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August 31, 1998 

Florida Public Service Commission 
Divisions of Records ct Reporting 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399 

To whom it may amcem: 

Enclosed you will find the completed application and certification you requested for Push 
.Button Paging ct Communications lne .• (Docket No. 980941· TX) to transact business in Florida. 

Should you have any questions regarding this mat1er please feel free to contact me at (706) 560-
0400. 

-\CK 

Sincerely, 

24'~~, 
Lawrence Hansbro, CEO 
Sabrina BOoker, Senior Accounts Representative 
Push Button Paging \& Communications Inc. 
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I certify from the records of thia office that PUSHBUTTON PAGING & 
COMMUNICATION, INC., Ia a COIJ)Otlatlon ~the laws 'Jf Georgie, 
authorized to transact busNIIIn the Stated Flol1da, cp•llled on July 6, 1998. 

The document nLmber ol thll corporalion Ia F98000003835. 

I ful1her certify that said corporation haa paid 811 fees and penaltiea due this office 
through ~31, 1998, and ita...- is active. 

. I further certly that said corporalion t. not fled a Certificate of Withdrawal . . 

Given W1der my hand and the 
Gl88t Seal of the State of Florida 

at Talahaan•, the~. this the 
Sbcth day of Jwy, 1998 



. . .. ,. . . 

July 6, 1998 

RONALD J. PAK, P.C. 
462 TELFAIR STREET 
AUGUSTA, GA 30901 

• 
Qualiffcation documents for PUSHBUTTON PAGING & COMMUNICATION, INC. 
were filed on July e, 1998 and 8lligned document number F98000003835. 
Please refer to this number whenever coneepondlng wtth this office. 

Your co"J))r8tion is now qualifted and authorized to transact business in Ronda 
as of the fie date. · 

The certifiCation you .~ Ia encloeed. 

A corponlllon annual raport wjl be due this office between January 1 and May 1 
of the year following the c.la.,.,. ~ of the fie date. A Federal Employer 
ldetttiftCallon (FEI) ninber wll be l1iqulr8d before this report can be filed. If you 
do not already. have an FEI runber, please apply NOW with the lntemal 
Revenue by calling 1-800-829-3878 and raquestlng fonn SS-4. 

Please be aware .if th~ corporate. addre~~ changes, it is the responsibility of the 
corporation to notify th• office. 

Should you have any QU88tlons reaardna thia matter, please telephone (850) 
487-aJM., the Fotaigl't ~-Uin Sec:llon. 

A.-l.unl 
Doc:uii.-~IIW 
Otviaion of Corporalions Letter Number: ?.98A00036148 

Division of Corporation.- P .O. BOX 6327 -Tallabu11e, Florida 32314 
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** fJJIIQA !liB u; SERYICE QIMI$$I<It ** ~ 

• 
~CJIBBI 

A11D11IIJ m-~SERVICE 
Instructions 

Th1s foMI ts used as an app11cat1on for an original certificate 
and for approval of the assi~ or transfer of an existing 
certificate. In the case of an assi ;~•nt or trans fer. the 
infon~~tion provided shall be for the assignee or transferee <See 
AppendiX A) • 

Pr1 nt or type a 11 responses to each i tell requested in the 
application and appendices. If an itell is not applicable. please. 
explain why. 

Use a sep~rate sheet for each answr Wl1ch will not fit the 
a 11 otted spec:e. · 

Once COIIPleted. sut.tt the original and six (6) copies of this 
foMI along with a non·reft.nilb1e app11cat~on fee of S25Q.OO to: 

Flar1cll Mltc Slrv1ce ec.tu1on 
Dtv1s1an ot lllcords and Report1 ng 
2540 'b d Olk Blvd. 
Easl., lldldtng 
T•ll••n•. Florida 32399·0850 
(850) 413·6770 

If you have questions about <XJ11Plet1ng the fo,.., contact : 

Flar1cll Mltc s.rvic:e ca.1ss1on 
Dtwtatc.t of (a =tc.t1GIII 
....._. ot Cert1ttCit1on and Evaluation 
2540 9= d Olk Blvd. 
Qlntwllltldtng 
r.n ........ Florida 32399·0850 
(850) 413-MIO 

F€Rt PSC/00 8 (6/98) 
Required by Ca.1ss1on Rule Nos. 25·24.805. 25·24.810 and 25·24.815 

'·- ... .-. ... ~-~---



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

( ~ 011g1nal Cllrt1 f1 c:ate <new COIIRIJ1.Y) • 

( ) Approval of transfer of ex1st1ng c:ert1f1c:ate: Exaeple. a 
non-cert1f1cated COIIPif1Y purchases an exfst1og COiplny and 
desires to retain the original certi ffcate of authority . . 

( ) Appf"'ftl of ass1QJ nt of ex1st1ng c:ert1f1cate: £x•le. a 
cert1f1cated a.pany purchases an existing co.pany and 
desires to retain the certificate of authority of that 
COIIIf*1Y· 

( ) Approql of transfer of control: fx•le. a ca.pany 
• purchases SU of a. certificated CC~~pany . The Co.ission 

.ust approve the new controlling. entity . 

2. Na.e of COIIplllY: 
Push Button Paging & COIIIIIWlications Inc. 1 

.· 
3. H- under wh1 ch the applicant wi 11 do bus 1 ness ( f i ct i t; ous name. 

etc.): 
Pu•h Button Paging t Coaaunications !nc. 1 

4. Off1c1al •111ng addless (1nclud1ng street n- & nt.llber . post 
office box. cit1. state. zip code): 

Pu•h Button l?ag.ing ~ CQIIIIIUn.icat.ions me . , 

2115 Windsor Spring ' ltll Sutie 12 

Auquata, GA 3 0906 

5. Florida addr"esS (1nclud1ng street na.e & IUiber. post office box. 
city, state .. z1p code) : 

FORM PSC/CMU 8 (6/98) ·2· 



6. Structure of organ1 zat1on: 

( ) tnd1v1dua1 (~ cOrporation 
( ) Foreign Corporation ( > Foreign Pa.rtnership 
( ) General Partnersh1p < ) L1111ted Partnership 

C > Other, ---------

7. It 1nd1y1gwJ. provide; 

0 

·------------------------------Title : ______________ _ 

• ~\!Mess: ----------------..------------

8. 

9. 

10. 

C1t.Y/State/Z1p: __________ _ 

Tel ...... No.: _____ Fu Mo.: ____ _ 

Int. tilt E·M11l Mil_: ________ _ 

I~ Websfte.~: ________ _ 

If 1naw·· .. ,., 1n Flor1dl. ·provide proof of author1 ty to operate 
1 n F1orlCia: 

(a) The Florida SecreUry of State corporate registration 

~= ----------------
Jfor'm1CII Cll'pgnt1CIJ. provide proof of authority t o operate in 

(a) n. Flor1dl Secreary of State eo~por.tte reg1str4tton 
m rtu: rwrmrm!Ms 

<a> n. Ftortdl Secreary or State t1ct1ttous ..­,_,stt'llt,_ ....... : --------
11. It ~J11fW . 11MdljtY wta•sblp. provide proof of regi stration 

to ~n F"f0r1Cii! 

(a) The Flortda Sec:ret.-, of St.te regtstrat1on ---: ---------------
RRt PSC/CfiJ 8 (5/98) ·3· 

l 



. . 

12. 'lta' M bwrfte provide n.e. title and address or-at+ partners 
a a copy o t partnership agr~nt. ,._ 

• 
Title 

~=-------------------------------
C1ty/Stlte/Z1p: __________ _ 

Telephol• No.: _____ Fax No.: _______ _ 

Inte'nlt E·Ma11 Address: ________ _ 

• Internet Webstte ~=---------

13. If 1 fiDt• ]111tld Dlr:tmrlbtp. provide proof of eo~~p11ance 
wtth tfii:16rlign fti1ttd(plttnlrsh1p statute (Chapter 620.169, 
FS). tf appltcable. 

(a) The Florida regtstratton rllllber: _____ _ 

14. Provide fEID •;,.ctf app11cab'le) : .. N.""'~.___ ____ _ 

15. Indicate if any of the officers. directors. or any of the ten 
largest stockholders have prevtously been: · 

<a> adjudged bankrupt, ~~entally 1nco~~petent. or found gui,lty of 
any felony or of any cri•. or whether such actions uy result 
fro. pending proceedings. Provide exolanation. 

NA 

{b) an officer. director. partner or st~lder in any other 
Fl'ortda certificated telephOne COIIPIRY. If yes, give n- of 
COIII)InY and relationship. If no longer assoc:fated w1th COIIPI"Y. 
q1 ye reason wbv not. 
NA 

FOOt PSC/CKJ 8 (6/98) ·4· 

1 
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·e e 
16. ..., wtll serve as 11a1son to the eo.1ss1on w1th rt9E• to the 

foll awing? . 

<a> The app11cat1on: 
• 

- : S&brina Booker 

Title : 5enior Account• MpreMntatift 

Addless: 2115 Windsor Sprinq· RD. 

Ctt,y/SUte/Zfp: Auqusta, W 30906 

Tel .. • ID.: f706> s6o-o.too FIX llo.: <706> 560-2111 

• 
Int. nit E·lll11 Adell ess: ________ _ 

Intel nit Wlbs1te Addleu: ________ _ 

(b) Off1c1aT point of c:ontac:t for the ongoing operations of the 
COIIplnY: -Title 

• lawrence Han•bro 

·-------------------------------------
• •CEO - Push Button Paqinq ' Communications Inc. 

·---------------------------------
Addt Ell: 2115 Windsor Sprinq Kl. 

Cfty/Sate/Zfp: Auqu•ta, CA1 30906 

Tel ... liD.: <706> S6o-04oo FIX llo.: Po6> 560-2111 

Internat E·lll11 Addl ess: _______ cc _ _ 

Ilarnrat ..... tte Ad* II': __________ _ 

Cc) Colplatnts/I,..tr1es fr'oa c:ustc.ers: 
... : Sabrina Booker 

Title : -----------------------------------------
senior Accounts Representative 

2115 WindBOr Spring 'U Addt?IJ: ____________________ ~-----------

C
1

'1Q/Stae/Z1p: '"9'ete G' ]0906 

Tel..-.. 11. : qM> 56o-04oo F• liD. : C706\560-21Jl 

Int.rnlt £·11111 AM-=---------
Intanlt Mlbl1te Addtess: ________ _ 

RJit PSC/OIJ 8 (6/98) ·5· 
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. 
17. L 1st. the states 1n Wtfch the applicant: 

~ 

• 

<a> has operated as an alternative local exchange caipany. 

South carolina 

(b) has app11cat1ons pending to be cert1 f1cated as an 
al ternlt1ve local exctw~ge COIIPIIIY. 

Georgia, 'renne•H•, !'lorida, Dntuc:Jcy 

(c.) is cert1f1catec1 to operate as an alternative local 
exc:hal~ge CX1IPI"Y. 

Georgia 

(d) has been dln1ed lllthar1t.y to operate as an alternative 
local ecc:t.lllt '*'*"and the c1ra.stances involved . 

Ce> has halt reglllatory penalties iiPQsed for violations of 
tel«> mc:at1ans statutes and the ct~ 
involved. 

(f) '-a-t involved tn c1v11 CXU't p.'OCIIdfngs w1th an 
1~ carrier. local exchlngt COIIPIIIY or other 
tel«• ~t1eatfons entity. anct ·the c1~ 
involved. 

Rllt PS£/011 8 (6198) 
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• 
18. sua.tt the fo 11 owtng: 

A. FtiWICial CIPIIJ111ty. 

The app11cat1onr.ld -~ thlapp11cant•s audited financial 
statenents toriOstrecent 3 years . If the app11C4nt does 
not have audited f1nanc1a1 statnents. it shall so be stated . . 
The WIIUdtted financ-ial stataents should be signed by the 
app11cant"s chief executive officer and chief financial officer 
affi\fng ffl the fiDIOC111 state11nts ore true ar1d correct and 
shou inc : 

1. the bel ance sheet: 

NOTE: This .dna mtat1on ay include. but 1s not 11•1ted to. financial 
statenents. 1 projected prof1t and loss stltenent. cred1t references. 
credit burelu reports. and descriptions of business relationships w1th­
f1nancia1 1nst1tut1ons. 

Further. the followtng (WI1dt 1nc1udes supporting ctoa.entat1on> 
should be provided: 

1. m~ -=CII that the applicant has suffiCi·ent financial 
capab ty to the requested service 1n the geographic area 
proposed to be ..-. 

2. mttr -1=• that the applicant has sufficient financial 
capab1 1ty to 8i nta n the requested service. 

3. mttw sJ•"'f.'• tblt the app11carrt has sufficient financial 
capab11ty to .et ts lease or CM~ersh1p obligations. 

8. 

c. 

X 5 lal ._..lttr. gtve ,.._, of IIIPlo,ees/officers ,of' 
tfle c J ._,.that ..,ld fnd1ctte sufficient ....,-ial 
eperiences of eec:h. 

Tedlrtcel ~ltt;J: give ,...._.of aployees/officers of 
the CCIIplftY that _,ld 1nd1cate suffi·e1ent technical 
uper1ences or indicate what CXJIPI"Y has been contracted to 
conduc:t technical •1ntenance. 

ARt PSC/OIJ 8 (6/98) 



e e 
ftJIBMI I ICM COIIIIIJNICA'i'JOIIIJ INC. 

lllSWINDIOaldiNG D. Sllli& U 
AtJGUn'A, GA _,. ..__ 

Tbe appUcnt iD cpaeatiaa. Lawrax:e Halbro, CEO-Pulb SUltOn Pasma 
:Commuaicatioallllc., ... wfti.cieat doctllllh"''toa offinencial Clplbility to provide loc:al 
excbaDaJe services in tbe 1t111e ofFiarida. 

EDclo.cl il tbe..: m 11 ry am••a.daa to estlblilb firwnc:ial capability to maintain tbe 
requalld .moe • Will• to_. or ..-d.._ or OWI*Ibip obliptions. 

Tbelol.loMDa bdbm.r-M JlcMdld will collllst oftbe first tine years of tbe new 
operations for wbich Mr If-"-_.. CCitificatiort 

1liE BWIINfM PLAN AptJMpTION· Tbe campaay plus to agressively 
a..at ..a ..U local acfwwt •rica ia Florida. As tbe COIIlpiiiY grows, 
additical pea.-( will be binld • Well a adddioaal offices will be 
stl I Jicllly pl8ced da04 ..... P1oridL . . 
EXPF.CTED SAif3 BY ctJSIOMER russ· Tbe company forec:asiS tJw tbe 
--..... fbr tbe .............. .-tlice will padually but S1eldily i.Dcrease. 
Fw:tbeamore. tbe buliaea ..met will need IlleR agrasive nwteting and the 
COIDI*IY pilal to mallie a SU .. IJic eftbrt to peaeu• tbe market 

GROSS BEyENUF$ AND COST OF GOQPS sow· Operaling expenses, 
IDcome statuoent, t.lanre sheet, and slalemeur of cubflow. 

*Requests for opallti:ua expease mel ••emeat of casbflow will be made available to the . . __._. 
C&l'llm•wce • ·-.--



• 
ASSETS: 

Current Assets: 
CuhiDBaDk 

.TOTAL Current Assets 

Fixed Assets: 
Furniture ct Equipment 
Accum.~on 
Start-up Costs 
Accum. Amort 

TOTAL Fixed Asseti 

TOTAL ASSETS 

LIABILITIES: 
Cunalt Liabilities: 

Accounts Payable 

TOTAL Cwmtt Liabilities 

TOTAL LIABILITIES 

CAPITAL: 
Capital Stock, Common. 
Year_.Date EamiDp 

TOTAL CAPITAL 

.... IMittoa ...... A COII&IK. 
llll.ee Slleet 

AI oflll/1998 

$75 183 35 

25,:5 12.4:5 
(4,819.20) 

900.00 
270.00 

$7.814 22 

$10,000.00 
45)45 00 

TOTAL UABILITIES ct CAPITAL 

$75,183.35 

$21 323 25 

596$6.60 

$7.814.22 

$7,814.22 

SSSJ45.00 

S6.1.19.ll 



-. : 

TOTAL fDCome 

Cost of Goods Sold 
Parchues 

E'l' c 

. . 

r...r.s.~~~y.aw..­
fiHae~Ta 
Of1i:e Eq .. 
PatdTa 
Rat 

lUT'AL &;: I M E 

OPERA1lNG PROfiT 

NET PROFIT 

.. . 
·e 

'g , .......... c. lnlc. 
•••••, m .. 

• 

$433231 +3 ; 100.~. 

$433231 43 100.0% 

!;6 j9Q H 6 i. -:""'o 

236J90 47 61. 7'% 

19§ 640 96 38.3~~ 

$00.00 
30.00 

6,691.00 
4-,9'74.00 
1,100.00 
!.~5.00 

62,151.90 
6,4-20.55 
S,Ol2."-l 
j ,6429' 
18,~.00 
2,090.90 . 
1,114.02 ,.,. 

Il!MM 

n234,M 

mma 

0.(•1. 
o.o~ • 
1.~ 

1.3% 
0.3% 
·J.~O;o 

16..!% 
t.~. 

U~"e 
1.~. 

4.7% 
Q.j% 

0."' 1.-
31..2% 

1.1% 

1.1% 
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**4P'fJRIIA ** .. 

CERTIFICA1E SM.£. 11WISFER. CJl ASSiaiDr STATEMENT 

Lawrence Bansbro I. (._) _____________ _ 

CEC 

(T1tl•>--------------- of 
Puah Button Paging T COIIIIIUnications Inc., 

( .... of CcilifMI>-----------

•and current holder of Florida Pub11c Serv1ee Ca.ission 

Cert1 f1 cate fUIIblr CB09f.l =TX , have revt ewd th1 S 

application and join 1n the petitioner's request for a 

( ) ate 

() .b .. ter 

( ) ISS'Iil It 

of the above·.nt1oned certificate. 

lHiliD fiffiiAb; 

CEO ~ Push Button Paging 

Title 
Addreu: 211.5 Windsor Spr inq · 'II • 

Auguata , GA 30906 

AM PSC/CIIJ 8 (6/98> .g. 

(706)560-0400 

Telephone No. 
(706) 560-2111 

Fax No. 



• . . . 

** APfiEII)JI B ** 

CUSI(IU IVOSilS AIIJ N'NNU. PAYtDTS 

. 
A stata~ent of how the Ca.1ss1on can be assured of the .security of 
the custo.r' s deposits and advance pa~s uy be provided 1n one of 
the fo 11 ow1 ng ways < app 11 cant. please check one> : 

< .J The applicant w111 not co nect deposits nor w111 1 t con ect 
~ tor service .are then one 8Dnth 1n advance . 

• 
( ) The 11JPl1cant intends to collect dl!postts «td/or adv.a PQ11e1'1tS 

tor .,. tlwt one .mh' s servtce and wt 11 f11 e and •1ntatn 1 
surety band wttlt tile ca.t..._1n • .au11t equal to the arrent 
blliiD of diDaAts _, ...._ Pl)•»ts tn excess of one 80nth. 
en. bond ..t ~the wltcaton.) 

tfTILID OfFICIAL; 

Address: 

FCRt PSC/00 8 (6/98) 

.. . 

~ -~ ~ 'i.t.'~ lrr 
stgnature' ~te I 

CEO~ Push Button Paqinq (706)560-0400 

Tttle 
2ll5 Windsor Spr.inq 1!. 

·. flquata GA 30906 

Teleohone No. 
(706f~60-2111 

Fax No. 



.. . . -~JOE .... (if .-1..1 
[EitiJtw 25-8.& (5). Flortda Mttntsb.the Codl. requires the O'ii.._ to 
11118 ..tllble to sAft tt. altwMtfve Teal ..m.~g~ service • R only,_.. 
reiqlat.] . . 

1. PCP: Addresses where located, and 1nd1cate if owned or leased . 
• 1) _____ _ 2) ____ _ 

3) _____ _ 4) ____ _ 

Z. SWITtiES: Address •re located. by type of svitch. and indicate 
1 f CM1Id or leased • 

• l> _____ _ 2) ____ _ 

3) _____ _ 4) ____ _ 

3. ~IDI FAaliTIES: POI·to·PCJI fac111t1es by type of 
flet11t1es (.ta,..,., fiber, capper, sate1'11te. etc~ > and 
1nd1cate ff CM'Ied or leased. 

p(JI.tg.pop tMERSHIP 
1). _____ _ 

2). _____ _ 

3). _____ _ 

4) _____ _ 

F~ PSC/011 8 (6/98) ·ll· 



. , .. . 
** APPEIIIX D ** 

AFFIMVIT 

By IIY signature below. I. the undersigned officer. 
attest to the accuracy of the 1nfon~a.t1on contained 1n this 
.app11cat1on and attached ~s and that the app11c~nt has 
the technical expertise. unager1al ab111ty, and financial 
capeb111ty to ~vide alternative local exchange eo~~pany 
service 1n the State of Florida.. I have read the foregoing 
and declare that. to the best of •Y knowledge and belief. the 
1nfonut1on 1s true and correct. I attest that I have the 
authority to J1gn on behalf of IIY CQIIplny and agree to 
c~l y. now and 1 n the future. w1 th a.ll app 11 cab 1 e Ca.i ss 1 on 
r:.ules and orders. 

Farttw. I •..,.. that.~ to Chapter 837.06, 
Flor1cll Statutes • ....._.knoWingly .US a false state ent 
1n w1t1ng.. wtth the 1ntwlt to .tsleed 1 .-lie servant 1n the 
pertor.a of hts off1c1a1 ~Y shill be ~11ty of a 
111sdr 1nor of the SICGIId degree,. puntshlble as provided 1n 
s. 775.082 ... s. 775.083 •• 

IL!]Lin OFFICIAl; ~MW4 ~ 8'/2'1/?J ~ Signature date 1 

CEO Push Button Paging 

Title 

Address: 2115 Windao.r Spring '11. 

AtJ9ult&, GA 30906 

FORM PSC/CHU 8 (6/98) ·12· 

(706) 560-0400 

Telephone No. 
(706) 560-2111 

Fax No . 



Printed by Kay Flynn ~/98 9:03am 
- -- -

---------------------------- ----r-- . -
From: Kay Flynn 
To: Louis Yambor 
Subject: fwd: 980941-TX 

•••NOTE•••••••••••••••8/06/98--8 : 40am•• 

Lou, I have your note concernin9 this 
applicant's name. I also have a copy of a 
certificate sent in by Mr. Hansbro on 8/3, 
indicating they're registered under the 
name Pushbutton Paging & Communication, 
Inc. in Florida. Should we make any 
changes to the applicant's name in our 
records at this point? (At the moment, 
we're using the name. "Push Button Tel" 
based on the way the application was 
submitted.) Kay 

Fwd•by:•Louis•Yambor••8/06/98••8:55am•• 
Fwd to: Kay Flynn 

No . Leave as is and when the company 
straightens out the problem ••. officially, 
I will s end you a memo. 

Thanks, 

Lou 

Fwd•by: •Kay•Flynn•••••••••·-----------­
Fwd to: Louis Yambor 

Okay . 

Page: l 

• 
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