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Comrruss1oners. 
JULIA L JOHNSON, CHAIIlMA'i 
1 TERRY DEASON 
SL:SAN F C LARK 

JoE G ARCIA 

E LEON JACOBS, JR. 

... blit 

Dear Prospective Applicant: 

STATE OF FLORIDA 
ttOR,G\NAL 

0MSION OF COMMUNICATIONS 

W ALTEa 0 'HAESEUER 
DIUCTOR 
(850) 413-6600 

~~-~-ion 
DEPOSIT 

D82 7 • 
DATE 

hUG 1 0 1998 

Enclosed you will find the application forms to provide: 

( .f ) ALEC 

( ) IXC 

( ) AAV 

( ) OSP 

( ) STS 

( ) MIDA 

IDterexcblnac Telecommunications Service; 

ln1crcxcbiD&e Telecommunicatioas Service with 
Altemative Access V eador Service; 

IDterexcbaop Telecommunications Service with 
Operator Savice Provider Savice; 

Sbared Teunt Service; 

Multi-Location Ddcount Agreptor 
Tel«mcnmunications Service Provider. 

Other attachments include relevmt information ad requirements. 

Upon receipt of the compleced forms statJ will analyze the ma!erial and JH~ a 
recommendation to be presented to the Commission. Followina its decision, you will be advised 
of the outcome. If your application is approved you must follow all applicable rules. If your 
application is not approved you will be notified of fUitber requirements. 

Should you have any questions, please do not hesitate to call me at (850) 413 - 6586. 

Tbomu E. Williaau m, Fnaineer 
8ureeu of Service Evah&llioo 
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CAl' IT AL CIRCLE OmCE CENT!Jl •lStO SHUMAJtD OAK loVLEV AJU) • T ALI...AJL\JSIE, fi 31399-0ISO 

An ~n ~ o,,.._., J.IJhy~r I-.e E.-.111 CONTACT~PSC.STATLFL.US 



**NOTE** · 

The application and associated rules 
contained in this application are 
subject to change. 
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AP p;_ 

FORAUT TO 
PROVI- _-_ 

ALTERNATIV 
--~ EXCHANGE s~~~ 

WITHIN THE S .......... 
OF FLORIDA 



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

TALLAHASSEE, FLORIDA 32399-0850 

APPLICATION FORM 

for 

AUTHORITY TO PROVIDE fALECJ 
ALTERNATIVE LOCAL EXCHANGE SERVICE 

WITHIN THE STATE OF FLORIDA 

INSTRUCTIONS 

+ This form is used for an original application for a certificate and for 
approval of ule, -lgnment or tranafer of an existing alternative local 
exchange certificate. In cue of a aale, -ignment or transfer, the 
information provided lhall be for the purchaser, uaignee or transferee. 

+ Respond to each lt8m requated in the application and appendical. If an 
item II not applicable, pleue explain why. 

+ Use a separate lheet for each answer which will not fit the allotted apace. 

+ If you have questions about completing the form, contad: 

Flortda Public Service Commlaalon 
Division of Communlcationa 

Certification & Compliance Section 
2NO Shumard Oak Boulevard 

Tallaha .... , Florida 32319-0886 
(850) 413-HOO 

• Once completed. submn tbe orjg!oa! and sjx C6l coPin of tbla form along 
with a non-nrfuodable application tee of 1250 made pavable to tbe florida 
Public Service Commission at tbe aboye addreg. 

FORM P1C1C11U I (111H) 
Required ~ Chef*r HUU , .S. 



APPLICATION FORM 

1. This is an application for ..J (check one): 

(t/( Original authority (new company) 

• 

( ) Approval of transfer (to another certificated company) 
Example. a certificated company purcha... an existing 
company and desirea to retain the original certificate 
authority. 

( ) Approval of Maignment of existing certificate 
(to a nonoartlftcated company) 

ExamQII. a non-certHicated company purcha ... an existing 
company and deaires to retain the certificate of authority 
rather than apply for a new certificate. 

( ) Approval for transfer of control (to another certificated company) 
Example. a company purchases 51% of a certificated 
company. The Commiuion muat approve the new eo~ctrolling 
entity. 

2. Name of applicant 

PAul Vg ica 

3. Name under which the applicant wm do busineaa (dlbla): 

RiHc:pk 1, 

4. If applicable, please provide proof of fictitious name (dlbla) registration. 

Fictitious name registration nwnber: G:'llmoYaoao v 1 

FORM f'ICICMU I (111H) 
Requncl Ita¥ Cheplitr MUJ7 '.1. 2 



APPLICATION FORM 

8. State whether any dthe oftlcera, directors, or any of the ten largest atockholde,. 
have previoully been 8djudged bankrupt, mentally incompetent or found guilty 
of any felony or of any crime, or whether auch actionl may reautt from pending 
proceedings. If 10, please explain. 

9. If incorporated, please provide proof from the Florida Secretary of State that the 
applicant haa authority to operate in Florida. 

Corporate charter number. __ ....,~A;.....,a&..'.;...A ____ _ 

10. Please provide the name, title, addreu, telephone number, Internet address, and 
facalmle number for the peraon aerving aa ongoing liaison with the Commission, 
and if dltfet8nt. the liaison ntaponsible for this application. 

fGvt \)c:h'rO o\.4JNcz..r HoMe 354 · 6"9~ - 771' 

-C. I . wort< )d.7 ... y~- o1s1 

871 - L(J,I - L.o<t..v s 

vz- ~£~k\ 

11 . Please lilt other atatea in which the applicant il currently providing or haa a~plied 
to provide local exchange or alternative local exchange service. 

FORM PSCICIIU I (11111) 
Requnct by Chape.r MUU , ... 4 



FLORIDA PUBUC SERVICE COMMISSION 
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FLORIDA 32399-0850 

APPLICATION FORM 
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 
approval of ule, ualgnment or tranafer of an existing alternative local 
exchange certificate. In case of a ule, aulgnment or transfer, the 
information provided shall be for the purchaser, aaalgnee or transferee. 

• Respond to each it8m requeated In the application and appendices. If an 
item Ia not applicable, please explain why. 

• Use a aeparate sheet for each answer which will not fit the allotted space. 

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

Florida Public Service Commiaalon 
Division of Communications 

Certification & Compliance Section 
2540 Shumard Oak Boulevard 

Tallaha ..... Florida 32311-0866 
(850) 413-6100 

+ Once completed. aubmij the original 'od alx C8) CQpioa of th!a form along 
wtth a ogn-rtfundablo aQPI! :atlon fee of S250 made payable to the Florida 
Public Service Commlaalon at the above addreu . 

FORM PSCICIIU I (11111) 
~ bv Ctwpe. liUSJ F.l. 



APPLICATION FORM 

1. This is an application for " (check one): 

(v( Original authority (new company) 

• 

( ) Approval of transfer (to another certificated company) 
Example. a certificated company purcha... an exlating 
company and deairea to retain the original certiftcate 
authority. 

( ) Approval of assignment of existing certificate 
(to a noncertificated company) 

Example, a non-certificated company purchaaea an existing 
company and desires to retain the certificate of authority 
rather than apply for a new certificate. 

( ) Approval for transfer of control (to another certificated company) 
Example. a company purchaaea 51% of a certificated 
company. The Commission must approve the new controlling 
entity. 

2. Name of applicant 

PAul Vqico 

3. Name under which the appr1C8nt wHI do business (d/b/a): 

R£H-cok .1. 

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

Fictitious name registration nwnber: G'llaoyaooo Y 1 

FORM PICICMU I (11111) 
Required bJ Chapew HUJT , ... 2 



APPLICATION FORM 

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

1.na§ u .o . c-~wv t9 

0 

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

6. Structure of organization: " Check appropriate box(s) 

Wnctividual 
( ) Foreign Corporation 
( ) General Partnership 
( ) Joint Venture 

( ) Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 
( ) Other, Please explain _____ _ 

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

Pgvl \Jq,'Ct? owNc.r 

FOfW PSCICMU I (11111) 
~ br Chapew MUIT f.a. 3 



APPLICATION FORM 

8. State whether any of the oflicerl, directors, or any of the ten largest atockholders 
have previously been adjudged bankrupt. mentally incompetent, or found guilty 
of any felony or of any crime, or whether such actions m8Y reault from pending 
proceedings. If so, please explain. 

9. If incorporated, pleaae provide proof from the Florida Secretary of State that the 
applicant has authority to operate in Florida. 

Corporate charter number: __ ....~N~.;_A ____ _ 

10. Please provide the name, title, addr.a, telephone number, Internet address, and 
facsimile number for the person MNing u ongoing liaison with the Cornmluion, 
and if dttrer.nt, the llaiaan ntaponaible for this application. 

F9\.Jt V9 ,·c0 ow NQ, r HoMe 354 - 6"9"- 7 7t' 

tuorl< /917" ftf- C]S I 

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

FORM PSCICMU I (11111) 
Required ~ Chape.t aM.U1 , ... 4 



APPLICATION FORM 

12. Has the applicant been denied certiftcation In any other state? If 10, please list 
the state and reason for denial. 

NA 

13. Have penalties been imposed against the applicant In any other state? If 10, 
please list the state and reason for penalty. 

NA 

14. Please indicate how a customer can tile a service complaint with your company. 

BN y Cll s to;y r w I. p, a CpM/J g 0. ,/tl r <:::s "'Y Cq I I 

Jbll f:£L l¥v~ G..'l< It CoY~~s,·"'r ~tr /-827- l?e,ttxH<'l. 

15. Please eomplete and tile a price lilt In accordance with Commission Rule 25-
24.825.(Rule attached) 

16. Please provide all available documentation demonstrating that the applicant has 
the following capabilities to provide alternative local exchange service in Flortda. 

A Financial capability. 

Regarding the ahowing of ftn.ncial capability, the following applies. 

The application should contain the applicanfs financial statements 
for the most recent 3 years, including: 

FORM PSCICIIU I (11111) 
Requftd ~ a..., MUJ7 F.S. 5 



APPLICATION FORM 

2. Income statement 

3. statement of retained earnings. 

Further, a written explanation, which can Include aupponing documentation, 
regarding the following should be provided to lhow financial capability. 

1. Please provide documentation that the applicant hat auftlcient 
financial capability to provide the requested aeNice In the 
geographl~ area proposed to be uNed. 

2. Pleale provide documentation that the applicant haa autrlcient 
financial capability to maintain the requested urvice. 

3. Please provide documentation that the applicant ha autricient 
financial ~ to meet ltlleue or ownership obligations. 

NOTE: Thll documentation rillY Include. but II not limited to. 
financial ltatemtntl. I Drpilcted profit and lou atatemeot msm 
rtflriDCII. cnpd!t bu[IIU (JII)Q[Ja. lnd dnqiptiorJI gf bustnna 
fllatiooshiDI wjtb finlncilllnltftutionl. 

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 atatementa should then be signed by the applicant's chief 
executive officer and chief financial otncer. The lignaturea should attest that the financial 
statements are true and correct. 

B. Managerial capability. 

C. Technical capability. 

(If you wil be providing locallntra4xchange awitched telecommunications aeNice, 
then state how you will p.ovlde acceu to 911 emergency urvice. If the nature of the 
emergency 911 service 100811 .nd funding mechanilm II not equivalent to that provided 
by the local exchange companies in the areas to be served, described in detail the 
difference.) 

FORM PSCICIIU I (11 ... ) 
RequlrM br a..., M4.JU , ... 6 



• 
APPLICATION FORM 

AFFIDAVIT 

By my signature below, I, the undersigned otricer, attest to the KCUracy of the 
infonnation contained in thil eppllcation •nd •ttached docunents •nd that the ~ialnt 
has the techniall expertile, m•MSJert•l •blllty, •nd ftn•nci81 cap•blllty to provide 
alternative local exchlnge eervice In the St8te of Florid•. I h8ve re8d the foregoing •nd 
declare that to the belt of my knowledge •nd belief, the informdon il true 8nd correct. 
I attest that I have the •uthority to sign on behalf of my comp8ny •nd agrM to comply, 
now and in the future, with •lleppllcable Commission rulel•nd orders. 

Trtle: 

Further, I •m ... ,. tMt purauant to Ch•ptar 137.01, Flortd• Statut.a, 
"Whoever knowingly I'MicM a faiN etatement In writing with tne lnt.nt to 
mlaiMd • public urv•nt In the performance of hla ofllcl•l duty eh•ll be 
guilty of • rnlademeanor of the MCOnd deg,.., punlah•ble •• provided In a. 
775.082 •n . 775. 

s - b -98 
Date 

.-0"\.!,J.;;;z.;..N;;;...Q;;...r;..._ _______ C.!sll 596 771<? 
Telephone Number 

Address: )l&t M,~. ·N"'~.s cl. 
&roolfSU:IIe, 8 3fKJ3 

I 

FORM P8CICIIU I (11111) 
~ ~ a..-r M4..u7 , .... 

7 



25-24.825 Prtce LJat. 

( 1) Prior to providing Mrvice, each company aubject to these rules shall file 
and maintain with the Commission a current price lilt which ciNrty seta forth the 
following information for baalc local telecommunications servloel, u defined in s. 
364.02(2), F. S. If basic local telecommunicationa eervice il offered on a package basil, 
the following information muat be provided for the package: 

(a) current prices, 
(b) customer connection charges, 
(c) billing and payment arrangements, and 
(d) levels of service quality which the company holds itself out to provide for 

each service. 
(2) AJ. the company's option, price Hat information in paragraph (1) above and 

other information concerning the terms and conditions of service may be filed for 
services other than basic local telecommunication services. 

(3) A price liat reviaion muat be physically received by the Commission's 
Division of Communications at leaat one day prior to ita effective date. 

(4) Price lists muat be on 8 % by 11 inch paper in loole leaf form and muat 
utilize an ongoing page identiftcation ayatem which will allow for the identification of 
inserted and removed ~· The color of paper on which price liata are filed muat be 
amenable to being clearly photocopied on standard photocopy equipment. 

(5) Complete information concerning a company's Mrvice offerings, rates and 
charges, conditions of service, aervice quality, terms and conditions, service area, and 
subscribership information ldentilled by local exchange company exchange must be 
made available to Commission staff upon request. 
Specific Authority: 350.127(2) 
Law lmplementH: 364.04, 384.337(5), F.S. 
History: New 12121115. 

8 



Home 
PAUL VAIRO 
7261 MCGINNES CT. 
Brooksville, FL. 34613 

Business 
PGV CASH LOANS 
18835 US HW\'. 19 
Hudson, FL. 34667 

My name is Paul Vairo and this is my business plan For the last 8 years I managed and 
directed rent-to-own stores in Citrus, Pinellas, and Lake counties. I managed and collected 
customer accounts, responsible for monthly reports, fleet maintenance etc. 

I now own a title loan and personal check advance store located in Pasco county. I would 
like to incorporate the phones with my present business. I will then open phone stores in 
all counties listed Pasco, Pinellas, Hillsborough. This will happen within a I year period 
I intend to gain I 00 accounts per month per location. My advertising budget will allow me 
to advertise in local news papers, cable TV, and radio. I plan to hire local personnel to 
assist me with the daily operations of each location. 



Telephone 
(813) 849-2398 

Auguat 1, 1998 

REHOOK 1 
BALANCE SHEET ----

Cash in Bank 
AmSouth Bank 

TOTAL ASSETS 

Invcetment 

TOIAL LIABILITIES/OWNERS EQUITY 

TAX IPECIAUSTS. INC. 
1740 WOODCREST DR IV£ 
P0M IUCHEY. A. 34668 

• 

$ 14 ,000 . 

$ 14 ,000 . 

*'18 [!JtbSWJ 8106. 2 WIIO Ill Po I RICI £#. I 10!115 I H W 

Robert Zolezzi 
President 



HOW I PLAN TO MAINTAIN CAPITOL 

I plan to maintain capitol by having all accounts pre pay for thrir phonr linr brforr 
the phone line is hooked up and every month there after. 

I al1o have additional capitol in COMPASS BANK account Nl7l746 my penonal 
checking account and my business account at AMSOUTH BANK account 
#7965813103 



ii~~~~~~~~~~~ 
! .. 

., 
' 

ACCOUNT 1NO 1 
SIC CODE & 

.: I I,._,.;. 

'.. ' ~" ..,_1~" lt< \:.I 

·~ a111~~= 

' 

ADDRESS a 
HIGHWAY 19 

. " 

-98 

·,;. I I. .... 

' 

• ! 



• • 
FLORIDA DEPARTMENT OF STATE 

Sandra B. Mortham 

July 24, 1998 

REHOOK1 
18835 US HWY 19 
HUDSON, FL 34667 

Subject: REHOOK1 

Seeretary of State 

REGISTRATION NUMBER: G98204000081 

This will acknowledge the filing of the above fictitious name registration which 
was registered on July 23, 1998. This registration gives no rights to ownership 
of the name. 

Each fictitious name registration must be renewed every five years between 
July 1 and December 31 of the expiration year to maintain registration. Three 
months prior to the expiration date a statement of renewal will be mailed. 

IT IS THE RESPONSIBILITY OF THE BUSINESS TO NOTIFY THIS OFFICE IN 
WRITING IF THEIR MAILING ADDRESS CHANGES. Whenever corresponding 
please provide assigned Registration Number. 

Should you have any questions regarding this matter you may contact our office 
at (904) 487-6058. 

Fictitious Name Section 
Division of Corporations 

LetterNo. 998A00039357 

Division of Corporations- P.O. BOX 6327 -Tallahassee, Florida 32314 



• 
TRANS UNION CRED IT REPOR l 

<FOR > <SUB NAME> 
( I ) A NR849SOOO AUTO REGION 

<SUBJ ECT> 
VAIRO . PAUL 

< c u r<RE NT ADORE s L, > 

<MKT S UB> < INFlL E > <DAT E> 
07 / .,)) /98 

<TI ME > 
OM : 19 C T 16 BV 7/89 

<S':•N> <BJ~TH DAT I > 
089- 68 22 lh 7 17~ 

< Tr LE. I-• ttONl > 
5 ';11:- - 17 1 b 

7Lb l MCGI NNESS CT., BROOKS VI LLE FL . 3 4 6 1 3 
<FORMER ADDRE SS> 

<DA TE I~P1fl l 

7 /9~. 

7 4 2 0 CHEROKEE TR., S PRING HI L L FL . 3 4 606 
1048 1 N. 3RD S T. , # D. S AINT ~ETERSBURG F L. 337 1 6 

C ~<[D IT 

PR =O COL =O 
S U M M A R Y 

NEG=O HS TNEG=O 
:t· ~ * T 0 T A L ,..- 1 L L H 1 S T 0 f< Y 
TRD< iO RVL -= 2 1 l NS l :z 8 MTG- I O~N =O I NU - f . 

HI GH CRED CREO LIM BALANCE J:.•AS l DUE MNlHI Y ~AY AVH I L ABLE 
REVOLVI NG : $ 22 .6K $17. 2 K 
IN~ TAL L MENT: $l 7. 4 K $ 
MORT c;Ac~E : 
TOTALS: 

T R A D E 
C.>UBNAME 
ACC OUNT « 

s 

$62 .4K 
$102K 

S UBCODE 

ECOA COLLATRL /L OANTYPE 
J CP CRD BK D 1972 11 5 

l::lARNI- r I BANK B 9580001 

AUT OMOBI LE 

l • I ~c OVI- k < RD B 9616003 

LRrt \f l CARD 

I ."ll-' 1 I AI I BK B JDTV00 1 

CREDI T CARD 

1 (- f='' C RD m () 19 /.<" 11 "· 

GURDJ N/FDS NB D 6350001 

f I tAr,( .I N c 1 1lJN 1 

I NANL3 M/ C H 2 4 6V008 

$ 

$17. 2 K 

OPENED 
VERF I ED 
CL S D/ PD 
1 2 /90 

/ / '.IAA 

9/97 
7/98A 

6/9S 
6/98A 

3/95 
6/98A 

1 ::--/90 
6 / 9AA 
7 /9SC 

12/93 
fJ/98fl 
11 /' 11>1 ' 

11/93 
1-../QAA 

$ 16.6K 
$l 5 . 1K 
$61.8K 
$ 93.7K 

$ 0 
$ 0 
$0 
$0 

HI GHCRED TERMS 
CREDLI M PAS TDUE 
BAL ANCE REMARK S 
$ 7 7? MlN/0 

$ () 

$ 96 

$10 .1K 4 8 M2 6r) 
$ 0 

$8787 

$ 5269 MIN 108 
$0 

$S269 

$804 2 MIN2 3 1 
$ 0 

$ 7 81 3 

$ ') ..,0 ,) 1M 
$ 0 

$0 

$1 52 
'{.I.Q () '1·0 
·f.( J 

$153 8 
~1c:;()() ~() 

'VI l J 

'£4 30 
$652 
$1 ~ 1 ':.. 

MAXDELO 
AMT - MOP 

P AY r-•A 1 I ,' MUF' 
P AYPAr I i . ' 4 

MC J !()/1.0/' 1(> 

I I Y I I I l l ;.. "- X X 1<0 1 

xxxxxx .... xXX ll 
1 2 V 0 1 0 / 0 

lli Xllll "- 1 10 1 

J (> 0/ 0 1 () 

111 1 11 11 1111 ROI 
l 1 l 111111 I 11 

4 H 0 1 0/ 0 

1111111 1 1111 ROI 
I 1 l 1 I I ll I 1 1 l 

<H 0/ (l I ) 

l l l1l1 1lll l1 [ 0 1 

l ? V 01 0/ 0 

I I I I 1 lo. 11 -..,-... 1 I I 1<0 1 

I 1 lll J XXX XX I 
29 01 0/ 0 

1111111111 11 ROl 
I I I I I I I II I I I 



t I< I 11.1 I t Al<l > 6/'98e •o ALL OUNl LLO~ED BY L ON 4tl 01 01 0 

rNANB CIRC H 2 47V003 1. 2 $1505 • 111111111111 RO l 
8A $ 1500 $0 111 111111111 

I CREDIT CARD 6/98C $0 ACCOUNT CLOSED BY CON 48 01 01 0 

CHAS E MOR T Q 722T00 1 6/97 $ 62 .4K 360M652 1111111111 1 MOl 
6/98A $0 

CONVE NTIONAL REAL $61 .8K 1 I 01 01 0 

WFNNlJ/KANE H 1NZ8011 2 /98 $64 8 1 1 I 1 1 RO l 
6/98A $ 2 000 $ 0 

$498 ,. 
J 01 0 1 0 

WFNNB/'·.VCMRC D lTXAOO l 9/94 $ 0 11 1 111111111 k Ol 
5/98A $ 700 $ 0 11 1 111111111 
l /97P $0 2 4V 01 01 0 

h:NB -··r ARGE T D 6 476004 11 / 9 !>500 MT N t t I I 1 1 1 1 1 I 1 1 I l f--<0 i 
5/98A $500 $ 0 1 I I I 1 I 1 1 I 

c CHARGE ACCOUNT $302 .? 1 01 01 0 

CHAS E NA 8 402001 7 1 1 / 90 $2800 MIN4 3 111 1111111 1 1 ROl 
5/98A $ 2 800 $0 1 11111111 1 11 

CREDIT CARD $ 2701 1\ H 01 0/ 0 

AMER GE N F IN F 654Nl GS 7/97 $ 7285 6 0 M165 11111111111 I 0 J 
5/98A $0 

I SECURED $6356 I I ~)I 0/ (\ 

BELDEN .JEWLR J 722D620 8/97 $ 4 04 11 F< O 1 
5/98A $ 3900 $0 

I CHARGE ACCOUNT 9/97P $ 0 -, 01 0 / 0 

~ . r t:~r;: c, D h256 "394 11/96 $1 14 1 I 1 I I I I I I I I I •u I 
12 /97A $ 800 '1.•0 

( Hf\1-: h ! ALC.OUNT ll /97P $0 1 _j 01 0 / 0 

LITTMAN JEW,_ J 478E001 12/94 $4 75 ROl 
10/97A $ 0 $0 

( IIM,:f,F ACCOUNT 3/95P $ 0 1\ 0 / 01 0 

':.. OL!NDAD / MBGA CJ 235034C 3 /94 $ 2 11 0 1111 1111 1111 k (Jl 

9/97A $ 3000 $0 111111111111 
1 BRC GI-,7 DL 831 1 9/97P $0 4/V 01 0 / (.> 

AMr l< t ]f N F I N F 654Nl GS 7/96 $ 3326 30MJ ' .. o Xll1 1 1111 Xll 1 0 1 

7/97A $ 0 I 
I SECURED BY HS HL D 7/97C $0 CLOSED I 3 01 0/ 0 

lllJMBGA /C.lJ r C.R Q 235033C 7/96 $ 0 I I 1 1 1 F\0 1 
12/96A $0 $0 

( 8RCG 33 DL7473 7/96C $0 ACCOUNT CL OSEO RY (_ (I " ~ sv 01 0/ 0 

AMf_r-;: C1 rN r I N F 654NlGS 2/94 $4 265 36Ml 5 4 <I I 1 I I I I I I I I l ()) 

7/96A 4 0 I I X I I 1 I I I 1 I I 
I J HOlJ ':. f HOI lJ GOODS 7/96C $ 0 RLF INANCEO '0 0/ 0/ 0 

HR':d Q 235166Y 2 /94 $0 X1 11111lllll ROl 
3/96A $0 1 J I 1 I I I I I X I 1 
3/96P 't O , , o) ll 

,-;MI I< Col hi I lN fj t ... 40N0 3 "1 2/"1 4 X I ROl 
10/95 A ~3500 

CHARGE ACCOUNT 10/95C $ 0 CLOSED 2 1 0 1 0 1 0 



IKV tjNK 1-'L ,.. /:C:l:C:UL:U 5/~3 11 111 111 1111 ~<0 1 
7/95A $ 2200 • I CHARGE ACCOUNT 1. 3P so 1 2 0/ 01 0 

L OMMI:. f<I LAL F 7212293 8/93 $ 2288 36M94 X11111111111 I0 1 
6/'15A $ 0 llXllll XXl 

I UNSECURED 6/95C $0 23 0 / 0/ 0 

8ELDENJEWELR J 7 2 2D45X 7/91 $600 11 1 RO.I 
12/93A 

I 11/92P $0 1 4 0 / 0 / 0 

COMM S VG 8K 8 497R005 1 /91 $4500 36M1 56 Xllll ll lll11 101 
l/93A $0 11 

c AUTOMOBI LE 11 / 92C $ 0 14 0/ 0/ 0 

NORWE 5 T FINC F 4462309 10/92 $ 735 ROO 
12/92A $700 
11/92 P $0 'L 0 / 0/ 0 

NORWE5 T F INC F 4462309 6/93 $ 384 13MJ5 X 1 1 I UR 
10/93A $0 

HOUSEHOLD GOODS 9/93C $0 CLOSED 4 01 0 1 0 

NORWES T FINC. F 4462309 2/93 $101 5 X 1 1 1 J l 1 RUr< 
9/93A $1000 

l 9/9 3C $0 CLOSED 8 0 / 0 / 0 

- ---------------- ---- -------------------- ---- ------- ------------------ ----
I N 0 U I R I E 5 
DATE 5 UBCODE 
7/23/98 ANR8495000( FLA) 
1 /07/98 ZTA0005204(FLA) 
7/14 /97 FTA8780807(FLA) 
S/ 1 3/q7 FH00285331( 5CT) 
4 /02 /9 7 FDF1 2 15909( 5 CT ) 
9/25/96 ANR8495000(FLA ) 

SUBNAHE 
AUTO REG ION 
H A C B 
AM GEN FIN 
CRI S INFO SR 
AHES I 
AUTO REG ION 

TYPE AMOUNT 

RE 

E N D G F C R E 0 I T R E P 0 R T S E R V I C E D 8 Y 
MERe HANTS ASSOCI ATION CREDIT BUREAU. INC . 8 13 -273 - 785 rJ 
134 5 . TAMPA ST . PO.BOX 3307 , TAMPA , r L . ~1h0 1 

COPYRI GHTED TRANS UNION 1 9'14 

GO 

-



Coounissioncrs: 
JUUA L. JOHNSON, CHAIRMA.'I 
J. TERRY DEASON 
SUSAN f . CL.AAA 
JoE GARCIA 
E LEON JACOBS, JR. 

STATE OF FLORIDA • 
0MSION OF COw.ruNICATIONS 
WALTER 0 '1-iAEsEUEil 
OIUCTOil 
(8SO) 413-6600 

~, ... ~iS·ion 
DfPIJ~IT 

Dear Prospe<:tive Applicant: 
D82 7 • 

DATE 

f...IJG 1 0 1998 

Enclosed you will find the application forms to provide: 

( .[ ) ALEC Altcmative Local Excbanae Company; 

( ) IXC Intcrexcbln&e Telcc:ommunications Service; 

( ) AAV lnterexcbiD&e TelecommUDicatiou Service with 
Altaaative Access Veodor Service; 

( ) OSP IDt.aexcbaDae Telecommunications Service with 
Operator Service Provider Service; 

( ) STS Shared Teomt Service; 
w ..__ 
< 
0 

I 

( ) MIDA Multi-Location Dilc:ount Agreptor a · 
l.o.J 

Telecommunications Service Provi<M!r. (.! 

j 
~ 

:.L 

Other attachments i.Dclude relevant information aad requirements. ~ 

:r 
l.o.J 

l: 
Upon receipt of the complded foDDI staff will analyze the material and prepa~e ~ 

recommendation to be presented to the Commission. Following its decision, you will be adviJC 
~ I:' .t. ... -·· · · --·· Yl:' ....... ... _ - --1! • • •! -- t ... ---- - - .. .1 .... . • • r '' '' 

• • •• "•·< + ~ • ·•·•• · ••• .C. . ')uuooou .,,,,I1...&..JI(••~Iff1tr~ f0t11t!li1Jf"~Jlfl...!Lt.fU!l~.fi!JlOO••J'iiiL)I(~•Il•htH•oHti~.{UftftJi 

Kt~OOI\ I 

t6-~35 t.•.S Hwy A 
~I,)~"V\1, f-1 a~~.., 

/ -977 -l~fHoo~ 1 

,. . . .,. 
f l t t'lllh•oC.A .><tth•llJll·~·.c:a 

63-466/631 

DATE 3-6-93 - - -

DOLLARS m =::;:.:: .-:-· 

96 
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:r: ·-a: 
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a_ ,_ 
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