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State of mr-igE-M-O-R-A-N-D-U-M- ORIGINAL

Public Serbice Commission

DATE: March 1, 1999

TO: Blanca Bay6, Director, Division of Records and Reporting
FROM: Division of Telecommunications (Isler) ‘),{/
RE: Docket No. 990165-TX

Attached are pages 1 - 11 of Ayesha Roberson d/b/a Talk America’s amended
application. The attached pages replace those originally filed February 11, 1999. Let me know

if you have any questions.
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an application for v (check one): A ¥ i

( Original certificate (new company).

| de«dmmmawnmwﬂ
' ¢ Mwmmmmmﬂmmwm:nmmm

i certificate of authority.
i
demmmm:w-mmm
’ () company an existing company and desires to retain the certificate
| of authority of that company.

) wdwmm:w-mywsmma
certificated company. mcmmonmuﬂq:prmﬂummling

entity.
| 2. Name of company:
T EeneriCs
3. Name under which the applicant will do business (fictitious name, etc.):
e emered (

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

N9 270 Sloror Plaee
See taonlville . Honda 23I20Y

(

5. m address (including street name & number, post office box, city, state, zip

QDN (sndunklr Poad
~<relemville  Hovida 32208

FORM PSC/CMU B (11/96)
Commission Rule Nos. 26-24.805,

Required by
25-24.810, and 26-24.815 Page 1 of 11

g d
BEBBE6E 08d ®PIJOTd dgg!¢0 B8 L1 Q®d4




| 8. Structure of organization:
() Foreign Corporation ( ) Foreon Partersip
( () General Partnership ( ) Limited Partnership
() Other
| 7. Windividual, provide:

Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
internet E-Mall Address:
internet Website Address:

8. Hincorporated in Florida, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:
9. | foreign corporation, provide proof of authority to operate in Florida:
(a) The Florida Secretary of State corporate registration number:

10. M using fictitious name-d/b/a, provide proof of compliance with fictitious name

statute (Chapter 865.09, F8) to operate in Florida:
Requrod by Commission R Nos. 26:24.805,
25-24.810, and 26-24.818 Page 2 of 11
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(a) mnmmmmnwﬁmmwmmun

i1 If  limited Hiabllitv partnership. provide proof of registration to operate in Florida:
(a) The Florida Secretary of State registration number:

—y —p—— —————

‘12. & partnership. provide name, title and address of all partners and a copy of the
partnership agresment.

ame:EShA Bobernnl Anld nNoNie N aial
Tlﬂ-(bﬂ,&ok’mu- /\/:Qt"~ a_)rfjéiol?pkf-[—

Address: O3 lemI(irnlOn ’%C‘)Gtrf

City/State/Zip ~EJ£52> l a AH220%
Tmm.w_l’uﬂo FSO'-D Nww 1229
internet E-Mall Address:

Intemet Websits Address:

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

(a) The Florida registration number:

14. Provide F.E.L. Number(if applicable):

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

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings. Provide

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24,805,
25-24.810, and 25-24.816 Page 3 of 11
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(b) an officer, director, partner or stockholder in any other Florida certificated

telephone company. if yes, give name of company and relationship. i no longer

16.

Who will serve as ligison to the Commission with regard to the following?
(a) The application:

M:W

;> eesdenld /Qeoner
Address: 1107)  SInnar DocC
City/StateZip: 1Oria A _S2203

Fax No.:

i
Wl-73%0
Telephone No. >

Iinternet E-Mail Address:

Internet Website Address:

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

Name: (3 i2~hiny B n |
nuaip__@ded-l-

Address: " )C120) AHmowr leceé

City/State/Zip: \eac kol lle ,mQ(:dc' A0

FORM PSC/CMU 8 (11/85)
Required by Commission Rule Nos. 25-24.,805,
25-24.810, and 26-24.816 Page 4 of 11
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Nu-13049
Telephone N0 Q0D IO OR | Fax No.:

Internet E-Mall Address:

internet Website Address:

(c) Complaints/Inquiries from customers:

Name: (X J& i “rh Yoo On,

Title:_s=>renioloal 3

 Address: D) Aoy DICCS

Cityistateip:, ) CCL sonlv Lo Heorida 2220
wl-13F
Telephone Od )Y )ID“S Fax No.:

Internet E-Mall Address:
internet Website Address:
List the states in which the applicant:

(a) has operated as an alternative local exchange company.

(b) has applications pending to be certificated as an alternative local exchange
company.

(c) is certificated to operate as an alternative local exchange company.

FORM PSC/CMU 8 (11/96)

by Commission Rule Nos. 25-24.8085,

Required
25-24.810, and 25-24.815 Page 5 of 11
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(d) hasbomdnnhdmﬂtytoopomuannmlocllmme
company and the circumstances involved.

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

(N has been involved in civil court proceedings with an interexchange carrier,
local exchange company or other telecommunications entity, and the
circumstances invoived.

18.  Submit the following:
A Financial capability.
The application ghould contaln the applicant's audited financial statements for the

mommayun.gnwmmdmmtmmmdﬂ | statements, it
ahlllsobg:mbd. ) qaﬁf_ N BuS NS NO M-

The unaudited financial statements should be signed by the applicant's chief
executive officer and chief financial officer

gre true and correct and should include:
L the balance sheet:

2 income statement: and

FORM P8C/CMU 8 (11/86)
Required by Commission Ruie Nos. 25-24.805,
25-24.810, and 26-24.615 Page 6 of 11
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—————

3. statement of retained eamings.

iNOTE.- This documentation may include, but is not limited to, financial smremomg. a
Mmmmm credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

Further, the following (which includee supporting documentation) should be
provided:

y Mmmmlmmmmﬁmﬂmwm
provldohuqmmdmlntmmumpmpoudtobomod.

2. written explanation that the applicant has sufficient financial capability to
maintain the requested servics.

3. written sxplanation that the applicant has sufficient financial capability to
meet its lease or ownership obligations.

B. Managerial capability: give resumes of employees/officers of the company that
would indicate sufficient managerial experiences of each.

'C. Technical capability: give resumes of employees/officers of the company that would
indicate sufficient technical experiences or indicate what company has been
contracted to conduct technical maintenance.

FORM PSC/CMU 8 (11/96)
by Commission Rue Nos. 25-24.805,
25-24.810, and 26-24.816 Page 7 of 11
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* APPLICANT ACKNOWLEDGMENT STATEMENT **

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of .15 of one percent of gross
operating revenue derived from intrastate business. Regardiess of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2. GROSS RECEIPTS TAX: | understand that all telephone companies must nay a
gross receipts tax of two and one-half percent on all intra and interstate business.

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

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

UTILITY OFFICIAL
s g << B AL-A-99
ig
New-"1319
reaicleg G;O%qgf)fQ“SOB /
Title Telephone No.

Address: © )27 Ay (ICCC

Fax No.

ATTACHMENTS:

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT
B - INTRASTATE NETWORK
C - AFFIDAVIT

- GLOSSARY

FORM PSC/CMU 8 (11/98)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24 815 Page 8 of 11
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** APPENDIX A *
CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

I, (Name)
(Tttle) of (Name of Company)

and current holder of Fiorida Pwllcsmmminﬂon Certificate Number #
. have reviewed this application and join in the petitioner's request for

Signature Date

Title Telephone No.

Fax No.

FORM PSC/CMU 8 (11/95)
Regquired by Commisaion Rule Nos. 26-24,805,
25-24.810, and 25-24.815 Page 0 of 11
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** APPENDIX B
INTRASTATE NETWORK (if available)

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to

make :tvailublo to staff the alternative local exchange service areas only upon
request.

1. POP: Addresses where [ocated, and indicate if owned or leesed.

1) 2)

2. SWITCHES: Address where located, by type of switch, and indicate if
owned or leased.

1) 2)

3) 4)

- . TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities
[ - : (microwave, fiber, copper, satellite, etc.) and indicate if owned or leased.

POP-to-POP QWNERSHIP
1)
2)
. 3)
: "

| 8 (11/08)
[FORM PSC/ICMU 8 ( Rule

rod Nos. 25-24.805
:s-m.m ;’w 25-24.816

" Page 10 of 11
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* APPENDIXC ™
AFFIDAVIT

Bywmmm.l.mmwm.mmmmdu
wmmmmmmmmmmmmmmm
applicant has the technical expertise, managerial ability, and financial capability to
mnmuwulmmmmmmsuudqu | have
mmmmmmwmboadmymmmwmm
information is true and correct. | attest that | have the authority to sign on behalf of
myoommmdwtocomply,nwandinmm.mmﬂl applicable

Commission rules and orders.

Further, | am aware that, pursuant to Chapter 837.08, Florida Statutes,
mwm-mmmmmmummmw
mislead a public servant in the
of a misdemeanor of the second degree, punishable as provided in s. 775.082
and s, 7765.083."

UTILITY OFFICIAL
%ﬁaﬁiﬁgﬁﬁﬂm 2-19-99
Si re Dlt‘g7
-7DL

Presicleald Qo)A =Rl
, Title Td.PhOﬂO No.
' Address: AN _AAmar “Vlogce

Fax No.

FORM PSC/CMU 8 (11/88)

d by Commission Rule Nos. 25-24.808,

Require
25-24.810, and 25-24.815 Page 11 of 11
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" Florida Division of

Ficlnqilyllum:

Corporations IPlease select an inquiry tvpe from the list at lefl, then enter a
Public Access search key in the fleid at right. Press SEARCH to begin the search.
{[inquiry by: — |[02/18/99  FICTITIOUS NAME DOCUMENT SCREEN
SUMMARY FOR FILING: G99048900058 FI
Actual Owner Name STATUS: ACTIVE EXPI
Current Owners: 0003 Coun
Cormpact Oweer ey iPages in all forms/attachments: 0001 Events fi
Document Number Name TALK AMERICA
Owners FEI Number
Owners Document Number ddr 8829 LEMTURNER ROAD
County - Registrations fied Last JACKSONVILLE, FL 32208
Week 1) OWNER ROBERSON, AYESHA 2
7927 ALMAR PLACE
SurchStrlng: JACKSONVILLE, FL 32208
2) OWNER MCCAIN, MONIQUE D
11050 HARTS ROAD #1006
JACKSONVILLE, FL 32216
HomePage
iMore Summary
----- THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION

Document Image

L




the list at lefl, then enter a

SUMMARY FOR FILING G99048900058
3) OWNER WILLIAMS, CANDIA V.

8823 LEMTURNER ROAD

JACKSONVILLE, FL 32208

{continued)

Search Strlng:

t f
! Search ] HomePage |
[ Summary

| —-—- THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION
*# NO HISTORY **
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