FLORIDA
PROGRESS
CORPORATION
J. WEBLEY BAILEY
CORPORATE COUNSEL
October 27, 1998

A81H30 -"TA

Division of Records and Reporting

2540 Shumard Osk Boulevard

Tallahassee, FL 32399-0850

Re:  Altemative Access Vendor Services Application

On behalf of Progress Telecommunications Corporation, 1 have enclosed for
filing ooe original and six copies of Progress Telecommunications
Corporation's application for authority to provide Alternative Access Vendor
Service within the siate of Florida. | would like to request that this application
be considered at the next possible agenda conference. | have also enclosed the

required application fee of $250.00. )
Thank you for your consideration in this matter. p
Sincerely, c.
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A. This form is used as an application for an original
certificate and for approval of sale, assignment or
transfer of an existing certificate. 1In the case of a
sale, assignment or transfer, the information provided
shall be for the purchaser, assignee or transferee
(See Appendix A}.

B. Print or type all responses to sach item requested in
the application and appendices. If an item is not
applicable, please explain why.

C. Use a separate sheat for each answer which will not
fit the allotted space.

D. 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
Divigion of Records and Reporting
2340 Shumard Oak Blwd.
Tallabasses, Florida 32339-0030
(850) 41)3-¢770

Note: A filing fes is required for the sale,
assignment or transfer of an existing certificate to
another certificated coopany (see Chapter 25-24.730,
F.A.C.).

E. If you have questions about completing the form,
contact:

Florida Public Service Commission
Division of Communications

Bureau of Certification and Evaluation
2540 Shumard Oak Blwd.

Tallahasses, Florida 32399-0850

(850) 413-6600

PORM PSC/CMU 43 (6/98)
Required by Commission Rule Nos. 25-24.715, 25-24.720 and
25-24.730



1. This is an application for (check one):
(x) Original certificate (new company).

( ) Approval of transfer of existing certificate:
Bxanple, a non-certificated company purchases an
existing cowpanI and desires to retain the
original certificate authority rather that apply
for a new certificate.

( ) Approval of Assignmant of existing Certificate:
, & certificated company purchases an
existing company and desires to retain the
existing certificate of authority and tarifft
without changing the existing name or tariff.

( ) Approval for transfer of comtrol:
company purchases 51% of a certificated company.
The Commission must approve the new controlling
entity.

2. Name of company:

Progresa Telecommunications Corporation

3. Name under which applicant will do business
(ficticious name, etc.):

Same

4. Official mailing address (including street name &
number, post office box, city, state, zip code):

100 Central Avenue, CX2A

St, Petersburg, FL 33701

5. Florida address (including street name & number, post
oftice box, city, state, zip code):

Same

FORM PSC/CMU 43 (6/98) -2~



6. Structure of organization:

{ } Individual (X) Corporation

{ ) Poreign Corporation ( ) Foreign Partnership

( ) General Partnership ( } Limited Partnership
{ ) Ocher,

7. If individual, provide: N/A
Nane H

Title

Mdzxess:

City/State/2ip:

Telephone No.:s Fax Mo.:

Internet B-Mail Address:

Internst Website Address:

!

8. 1If incorporated in Floxida, provide proof of authority
to operate in Plorida:

(a) The Florida Secretary of State corporate
registration sumber: [28000088348

9. 1If forsign corporation, provide proof of authority to
operate in Florida:

(a) The Florida Secretary of State corporate
registration number: N/A

10. If using gictiticus pame-d/b/a. provide proof of '
compliance with fictitious name statute (Chapter

865.09, F8) to operate in Florida.

{a) Tha Florida Sscretary of State fictitious
name registration number: N/A

11. If a limited liability paxtnerabip., please proof of
registration to operate in Florida.

{a) The Florida Secretary of State registration
aumber: N/A
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12. If a paztnacship, provide name, title and address of
all partners and a copy of the partnership agreement.

Name 1 _MN/A

Title 1

Mdreas:

City/State/%ip:

'hlm RNo.: Fax Mo.:

Internet N-NMail Address:

Internet Website Addresm:

13. If a foreign limited partnaxship, provide proof of
compliance with the foreign limited partnership
statute (Chapter 620.169, F8), if applicable.

(a) The Florida registratiocn number: /A

14. Provide FRID Mumbax (if applicable):

18. Provide the following (if applicable):

(a) Will the name of your ¢ y appear on the
bill for your servicea? () Yes () Wo

{(b) If not, who will bill for your services?

Name 1_N/A

Address:

City/Btate/Eip:

Telephons Number:

{c} Who will the billed party contact to ask
questione about the bill?

Neme: Maida Brooks

Telephone Wumber:_(72]) 820-5090

(c) How is this information provided?

Telephone or correspondence
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16. Who will serve as liaison to the Commission in regard
‘to the following?

(a) The application:
Name 1) Wepley Bailey

Title :Corporate Counsel

MdAress: 320] Jsth Street South, MAC AS5B

City/State/SipsSt. Petersburg, FL 33711

Telephone 0.1 727-866-4760 Pax ¥o.727-866-4931

Internet R-Mail Addresss j-vesley.bailey@fpc.com

Internet Website Addressiwwy.fpc.com -

(b) Official point of contact for the ongoing
operations of the company:

Hane gBonald J. Mudry -

Pitle Vice President and General Manager

AdAress 00 Central Avenue, CX2A

City/8tate/3ip: St. Petersburg, FL 33701

Telephone No. 4727-820-5851 Fax ¥o.1 727-8:0-5898
Internst B-Mail m.. ronald.mudry@fpc.com

Internet Website Address; WV {pc.com

{c} Complaints/Inquiries from customere:
Bame ¢ Bame

Title

Midrese)

City/state/Eip:
Telephons No.: Fax Mo.:

Iotesnat B-Mail Addsess:

Internat Website Address:
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List the states in which the applicant:

(a) has operated as an Alternative Access Vendor.

Nope _

{b} ham applicatcions pending to be certificated
as an Alternative Access Vendor.

None

(c) is certificated to operate as an Alternative
Access Vendor.

Jene.

{d) has been denied authority to operate as an
Alternative Access Vendor and the
circumstances involved.

None

(e) has had regulatory penalties imposed for
violations of telecomaunications statutes and
the circumstances involved.

&ne

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

Ngne
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18. Indicate if any of the officers, directors, or any of
the ten largest stockholders have previously been:

{a) adjudged bankrupt, mentally incompetent, or found

guilcy of any felony or of any crime, or whether such
actions may result from pending proceedings. If so,

No.

{b) an officer, director, partnar 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,

No.

19. The applicant will provide the following AAV services
{check all that apply):

a. (x} Intrasxchange private line service to an
affiliace.

b. (X) Interexchange private line service to an
affiliate.

c. {x) BSpecial access as part of a private line
dedicated service.

d. (X) B8pecial access to an IXC switched network.
a. (X) Private line services (Channel Services)
(x) DS-1, 1.54 Mb/e

{X) D8-2, 6.31 Mb/s
(X) D8-3, 44.76 Mb/s
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RB/A.

I, (Mama)
{Title) of

(Name of Company)

and current holder of certificate number __ ., have
reviewed this application and join in the petitiocner's
request for a { ) sale, ( ) transfer ( ) or assignment of

the above-mentioned certificate.

Signature Date

Title Telephone
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A statement of how the Commnission can be assured of the
security of cuscomer deposits and advance payments may be

provided in one of the following ways (applicant please check
one) :

{x) The applicant will not collect deposits nor
will it collect payments for service more
than one month in advance.

( ) The applicant will file with thse Commission
apd saintain a surety boud in an amocunt equal
to ths current balance of deposits and
advance payments in excess of one month.
(bond must accompany applicacion.)

UTILITY OFFICIALL

Boddff Moy /27155
5 ture Date

Kouad T rmudry
Vice Presidear 727 KO- S§S ¢
Title Telephone
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1. CURRENT FLORIDA INTRASTATE SERVICRS:  Applicant has
X) or has not ( ) previously provided intrastate
telecommmications in Florida. If the answer is has,

fully describe the following:

a) What services have been provided and when did
these services begin?
Services for FPC's private network and dark fiber to certified

carriers. FPC is Flotdda Power Corporation, an affilaate of Progress
Telecommunications Corporation.

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

12/ 27/)95
Date
Gonald T mdn‘
Vie Preyrdant 7127 %20 9¥51
Title Telephone
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1. REGULATORY ASSESSMENT FEE: I understand that all
telephone companies must pay a regulatory assessment
fee in the amount of _18 of ong parcent of the gross
operating revenue derived from intrastate business.
Regardless of the gross operating revenue of a
company, & minimum annual assessment fee of $§50 is
required.

2. GROSS AECEIPTS TAX: I understand that all telephone

companies nmust pay a gross raceipts tax of Lwo and
one-half parcent on all intra and interstate business.

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

4. APPLICATION FEE; I understand that a non-refundable
application fee of $250.00 must be submitted with the

application.

5. RECEIPT AND UMDERSTANDING OF RULES: I acknowledge
receipt and understanding of the Florida Public
Service Commigsion's rules and orders relating to my
provision of alternative access vendor service in
Plorida. I also understand that it is my
responsibility to comply with all current and future
Commission requirements regarding AAV service.

E; ia/z /9%
ture Date

&uma T mubky

Vice PresiporT ) T27- -85 S¥s°f
Title Telephone
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By my signature below, I, 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 access vendor
service in the State of Florida. I have read the
foregoing and declare that, to the best of my
knowledge and balief, the information is true and
correct. I attest that I have the authority to
sign on behalf of my company and agree to comply,
now and in the future, with all applicable
Coamnission rules and orders.

Furthaz, I am aware that, pursuant to Chapter
837.06, Florida Btatutes, *Whoever knowingly sakes
a false statament in writing with tha intent to
aislead a public sexrvant in tha performance of his
official duty shall be guilty of a aisdemeancr of
tha second degree, punishable as provided in s.
775.002 and 9. 775.083.°

official: % 10/27/9 §
8 ture Date

Ticle:  Vice Paes-pent 7-27-50 SE>4
Telephone Number

Address: 100 Central Avenue, CXZA

St. Pctersburg. FL 133701
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