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' STATE OF FLORIDA
Public Serbice Commission
-M-E-M-0-R-A-N-D-U-M-
DATE : June 5, 1998
TO : Blanca Bayo, Director, Division of Records and Reporting
FROM : Louis J. Yambor, Division of Communications
RE : Docket No. 980609-T1; Application Update
Attached is an application for North American Communications D/B/A Southeast Telephone
Company, Please use it as a replacement for the original. It is an updated copy.
Thanks.
Copy to: Legal (Pena)
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A. This form is used for an original application for a certificate and for approval of
sale, assignment or transfer of an existing certificate. In case of a sale, assignment or transfer,
the information provided shall be for he purchaser, assignee or transferee (See Appendix A).

B. Respond to each item requested in the application and appeadices. If 2n item
is not applicable, please explain why.

C. Use a separate sheet for each answer which will not fit the allotted space.
D. If you have questions about completing the foim, contact:

Florida Public Service Commission
Division of Communications

Bureau of Service Evaluation

2540 Shumard Oak Blvd., Gerald Gunter Building
Tallahassee, Florida 32399-0850

(850) 413-6600

E. Once completed, submit the original and six (6) copies of this form along with
a non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Administration

2540 Shumard Oak Blvd., Gerald Gunter Building
Tallahassee, Florida 32399-0850

(850) 413-6251
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2.  This is an application for [ (check one):
(t) Original Authority (New company).
( ) Approval of Transfer (To another certificated company).

( ) Approval of Assignment of existing certificate (To an
uncertificated company).

( ) Approval for transfer of control (To another certificated
company).

3. Name of corporation, parnership, cooperative, joint venture or sole
proprietorship: North American Telecommunications Corporation

4, Name under which the applicant will do business (fictitious name, etc.):
Southeast Telephone Company

5.  National address (including street name & number, post office box, city, state
and zip code).

3 Expressway Plaza
Roslyn Heights, New York 11577

FORM PSCON 21 (1290),
FRaguired by Comminsicn Fuls Hoa. 28-24.471, T
2524 4TD, wned 35-24 480CT).




6. Florida address (including street name & number, post office box, city, state and
zip code): Applicent will establish Floride mailing eddresses and
telephone numbers, including a telephone number for customer
compleints and service requests, prior to initiating service in
Florida.

7.  Structure of organization; check which applies.

() Individual () Corporation

( ) Foreign Corporation () Fumign Partnership

() General Partnership () Limited Partnership
() Other,

8.  If applicant is an ir fividual or partnership, please give name, title and address

of sole proprictor or partners.  Not Applicable
{I}vaidupmofofmmplimmwﬂhmnfmipljmﬁudpummhip
statute (Chapter 620.169, FS), if applicable.
(b) Indicate if the individual or any of the partners have previously
been:

(1) adjudged bankrupt, mentally incompetent, or found guilty of
any felony or of any crime, or whether such actions may result

from pending proceedings.

(2) officer, director, partner or stockholder in any other Florida
certificated telephone company. If yes, give name of company
and relationship. If no longer assoclated with company, give

reason why not.

FORM PSCOME) 31 (1294),
Raquered by Cormmessicon Rule Mos. 26-24 471, il
T5-24 &TY, mnad 35-24.480(T).




9.  If incorporated, please give:

(a)

®)

(©)

Proof from the Florida Secretary of State that the applicant has
authority to operate in Florida.

Corporate charter number: Copy of Applicant's suthorization
to conduct business in Floride i1s attached as Att. 1.

Name and address of the company's Florida registered agent.

Corporation Service Co.
1201 Hays Street
Tallahassee, FL 32301

Provide proof of compliance with the
fictitious name statute (Chapter 865.09 FS),
if appuicable.

Fictitious name registration number: _F97000005316

(d) Indicate if any of the officers, directors, or any of the ten largest
stockholders have previously been:

FORM PECACM 21 (1299),
Foguied by Commisaon
T6-24 4T, wnd 25-24 480LT)

(1) adjudged bankrupt, mentally incompetent, or found guilty of
any felony or of any crime, or whether such actions may result
from pending proceedings.  No

(2) officer, director, partner or stockholder in any other Florida
certificated telephone company. If yes, give name of company
and relationship. If no longer associated with company, give
reason why not.  The applicent here recently has
obtained e certificate to provide alternative local
exchange telecommunications service in Florids (See
Order Granting Certificate in Dkt. No. 971431-TX,

dated Jan. 14, 1598).

Fide Mos. 2524471, =




10, Who will serve as liaison with the Commission in regard to (please give name,

title, address and telephone number):
(2) The application;
Rodney L. Joyce

Shook, Hardy & Bacon L.L.P.
801 Pennsylvania Avenus, HW
Suite 600

Washington, DC 20004-2615

(b) Official Point of Contact for the ongoing operations of the
company;

Carl Borruso

Southeast Telephane Co.

3 Expressway Plaze
Roslyn Heights, NY 11577

(c) Tariff;

Cerl Borruso

Southeast Telephone Co.

3 Expressway Plaza
Roslyn Heights, NY 11577

(d) Complaints/Inquiries from customers;

Carl Borruso

Southeast Telephone Co.

J Expressway Pleza
Roslyn Heights, NY 11577

11. List the states in which the applicant:

(a) Has operated as an interexchange carrier.
Applicent presently provi i
g o p Y provides interexchange service in

(b) Has applications pending to be certificated as an interexchange

Celifornia, Illinois, Marylend, New Jersey
Oregon, Texas

© lﬂmﬂ. Etnﬂl. nn::na, mun:.luwudn.'

Pennsylvenia, Tennessee, Wisconsin
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(d) Has been denied authority to operate as an interexchange carrier and
the circumstances involved.

None

(¢) Has had regulatory penalties imposed for violations of
telecommunications statutes and the circumstances involved.
Nane

() Has been involved in civil court proceedings with an interexchange
carrier, local exchange company or other telecommunications entity,
and the circumstances involved.

None

12. What services will the applicant offer to other certificated telephone companies:

Check which applies.
( ) Facilities. () Operators.
( ) Billing and Collection () Sales.
( ) Maintenance.
( ) Other: Mo services plenned at present

13. Do you have a marketing program? Yes

14. Will your marketing program:

(y) Pay commissions?

&)  Offer sales franchises?

)  Offer multi-level sales incentives?
() Offer other sales incentives?

FORM PSCICMU 21 (1296),
Requred by Comminsion Rule Mos. 25-24 471, 7.
524473, wnd 2524 48000,




15. Explain any of the offers checked in question 14 (To whom, what amount, type

of franchise, e1c.). Commissions may be paid to employees of
Applicant

16. 'Who will receive the bills for your service? " (Check all that apply)

{{) Residential customers. ) Business customers.

( ) PATS providers. ( ) PATS station end-users.

( ) Hotels & motels. () Hotel & motel guests.

( ) Universities. ( ) Univ. dormitory residents.
() Other: (specify) :

17. Please provide the following (if applicable):

(@) Will the name of your company appear on the bill for your
services, and if not who will the billed party contact to ask questions
about the bill (provide name and phone number) and how is this
information provided? Applicent's neme will appear on the
monthly bill for service.

(b) Name and address of the firm who will bill
for your service. Not yet determined.

18. Please provide all available documentation demonstrating that the applicant
has the following capabilities to provide interexchange telecommunications service
in Florida.

A. Financial capability. Commission already has found applicent to be
financiaslly quaslified to provide telecommunications service in Florids. Ses
Order Granting Certificate to Provide Alternative Local Exchange Telecommuni -
cations Service in Floride (Dkt. No. 971431-TX, dated Jsn. 14, 1998.) The
applicant's financiasl qualifications statement submitted in that docket is
incorporated herein by reference.

FORpd PR 31 {119,

Piacpared by Commataon Rule ot 25-14 471, -R-
2514 473, and 15-34 48047}



Regarding the showing of financial capability, the following applies:
The application ghould contain the applicant’s financial statements for
the most recent 3 years, including:

1. the balance sheet
2. income statement

3. statement of retained earnings.

Further, a_ written explapation, which can include supporting documentation,
regarding the following should be provided to show financial capability.

1. Please provide documentation that the applicant has sufficient financial

capability to provide the r~quested service in the geographic area proposed (o
be served.

2. Please provide documentation that the applicant has sufficient financial
capability to maintain the requested service.

3. Please provide documentation that the applicant has sufficient financial
capability to meet its lease or ownership obligations.

NOTE: This documentation may include, but is not limited to, financial
statements, a projected profit and loss statement, credit references, credit
bureau repons, and descriptions of business relationships with financial

If available, the financial statements should be audited financial statements.

If the applicant does not have audited financial statements, it shall be so stated. The
unaudited financial statements should then be signed by the applicant's chief executive officer and
chief financial officer. The signatures should affiom that the financial stateiments are truc and
cormect.

B. Managerial capability. See Att. 2
C. Technical capability. See Att. 2

FORM PRC/OM 31 (12940),
Regured by Corrumemaion Mus Mos, 20-74 4T1, 0.
TS24 ATY, and 16-14 ABO{T).



(Check all that apply):
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FOM PECACR 21 (1250,

MTS with distance sensitive per minute rates
Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

MTS with route specific rates per minute
Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

MTS with statewide flat rates per minute (i.e. not distance sensitive)
Method of access is FGA
Method of access is FGB
Method of access is FGD
Method of access is 800

MTS for pay telephone service providers

Block-of-time calling plan (Reach out Florida, Ring America, etc.).
800 Service (Toll free)

WATS type service (Bulk or volume discount)

Method of access is via dedicated facilities

Method of access is via switched facilities

Private Line services (Channel Services)
(For ex. 1.544 mbs., DS-3, etc.)

Flagured by Comminson Fute Mos T8-144T1, =10-

1524 4T, wrvd 36-14 400CT).
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Travel Service
Method of access is 950
__ Maethod of access is 800

|1

— 900 service

Operator Services

Available to presubscribed customers
Available to non presubscribed customers (for
example to patrons of hotels, students in
universities, patients in hospitals.

— Avegilable to inmates

| 11

;
E

Station assistance
Person 10 Person assistance
Directory assistance

Operator verify and interrupt
Conference Calling

B e e

What does the end user dial for each of the interexchange carrier services that
were checked in services included (above), The end user will dial "1
plus the called phone number to the extent equal access is aveilable;
otherwise the end user will dial the appropriste 10XXX access code.

__ Other:

PORM PRO/TRL B (1104,
oy Coamrumdamion Plule Mos. 18-14.4T1,
25-14.4800T)

Plagdrnd
T5-24.4T3, and
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REGULATORY ASSESSMENT FEE: [ understand that all telephone companies
must pay a regulatory assessment fee in the amount of .15 of one percent of its
gross operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, 8 minimum annual assessment fee of $50 is
required.

GROSS RECEIPTS TAX: 1 understand that all telephone companies must pay
a gross receipts tax of {wo and one-half percent on all intra and interstate business.

SALES TAX: I understand that a seven perceot sales tax must be paid on intra
and interstate revenues.

APPLICATION FEE: A noo-refundable application fee of $250.00 must be
submitted with the application,

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and
understanding of the Florida Public Service Commission's Rules and Orders
relating to my provision of interexchange telephone service in Florida. I also
understand that it is my responsibility to comply with all current and future
Commission requirements regarding interexchange service.

ACCURACY OF APPLICATION: By my signature below, I the undersigned
owner or officer of the named utility in the application, attest to the accuracy of
the information contained in this application and associated attachmeats. I have
read the foregoing and declare that to the best of my knowledge and belief, the
information is a true and correct statement. Further, I am aware that pursuant
to Chapter 837.06, Florida Statutes, "Whoever knowingly makes a faise
statement in writing with the intent to mislead a public servant in the
performance of his official duty shall be guilty of a misdemeanor ol the second
degree, punishable as provided in s. 775.082 and 5. 775.083".

/1"‘..- ' .r‘ 4 {' rd
t—-u.r‘lvé/_[j&'-'j-fhﬁ., I.-I'd—-. '{/- . r

Signature Date

Carl Borruso, Vice President 516-794-1600

Title Telephone No.

FORDd PSCOA 31 (1296),
Pagured by Comrmusaon Flule Mos 1514 471 -12-
2934473, wed 2534 400CT)
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NOT

APPLICABLE
CERTIFICATE TRANSFER STATEMENT

I, (TYPE NAME)

(TITLE)

of (NAME OF COMPANY)

, and current bholder of certificate oumber

have reviewed thus application and join in the petitioner’s request for a transfer
of the above-mention certificate.

UTILITY OFFICIAL:
Signature Date
Title Telephone No

FOR PSCAOML 31 (T188),
Rrgured by Cormmatasen Rl bos 2574 471 1
T5-24.4T2, and T5-34.480(T) 13




CUSTOMER DEPOSITS AND ADVANCE PAYMENTS

A statement of how the Commission can be assured of the secunty of the customer’s

deposits and advance payments may be responded to iu one of the following ways (applicant please
check one):

g
x) The applicant will not collect deposits nor will it collect payments for
service more than one month in advance.
() The ap licant will file with the Commission and maintain a surety bond

in an amount equal to the current balance of deposits and advance
payments in excess of one month. (Bond must accompany application.)

i/&z/iq.tt—-.-a” /%‘_,/r‘:
Date

Signature

Carl Borruso

Vice President 516-794-1600

Title Telephone No.

FORM PFECOWMU 31 (1196),
R e by Commimsion Flute Hoa 1524 471, -14-
1924 4T3, nnd T9-24 480(T).
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INTRASTATE NETWORK
1. POP: Addresses where located, and indicate if owned or leased. (Mot yet
detarmined)
1) 2)
3) 4)
2. SWITCHES: Address where located, by type of switch, and indicate if owned
or leased. Not yet determined.
D 2)
3 4)
3.

TRANSMISSION FACILITIES: Pop-to-Pop facilities by type of facilities

(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased.
Applicant intends to resell service rather than deploying 1ts gwn
transmission infrastructure.

POP-to-POP TYPE OWNERSHIP
1)
2)
FORM PSCOML 31 (1296),
R d by C Ry Mos. T8-T4.471,

1524 4T3, and 25-74 ABO(T) -15-




ORIGINATING SERVICE: Please provide the List of exchanges where you are
proposing to provide originating service within thirty (30) days after the effective
date of the certificate (Appendix D).

Orlando, West Palm Beach, Jacksonville,

Miami, Fort Lauderdale and Tampa EAS exchange aress

TRAFFIC RESTRICTIONS: Please explain how the applicant will comply with
the EAEA w contained in Commission Rule 25-24.471 (4

. Applicent intends initially to route all npnrntn{r }igli']viﬁy
calls (0+ and 0-) to the incumbent LEC. Once applicant provides
exchange service on a facilities-based basis pursuant to sppli-
cant's existing exchange service certificate, such calls may be
handled by applicant consistent with the requirement to provide
access to emergency service, busy line verification, and nmnrgun:z
interrupt service to theend user on at least the same level as *57¢ below
CURRENT FLORIDA INTRASTATE SERVICES: Applicant has ( ) or has
not ( X ) previously provided intrastate telecommunications in Florida. If the
answer is has, fully describe the following:

a) What services have been provided and when did these services begin?
Not applicable

b) If the services are not currently offered, when were they discontinued?
Not applicable

Eft /;W bl /r': r/f:"‘s-/

Signature Date

Carl Borruso

Vice President 516-794-1600
Title Telephone No.

*that provided by the incumbent exchange carrier.

FOMRM PSCO ) (12%0,
Aagured by Corrvrensn Flule Mos. I5-J4 471, lﬁ‘
15-24 47, wrd T5-24 ABOCT) AN
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ELORIDA TELEPHONE EXCHANGES

AND
EAS ROUTES

Describe the service area in which you hold yourself out to provide service by telephone
company exchange. If all services listed in your tariff are not offered at all locations, so indicate.
*See below.

In an effort to assist you, attached is a list of major exchanges in Florida showing the
small exchanges with which each has extended area service (EAS).

Extended Service Area with These Exchanges

PENSACOLA: Cantonmeat, Gulf Breeze Pace, Milton
Holley-Navarre.

PANAMA CITY: Lyon Haven, Panama City Beach,

Youngstown-Fountain and Tyndall AFB.

TALLAHASSEE: Crawfordville, Havapa, Monticello, Panacea,
Sopchoppy and St. Marks,

JACKSONVILLE: Baldwin, Ft. George, Jacksonville Beach,
Callahan, Maxville, Middleburg, NOrange Park,
Ponte Vedra and Julington.

GAINESVILLE:

Alachua, Archer, Brooker, Hawthome, High

Springs, Melrose, Micanopy, Newberry and
Waldo.

*Initially, applicant will provide service in the Miami, Fort Lauvderdale and
Tampa major exchange areas.

FORM PSCACMI 31 (1204),
Flsguined by Comeuation Ruls Mes_ 1534 471, 1Y
1514 4T). and 75-74 480(T)
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OCALA:

DAYTONA BEACH:

TAMPA:

CLEARWATER:

ST. PETERSBURG:

ORLANDO:

WINTER PARK:

TITUSVILLE:

COCOA:

MELBOURNE:

SARASOTA:

FOii PSCON 31 (1290,
Flogused by Comdmeiiaen Puls Mot 15-14 474,
T-74 4T, ara T8-14 4BO(T)

Belleview, Citra, Dunnellon, Forest Lady Lake
(B21), Mclntosh, Oklawaha, Orange Springs,
Salt Spnngs and Silver Springs Shores.

New Smyma Beach.

Central None

East Plant City
North Zephyrhills
South Palmetto
West Clearwater

St. Petersburg, Tampa-West and Tarpon
Springs.

Clearwater.

Barow, Mulberry, Plant City,
Polk City and Winter Haven.

Apopka, East Orange, Lake Buena Vista,
Oviedo, Windermere, Winter Garden, Winter
Park, Montverde, Reedy Creck, and
Oviedo-Winter Springs.

Apopka, East Orange, Lake Buena Vista,
Orlando, Oviedo, Sanford, Windermere, Winter
Garden, Oviedo-Winter Springs Reedy
Creek, Geneva and Montverde.

Cocoa and Cocoa Beach.

Cocoa Beach, Eau Gallie, Melbourne and
Titusville,

Cocoa, Cocoa Beach, Fau Gallie and Sebastian.

Bradenton, Myakka and Venice.

-18-




FT. MYERS:

NAPLES:

WEST PALM BEACH:

POMPANO BEACH:

FT. LAUDERDALE:

HOLLYWOOD:
NORTH DADE:

MIAMI:

FORM PSCAOM 31 (1296,
Reguwed by Comwessaon Fule Moa. 78-74 471,
T5-14 AT) ared 7504 4BOCT)

Cape Coral, Ft. Myers U ch, North Cape
Coral, Nonth Ft. Myers, Pine Island, Lehigh
Acres and Sanibel-Captiva Islands.

Marco Island and North Naples

Boynton Beach and Jupiter.

Boca Raton, Coral Springs, Deerficld Beach
and Ft. Lauderdale.

Coral Springs, Deerfield Beach, Hollywood and
Pompano Beach.

Ft. Lauderdale and North Dade.
Hollywood, Miami and Perrine.

Homestead, North Dade and Perrine

-19-
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