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STATE OF FLORIDA

Commussioners.

JULIAL JOHNSON, CHAIRMAN *. 4 DIVISION OF COMMUNICATIONS
J TERRY DEASON : WALTER D HAESELEER
SUsan F CLARK T DmecTor
JOE GARCIA , - ¥4 (850) 413-6600
E LEON JACOBS, JR -3
Public Serbvice Commission
DEPOSIT DATE

7 s
Dear Prospective Applicant: DB27w  Lii10m9g

Enclosed you will find the application forms to provide:

(¥ ALEC Altemative Local Exchange Company;

« ) XC imterexchange Telecommunications Service;

« ) AAV Interexchange Telecommunications Service with
Alternative Access Vendor Service;

« ) OSP Interexchange Telecommunications Service with
Operator Service Provider Service;

« ) STS Shared Tenant Service;

« D MLDA Multi-Location Discount Aggregator
Telecommunications Service Provider.

Other attachments include relevant information and requirements.

Upon receipt of the completed forms staff will analyze the material and prepare a
recommendation to be presented 1o the Commission. Following 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 further requirements.

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

Sincerely »
_ N g
daC UG g
~ .
> &2
Thomas E. Williams [11, Engineer RPN
Buresu of Service Evaluation e E
1S x
& i
Q 2%

CAFPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLABASSYE, FL 32399-0850
An Affirmative Action/Equal Oppertunity Employer [ntermet E-mall CONTACT@PSC STATEFLLS



 NOTE #

The application and associated rules
contained in this application are
subject to change.
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FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 323698-0850

APPLICATION FORM

for

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

INSTRUCTIONS

¢ This form is used for an origina! application for a certificate and for
approval of sale, assignment or transfer of an existing altemative local
exchange certificate. In case of a sale, assignment or transfer, the
information provided shall be for the purchaser, assignee or transferee.

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

¢ Use a separate sheet for each answer which will not fit the ailotted space.
¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Communications
Certification & Compliance Section
2640 Shumard Oak Boulevard
Tallahassee, Florida 32389-0868
(850) 413-8800

FORM PSC/CMU § (1196)
Required by Chepter 364.337 F.8.



APPLICATION FORM
1. This is an application for ¥ (check one):

(‘/) Original authority (new company)

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

authority.

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

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

ontity.

2 Name of applicant:
PAul  Vairp

3. Name under which the appiicant will do business (d/b/a):
FeHook 4.

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

Fictitious name registration number: F9F304 000 % |

FORM PSC/ICMU § (1198)
Required by Chepler 384337 P 8. 2



10.

11.

APPLICATION FORM

State whether any of the officers, directors, or any of the ten largest stockholders
have praviously been adjudged bankrupt, mentally incompetant. or found guilty
of any felony or of any crime, or whether such actions may result from pending
proceedings. If 80, please explain.

AP

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

Corporate charter number: AR

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

Paul b o  owae Home 352-£9¢- 77/¢
V26l mee v s <s wotk 227-g(¥- 025/
_ Rooaksutte, E1 Suz3 DYy - by - Ly S

$17- R EHoo k'

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

N B

FORM PSC/CMU § (11/048)
Required by Chapler 384.33T7 F.8. 4



FLORIDA PUBLIC SERVICE COMMISSION
CAPITAL CIRCLE OFFICE CENTER - 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32398-0850

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 sale, assignment or transfer of an existing alternative local
exchange certificats. In case of a sale, assignment or transfer, the
information provided shall be for the purchaser, assignee or transferee.

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

¢ Use a separate sheet for each answer which will not fit the allotted space.
¢ if you have questions about completing the form, contact:

Florida Public Service Commission
Divislon of Communications
Certification & Compliance Section
2540 Shumard OCak Boulevard
Tallahassee, Florida 32399-0886
(850) 413-8800

FORM PSC/CMU § (1176)
Required by Chapter 384.337 F.3.



APPLICATION FORM
1. This is an application for ¥ (check one):

(I/) Originai authority (new company)

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

authority.

( ) Approval of assignment of existing certificate
{to a noncertificated company)
Example. a 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 another certificated company)
Example., a company purchases 51% of a certificated
company. The Commission must approve the new controlling
entity.

2. Name of applicant:
PAUl  Vairo

K} Name under which the applicant will do business (d/b/a):
RéHeok 10

4, If applicable, please provide proof of fictitious name (d/h/a) registration.
Fictitious name registration number: G804 0000 % |

FORM PSC/CMU § (1196)
Required by Chapler 384.237 F.8. 2



APPLICATION FORM

5. A. National mailing address including street name, number, post office box,
city, state, zip code, and phone number.
1835 OS&. H(uy 19

_ HolSow, Fl 3we?

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

| Bf3s VS Hu,y 19
Hason F( 3467

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

) Corporation

)} Foreign Partnership
)

Limited Partnership
) Other, Please explain

(V)/Individual (
( ) Foreign Corporation (
( ) General Partnership (
( ) Joint Venture (

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

ng! l&.'g) NUA e

228 M6 vmes 1.

RBrooksylle Fl 34613
rd

FORM PSC/CNIU 8 (11/88)
Required by Chapter 384337 F.A 3




10.

11.

APPLICATION FORM

State whether any of the officers, directors, or any of the ten largest stockhoiders
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 80, please explain.

4% a)

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

Corporate charter number: AP

Please provide the name, ftitle, address, telephone number, Intemet address, and
facsimile number for the person serving as ongoing liaison with the Commission,
and if different, the liaison responsible for this application.

Paul Vacco owaear Home 3353-§9€- 77/¢
bl meenves <. wotlk 227-F(T- 015/
_ Reoaksy e, 1 3442 27} - W Loy as

¥17 - K EHoe k)

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

AR

FORM PSC/CIRU § (1198)
Required by Chaptar 384.337 F.8. 4



12.

13.

14.

15.

16.

APPLICATION FORM

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

AR

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

AR

Please indicate how a customer can file a service compisint with your company.
_PBny CuStomer W.'Th » comAgwT <can) 9L/
Tol Fee Anz £l A Conds ' ~nT AT [-$27-KRetovkr

T8 Poswess JDoeg Good T Wl N9/ dnolel

P\dr\& Lovg B¢ cpStomer Service

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

Please provide all available documentation demonstrating that the applicant has
the following capabillties to provide aiternative iocal exchange service in Florida.
A. Financial capability.
Regarding the showing of findncial capability, the following applies.

The application ghould contgin the applicant's financial slatements
for the most recent 3 years, including:

FORM PSCCEN 8 (11°4)
Required by Chapter 384.337 F.8. 5



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

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

1. Plesse provide documentation that the applicant has sufficient
financial capability to provide the requested service in the

geographic area proposed to 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 capabiiity to meet its lease or ownership obligations.

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

if the applicant does not have audited financial statements, it shall be so stated.
The unaudited financial statements shoukd then be signed by the applicant's chief
executive officer and chief financial officer. The signatures_ghould attest that the financial

statements are true and correct.
B. Managerial capability.
C.  Technical capability.

(tf you will be providing local intra-exchange switched telecommunications service,
then state how you will piovide access to 911 emergen=y sen-ice. i the nature of the
emergency 511 service access and funding mechanism is not equivalent to that provided
by the local exchange companies in the areas to be served, described in detail the
differance.)

FORM PSC/CMU B (1198}
Required by Chapter 364.337 F.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
alternative local exchange service in the State of Florida. | have read the foregoing and
deciare that to the best of my knowledge and belief, the information is true and correct.
| attest that | have the authority to sign on behalf of my company and agree to comply,
now and in the future, with all applicable 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 servant in the performance of his official duty shall be
guilty of a misdemeanor of the second degree, punishable as provided in s.

775.082 a_r} . 778.
Official: }Z V 5-6 9%

4 Signature Date

Tite: __OQuwna (8R) 359 727/6
Telephone Number

Address: 7&{! Mo oamves C].

Brooksv.lle £l 3¢%/3

FORM PSC/CMU § (1188)
Required by Chapier 384 337 F &



28-24.826 Price List.

(1)  Prior to providing service, each company subject to these rules shall file
and maintain with the Commission & current price list which clearly sets forth the
following information for basic local telecommunications services, as defined in s.
364.02(2), F. S. If basic iocal tslecommunications service is offered on a package basis,
the following information must be provided for the package:

(a) current prices,

(b) customer connection charges,

(c) biling and payment arrangements, and

(d) levels of service quality which the company hokis itsalf out to provide for
each service.

(2) At the company’s option, price list information in paragraph (1) above and
other information conceming the terms and conditions of service may be filed for
services other than basic local telecommunication services.

(3) A price list revision must be physically received by the Commission's
Division of Communications at lsast one day prior to its effective date.

(4) Price lists must be on 8 % by 11 inch paper in looss-leaf form and must
utilize an ongoing page identification system which will allow for the identification of
inserted and removed pages. The color of paper on which price iists are filed must be
amenable to being clearty photocopied on standard photocopy equipment.

(5) Compiete information conceming a company’s service offerings, rates and
charges, conditions of service, service quality, terms and conditions, service area, and
subscribership information identified by local exchange company exchange must be
made available to Commission staff upon request.

Specific Authority: 380.127(2)
Law iImplomented: 364.04, 364.337(8), F.S.
History: New 12/26/98.



Home Business

PAUL VAIRO PGV CASH L.OANS
7261 MCGINNES CT. 18835 US HWY. 19
Brooksville, FL. 34613 Hudson, FL.. 34667

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

1 now own a title loan and personal check advance store located in Pasco county | would
like to incorporate the phones with my present business. 1 will then open phone stores in
all counties listed Pasco, Pinellas, Hillsborough. This will happen within a | year period

1 intend to gain 100 accounts per month per location My advertising budget will allow me
to advertise in local news papers, cable TV, and radio | plan to hire local personne! to
assist me with the daily operations of each location.



T\ TAX Q - @
@n SPECIALISTS,

Teiephone
(813) 849-2398

August 1, 1998

REHOOK 1
BALANCE SHEET

Cash in Bank $ 14,060,
AmSouth Bank

TOTAL ASSETS $ lﬂi(_)(_)g
Investment S 14,000,
TORAL LIABILITIES/OWNERS EQUITY $ 14,000,

mudusw

= I, e bes ‘—'-’v&-'c'b

'Jl./n.vJ,

£ 55y

-9

Noa ley ¢ 99-&35)»-

TAX SPECIALISTS, INC.

8740 WOODCREST DRIVE
PORT RICHEY, FL 34668

GPIETT BTSN Gl RS Sk

Robert Zolezzi
President



HOW I PLAN TO MAINTAIN CAPITOL

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

1 also have additional capitol in COMPASS BANK account #872746 my personal
checking account and my business account at AMSOUTH BANK account
#7965813103






:}L o
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 24, 1998

REHOOK1
18835 US HWY 19
HUDSON, FL 34667

Subject: REHOOK1
REGISTRATION NUMBER: G88204000081

This will acknowtedge 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 siration. 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 Letter No. 998A00039357
Division of Corporations

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









IRV BNK FL F 7£1£00C0W
I CHARGE ACCOUNT
COMME IO AL F 7212293
I UNSECURED

BEIL DENJEWELR J 722D45X
1

COMM SVvG B B 497R00S
C AUTOMOBILE
NORWEST FINC F 4462309
!

NORWEST FINC F 446230Y
1 HOUSEHO! b GOODS

NORWEST FINC F 4462309

1

INQUIRTIES
DATE SUBCODE

7/23/98 ANR8495000(FLA)
1/07/98 ZTAOOOS204( FLA)
7/14/97 FTA8780807(FLA)
/1 4737 FHO0285331(SCT)
4/0./37 FDF1215909(SCT)
9/25/96 ANRB49S000(FLA)

B/993

7/954 $2200

1.39 20
8/93 $2288
6/795A

6/95C $0
7791 600

12/93A

11/92P %0
1/91 $4500
1/793A

11/92C +$0

10/92 %735

12/924 %700

11/92P $0
&6/93 $384

10/93A

$/93C %0
2793 %1015
/93 $1000
9/93C $0
SUBNAME
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EFND GF CREDIT REPORT
MERTHANTS ASSOCTATION CREDIT BUREAU . INC .,
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GO

COPYRIGHTED TRANS

UNION j'#'¢4

TET1113131111 KO

12

s O/ 0O

X11111111111 101
T1X1111%x]

"j

1i}

14

Or O/ 0

RO

o/ O/ O

Xx11111111111 101

i1
14

X111

A

111111

K

Os O/ O

ROO

Qs O O

TUR

Cs 0. U

FUs

0/ O 0O

H13--274 7855








