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FLORIDA PUBLIC S8ERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32396-0850

DEPOSIT - DATAPPLICATION FORM

DQG™ JUL 0 71998
for

AUTHORITY TO PROVIDE (ALEC)
ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

INSTRUCTIONS

) This form is used for an original application for a certificate and for
spproval of sale, assignment or transfer of an existing alternative iocal
exchange certificate. In case of a sale, assignment or transfer, the
information provided shall be for the purchaser, assignee or iransferee.

¢ Respond to each item requested in the application and appendices. If an
itern is not applicable, please explain why.

) Use a separate shest for each answer which will not fit the allotted space.

¢ If you have questions about completing the form, contact:

Fiorida Public Service Commlission
Division of Communications
Certification & Compliance Section TR -
2540 Shumard Oak Boulevard =
Tallahassee, Florida 32399-0868
(880) 413-8800
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APPLICATION FORM
1. This is an application for ¥ (check one):
(/) Original authority (new company)

( ) Approval of transfer (to another certificated company)
Exampia. a certificated company purchases an existing
company and desires to retain the original certificate

suthority.

( ) Approval of assignment of existing certificate
(to a noncertificated company)
Example. s non-certificated company purchases an existing
company and desires to retain the certificate of authority
rather than apply for a new certificate.

{ ) Approval for transfer of control (to ancther certificated company)
Example, a company purchases 51% of a certificated
company. The Commission must approve the new controlling
entity.

2. Name of applicant:

MICHAEL SERVOS

3. Name under which the applicant will do business (d/b/e):
N/A

4, If applicable, pleases provide proof of fictitious name (d/b/a) registration.

Fictitious name registration nunber: _ N/7.

FORM PSC/CEN § (31736)
Required by Chapter 384.337 FA. 2



® ®
APPLICATION FORM

5. A National mailing address including street name, number, post office box,
city, state, zip code, and phone number.

N/A

B. Florida mailing address including street name, number, post office
box, city, state, zip code, and phone number.

1020 SPRUCE DRIVE

BELLEAIR BEACH, FL 33786

P.O, BOX 6434

CLEARWATER, FL 33758-6434

1-800-813-9235
6.  Structure of organization: ¥ Check appropriate box(s)

(()lndlvldull ( ) Corporation

( ) Foreign Corporation ( ) Foreign Partnership

( ) General Partnership ( ) Limited Partnership

( ) Joint Venture ( ) Other, Please explain

7. If applicant is an individual, partnership, or joint venture, please give name,
titte and address of each legal entity.

MICHAEL SERVQOS

FORM PSC/CMU 8 (11/98)
Required by Chapter 384.337 F.5. 3



APPLICATION FORM

8. State whether any of the officers, directors, or any of the ten largest stockholders
have previously been adjudged bankrupt, mentally incompetent, or found guilty
of any felony or of any crime, or whether such actions may result from pending
proceedings. If so, please explain.

N/A

8. if incorporated, please provide proof from the Florida Secretary of State that the

applicant has authority 1o operate in Florida.
Corporate charter number: N/A

10. Plsase provide the name, title, address, telephone number, Internet address, and
facsimile number for the person serving as ongoing liaison with the Commission,
and if different, the liaison responsible for this application.

MICHAEL SERVOS

1020 SPRUCE DRIVE,

BELLEAIR BEACH, FL 33786

1-800-INSTATONE 1-800-81-EXCEL

11. Please list other states in which the applicant is currently providing or has applied
to provide local exchange or alternative local exchange service.

N/A
FORM PSC/ICMU 8 (1174)

Required by Chepier 364.337 £.8. 4



12.

13.

14,

15.

16.

APPLICATION FORM

Has the applicant been denied certification in any other state? If so, please list
the state and reason for denial.

N/A

Have penalties been imposed against the applicant in any other state? If so,
please list the state and reason for penalty.

N/A

Please indicate how a customer can file a service complaint with your company.
1-877-INSTATONE

Pieass complete and file a price list in accordance with Commission Rule 25-
24.825.(Rule attached)

Please provide all avallable documentation demonstrating that the applicant has
the following capabilities to provide aiternative local exchange service in Fionda.
A Financial capability.
Regarding the showing of findincial capability, the following applies:

The application ghoukd contain the arplicents financial statements
for the most recent 3 years, including:

FORM PRC/CHU § {1178)
Required by Chapier 304337 F.8. 5



APPLICATION FORM
1. the balance sheet
2 income statement
3. statement of retained earnings.

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

1. Please provide documentation that the applicant has sufficient
financisl cepability to provide the requested service in the
geographic area proposed to be ssrved.

2. Please provide documentiation that the applicant has sufficient
financial capability to maintain the requestad service.

3. Piease provide documentation that the applicant has sufficient
financial capabiiity to meet its lease or ownership chligations.

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_ghouid attest that the financiai

statements are true and correct,

B. Managerial capability.
C.  Technical capability.

(if you will be providing local intra-exchange switched telecommunications service,
then state how you wiil provide access to 911 smergency service. If the nature of the
emergency 811 service access and funding mechanism is not equivalent to that provided
by the local exchange companies in the areas to ve served, described in detail the

difference.)

FORM PSC/CMU 8 (11/06)
Required by Chapier 384.337 1.8, 6



APPLICATION FORM

AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the applicant
has the technical expertise, managerial ability, and financial capability to provide
attemative local exchange service in the State of Florida. | heve read the foregoing and
declare that to the best of my knowledge and belief, the information is true and correct.
| attaet that | have the authority to sign on behalf of my company and agree to comply,
now and in the future, with all applicsble Commission rules and orders.

Further, | am aware that pursuant to Chapter 837.08, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to

misiead a public setvant In the performance of his officlal duty shall be
gulity of a misdemeanor of the second degrese, punishable as provided in s.
776.082 and ». 775.083".

Official: M/ JUNE-30-98

[/ Sknature Date

Title: PRESIDENT (‘f/i’) 596-1229
Telsphone Number

MICHAEL SERVOS

BELLEAIR BEACH

FLORIDA, 33786

FORM PRC/CIU § (1149)
Required by Chapter 384.337 F.8.



Florida price List No. |
Original Sheet 1
FICHARL SERYOS 0 e e e s s s

TITLE SHEET

FLORIDA TELECOMMUNICATIONS PRICE LIST

rates applicable to the furnishing of service and facilities for telecommunications service
provided by MICHAEL SERVOS, with offices at 1020 Spruce Dr. Belleair Beach, Fl
33786. This price list is on file with the Florida Public Service Commission, and copies
may be inspected during normal business hours, at the Company’s principal place of
business.

ISSUED: JUNE-30-98 EFFECTIVE

BY: MICHAEL SERVOS
1020 Spruce Dr.
Beolleair Beach, FL 33786



Florida Price List No |
Original Sheet 2

MICHAEL SERVOS

CHECK SHEET

Sheets 1 through 12 inclusive of this price list are effective as of the date
shown at the botton right hand corner of the respective sheet(s). Original and revised
sheets, if applicable, are named below and contain all charges from the original price
list and are currently in effect as of the effective date shown below

Original
Onginal
Original
Original
Original
Original
Original
i
0 & |
Onginal
Original
Original

—
© OO A D W R —

—
N o

ISSUED: JUNE-30-98 EFFECTIVE

BY: MICHAEL SERVOS
1020 Spruce Dr.
Belleair Beach, F1 33786



Florida Price List No !

Original Sheet 3

MICHAEL SERVOS

TABLE OF CONTENTS
Tithe ShOBL........ ... 1
Check ShOBL....... ..o 2
Tableof Comtents. ... 3
Symbol Defimthons. .....................ooo e 4
Price List Format Shoets.............................ooiiiiii 5
Exchange Servic@ List......................ocoiiii 7
Sectionl................... Technical Terms and Abbreviations.......... ... .. 8
Section2....................... Rules and Regulations....................................... 9
Section3..............cooeen. Basic Service Descriptions and Rates................... 12
ISSUED: JUNE-30-98 EFFECTIVE.

BY: MICHAEL SERVOS
1020 Spruce Dr.
Belleair Beach, FL 33786



Florida Price List No !
Original Sheet 4

MICHAEL SERVOS

SYMBOL DEFINITIONS

D - Discontinue or delete
1 - Charge resulting in a reduction to & Customer’s bill

Item has been moved from another location in the price list

M -
N - New

R -  Change resulting in a reduction to a Customer’s bill

T -  Change in text or regulation, but not change in the rate or change

ISSUED: JUNE-30-98

BY: MICHAEL SERVQOS

1020 Spruce Dr.
Belleair Beach, FL. 313786



Florida Price List No |
Original Sheet $

MICHAEL SERVOS = ===

PRICE LIST FORMAT SHEETS

A.  Sheet Numbering - Sheet numbers appear in the upper night comer of the page
Sheots are numbered sequentially However, new sheets are occasionally added
to the price list. When a new sheet is added between sheets 11 and 12 would be
11.1.

B.  Sheet Revision Numbers - Revision numbers also appear in the upper right
comer of each page. These numbers are used to determine the most current
sheet version on file with the FPSC. For example, the 4th Revised Sheet 12.
Because of various suspensionperiods, deferrals, etc., the FPSC follows in
their price list approval process, the most current sheet number on file with the
Commission is not always the price list page in effect. Ccnsult the Check Sheet
for the sheet currently in effect.

C.  Panagraph Numbering Sequence - There are nine levels of paragraph coding.
Each level of coding is subservient to its next higher level.

2
21

2.1.1.

21.1A

2.1.1.A.1.
2.1.1.A.1.(a).
2.1.1.A1(a)i.
2.1.1.A.1.(a).i).
2.1.1.A1(a)i() !

ISSUED:  JUNE-30-98 EFFECTIVE

BY: MICHAEL SERVOS
1020 Spruce Dr.
Belleair Beach, FL 331786



Flornida Price List No |
Original Sheet 6

MICHAEL SERVOS e

PRICE LIST FORMAT SHEETS

D. Check Sheet - When a price list filling is made with the FPSC an updated
updatedcheck sheet accompanies the price list filling. The check sheet
list, with a cross-reference to the current revision number  When new
pages are added, the check sheet is changed to reflect the revision. All
revisions made in a given filing are designated by an asteric (*} There
will be no other symbols used on this page if these are the only changes
made to it (i.e., the format, etc remains the same, just revised revision
levels on some pages). The price list user should refer to the latest check
sheet to fine out if & particular sheet is the most custent on file with the
FPSC.

ISSUED: JUNE-30-98 EFFECTIVE

BY: MICHAEL SERVOS
1020 Spruce Dr
Belleair Beach, FL 31786



Florida Price List No |
Original Sheet 7

MICHAEL SERVOS ==

EXCHANGE SERVICE LIST

MICHAEL SERVOS would be providing local telephone service to customers on a
statewide basis

ISSUED JUNE-30-98 EFFECTIVE.

BY: MICHAEL SERVOS
1020 Spruce Dr.
Belleair Beach, FL 33786




Florida Price List No 1
Original Sheet 8

MICHAEL SERVOS e

SECTION 1 - TECHNICAL TERMS AND ABBREVIATIONS

1.1 Definitions

COMPANY - MICHAEL SERVOS

CUSTOMER - Any person who is furnished telephone service by the
Company. This person is responsible for payment of charges due and
compliance with the Company's tariff

—=—==== T—TECF I TT I M ov oI e rmpam e o

ISSUED- JUNE-30-98 EF-ECTIVE

BY: MICHAEL SERVOS
1020 Spruce Dr.
Belleair Beach, F1. 33786



Florida Price List No !
Original Sheet 9

MICHAEL SERVOS

SECTION 2 - RULES AND REGULATIONS
2.1 UNDERTAKING of MICHAEL SERVOS

The Company will provide basic telephone service

The Company’s services is provided on a monthly basis unless order on a longer
term basis, and is available twenty-four hours per day, seven days per week.

The Company will provide 911 emergency servises and will not provide access to
OpErator servises.

2.2 LIMITATIONS
2.2.1 Service is offered subject to the availability of the provisions of this tanff

2.2.2 MICHAEL SERVOS reserves the right to discontinue furnishing service, or limit
the use of service necessitated by conditions beyond its control or when the
Customer is using service in violation of the law or the provisions of this tariff

2.2.3 The Customer may not transfer or assign the use of Company service, except
with the express written consent of the Company.

2.2.4 The service is furnished subject to the condition that it will not be used for any
uniawful purpose. Service will be discontinued if any law enforcement agency
acting within its apparent jurisdiction advises in writing that such service is being
used in violation of the law. The Company will refuse to furnish service when
it has reasonable grounds to believe that such servise will be usedin violation of
the law.

2.2.5 The Company with written notification giving reason, may either suspend service
or terminate the subscriber’s service without suspension or following a suspension
of service and disconnect the service upon:

ISSUED: JUNE-30-98 EFFECTIVE

BY MICHAEL SERVOS
1020 Spruce Dr.
Belleair Beach, FL 33786



Florida Price List No |
Original Sheet 10

MICHAEL SERVOS mm—————e

22

225

Oow»

2.26

23

2.3.1

24

SECTION 2 -RULES AND REGULATIONS
LIMITATIONS (Continued)
(Continued)

Abandonment of the service

Impersonation of another with fraudulent intent
Non-payment of any sum due the Company
Abuse or fraudulent use of service

Prior written permission from the Company is required before any assignment
or transfer. All regulations and conditions contained in this tariff shall apply to
all such permittod assignees or transferees, as well as all conditions for service

LIABILITIES of the COMPANY

Service irregularities
MICHAEL SERVOS shall be indemnified and held harmless by the Customer
against the following:

Claims for slander, libe! or infringement of copyright arising out of the
materials, data, information or other content transmitted over the service

All other claims anising out of any act or mistakes, interruptions, delays, errors,
or defect in the transmission, or failure or defects in the service or omission of
the Customer in connection with any service privided by the Company

DEPOSITS
The Company does not require any deposits from the Customer

ISSUED:  JUNE-30-98 FFFLCTIVE

BY: MICHAEL SERVOS

1020 Spruce Dr.
Belleair Beach, FL 33786



Florida Price List No |

Original Sheet 11
MICHAEL SERVOS e e
SECTION 2 - RULES AND REGULATIONS

2.5 SERVICE AVAILABILITY
24 hours per day 7 days a week

26 TAXES
All local and state taxes are listed as separate line items and are not included in
the quoted rates.

2.7 PAYMENT TERMS
Monthly invoices sent to the Customers are due upon receipt and are
considered delinquent ten (10) days after receipt by the Customers, and the
account may be subject to disconnection. In no case shall service be actually
disconnected untill afler five days written notice has been given to the
Customer.

28 RETURNED CHECK FEE
A $ 25.00 processing fee will be charged if a check for payment of an
invoice is dishonored for any reason.

ISSUED: JUNE-30-98 EFFECTIVE
BY. MICHAEL SERVOS
1020 Spruce Dr.

Belleair Beach, FL. 33786



Flonda Price List No |
Original Sheet 12

MICHAEL SERVOS _——re = S o T SN O AR K NN TS A3 T RE RN T I me  m a

3l

32

33

SECTION 3 - BASIC SERVICE DESCRIPTIONS AND RATES

SERVICE OFFERINGS
MICHAEL SERVOS will be providing “basic™ Incal telephone service to
Customers as follows:

Providing basic (prepaid dialtone) Residential Local Line @ $ 4500 per
month, and a § 55 00 installation charge

SERVICES NOT AVAILABLE PREPAID LOCAL SUBSCRIBERS

ACCESS TO A LIVE OPERATOR

DIRECTORY ASSISTANCE

OPERATOR-ASSISTED CALLS

ABILITY TO ACCEPT COLLECT CALLS

DIRECT DIAL LONG DISTANCE CALLS (this can only be made with a
prepaid calling card or an 800-based calling card)

900 CALLS

ISSUED: JUNE-30-98 EFFECTIVE

BY MICHAEL SERVOS

1020 Spruce Dr.
Belleair Beach, FL 33786




PERSONAL FINANCIAL STATEMENT
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FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
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