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State of Florl­
-M-E-M-0-R-A-N-D-U-M-

DATE: Marcb 1, 1999 

TO: Blanca Bay6, Director, Divilioo of Records and Reporting 

FROM: Diviaioo of Telecommunicatiool {Iller) ~)'~ 

RE: Docket No. 99016S-TX 

OR\G\NAL 

Attadaed are pages 1- 11 of Ayesba Roberson d/b/a Talk America's amended 
application. The attached pages replace tbote originally filed February 11, 1999. Let me know 
if you have any questions. 
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FFB 2 6 1999 

CMU 

Amu-.d ed 
APPdCATION 

en epplicetlon for .f (check one): 

( vfc)rlgiMI cMttlcate (new company). 

( 

( 

) AppnWIII of tnnefer of exlatlng ~: Exemplt. • no~ed 

COmJ*'Y puct.• en exlatlng compeny end dlllrel to retain the originel 

Clrtiftc8tl d authority. 

) AppnWIII of Mllgnrnlnt of ut.Ung certificate: EJ5omplo. • certitlceted 

comJ)Iny purchuel en exilting 00f11*1Y end m lrws to retain the eertificaw 

of euthority of that compeny. 

( ) Approval of .... .,., of eonbol: ExMxptt. a company purchaHI 51~ of a 

certtncatld ~· The Commialkwt muet epprove the new oontrolling 

entity. 

2. Neme of company: 

TA\ b AroEYfC'A 

3. NMll under which the IPJ)Iicant will do bualneaa (flctitloua neme. ttc.): 

-:TJ31 }'-) Af1)Fr: ICA ( G+(je::hq J5c~ 

i 4. Official nwiling llddreu (Including ltr'Mt rwne & number, poat offtce box, city, atlte, 

zip code): 
I 

I 
I 
I 
I 

Q=J Q') A\o:atc v 1C?tc <? 

5. Floride eddrelt (Including ltrNt name & number, poat omc. box, --'tv, atate zip 

code): 
-·J I 

9 De// Lrani:Yr hJ2C ?ood 

FORM PICICMU I (t1JII) 
fllteqund by Commh uta n .._.. Hoe. 21-2A.IOS, 
2&-24.810,1nd a.24.ttt PIQe1 of 11 

••••••• 



i 6. Struct\.n of organization: 
I 

I ( ) Individual ( ) Corporation 
( ) Foreign Corporation ( ) Foreign Partnerahlp 
( ~ PattnnhJp ( ) Limited P.tnnhip 

I >Other----
17. If lodlyldyll. provide: 

Name: ----------------------------------------------nue: _______________________________________________ __ 

Ad~: __________________________________________ ___ 

Clty~p: ___________________ _ 

Telephone No.: _________ Fax No.: ______ _ 

bam.t ....... Addl ... : ________________________________ _ 

lntwnet Webelt8 Addl 111: ___________ _________________ _ 

8. If lnconxntld In florida. provide proof or authority to operate in Florida: 

(a) The Flortda llctmry of State co~ regletntion number. 

9. If fortlqn cmpot'ltlon, provide proof of 8Uthority to operate in Florida: 

(a) The Florida l1cretary of ltat. corporate NQiatratton number. 

10. If LWIDQ flc;tllloyl OIIM:dlbla. provide proof of COf'!1PHanoe wttn fictitious name 
statute (Ct.pter 865.08, FS) to opel'llte In Florida: 

FORM PaCICMU I (11111) 
Reqund by Commllllon Rule .... 25-a4.805, 
25-24.110, 1nd 26-24.118 ftege 2 of 11 

8888888 .,a:a ••n e o 1 w ,.. • 



1 

(a) TheFI-IoCI-,ofatm.fl--novtoob--r. 

r 1. If 1 Hmllad liability All1ntrlblp. provide proof of regietratlon to opera In florlda: 

j (a) The Floltda lacree.y of ltata reg181nltton number: 

I 
I ---------------------------------------------

1 

1

12. If a MJ1nlrlhlp, provide name, title and add,.u ~ all partners Mld • copy of the 

partnerahlp ~ 

! Name:~A :1?c2b a"X'> M aki aytJ;Q e m:c q~tJ 
1 

Tltle:==±?r $de"\+ J \;, c e - :> ee:/ dod±: 
I 

Addrea: 9 c:> ;;D l e cn+u r 1\ r<? c ?;.oa.c/ 
ctty/StateiZip~o ~-vr Ug ;%!~1P0 ~aam 
TefophoMNoJiiDj}~~F~~o.:i~./) :J ~ltJ ~~y<j 
Internet E-MIIJAddl-:. ________________ _ 

Internet Webel .. Adell •=----- ------------
If a forllgn llmltld ptt11W'1Np, provide proof of compliance with the foreign 

limited parmer.hlp .tatute (Chapter 620.169, FS), if applicable. 

(a) The F1ortdl Nglatlltlon number: _ _ _________ _ 

114. Provide F.E.L Numbtr:(lf applicable): ____________ _ 

15. Indicate If any of the ornc.a, dir.ctora, or any of the t¥l 1.-gest stockholders have 

previously been: 

(a) adjudged blnJ<n.lpt, rnerutty ltt00n1petent, or found guilty of any felony or of any 

crime, or whether IUCh 8Ctionl may rnult from pendtng prooeedlnga. Provide 
lxPiaoltioo. 

F~ PSCICMU I (111M) 
Reqlftd by Conwl I 11'1 ....... 2W4.10e, 
~.t10,1ftd 25r.21'.t1 I ra. 3 of 11 

1188188 



(b) an officer, dl~. partrw or atoc:kholder In any other Florida oertJficated 

telephone oompany. It yt~a, give name of company end relatlonlhlp. If m longer 

uiOCiated with company, QiVI fiSC" y.tw ogt. 

16. Who will Nrve a liMon to the Commluion wtth ~rd to the following? 

(a) The application: 

Name:Ay1=r±>a ~r-:;aJ 

nu~?r eti:;le"t J. /o GONR r 
I 

Addrea: '191.. 1 eirn;AI goce 
Ctty/StaWZip: . ~0\~\ V i{(! 310.-'id ·;a :='l.?~ 

~'?1U,~ 
Telephone No.QOl/J 9JQ· c:pzJ Fax No.: _______ _ 

lntemet E....,. AddN11:. ________ ______ _ 

lnt.met Webelta Addltll: _____________ _ 

(b) Otrlci•l point of c:ontld for the ongoing operations of the company: 

Name: A< ..g:-hA ~CtiA I 
ntte¥~t-.L.J_ 
AddrMa: fJot ¢l almQlr Jdlcce 

CJtyiStateiZJp: \«tc k f.Ct.L,ti /Je c <\1or; do .3d9Q"X 

FORM PSCICMU I (111M) 
Reql.bd by ConWi I I,, fWe Hoe. ~.106, 

26-24.110, end 26-24.115 P-oe 4 of 11 

........ 1, e • • ~ -- , • - - . 



e 
'l vlP- '1'8 \b9 

Telephone No.:cqCX.{J '] 10 ~1:>. I Fax No.: ______ _ 

lnt.met E-11 .. 1 Acldra .. : ____________ _ _ _ _ 

lm.metWebalte AcldtMa: ______ ________ _ 

(c) ComplllintlllnqulriM from cultomett: 

Name: A ,e:-bA fic:t-=ect:<)'\.h 

nue:~re&;d?AfJJ-

Adctr.a: 0 9 'J..J Aifb:2\c ~tore 

Clty/ltaiPIZip~ . ) QC} Y)C\1. V l } (? . 3:/r?tdot 3dQQ? 
£.... .... '](ltp- '11\.tA 

Telephone Nolt!D..JY}/05{5?4 Fax No.: ________ _ 

lm.~t!~·~··=·--------------------------
Internet WebeiW Addl11a: ________________________ _ 

17 Lilt the ltatel ln whlc:n the ~lc8nt: 

(I) hal operated u an altemlltive local exchange company. 

(b) hu eppllcatlona pending to be certificated u an alternative local exctlange 
compcly. 

(c) Ia certificated to operate • • an alternative local exchange company. 

FORM PSCICMU I (111'11) 
Reqlftd by Commilllllli ~Hoe. 2W4.105, 
~.810, 8nda-24.11& P-o- 5of11 

888868 8 



(d) has been denied tiUthority to operate • an altemative loe~~lexdlange 

oompwty and the clrcumatancet involved. 

(e) haa had r.gulatory penaltln lmpoaed for vlc»ationl cttelecommunlc.tions 

ttatut. end the dra.rnat8ncetlnvolved. 

(f) hal bMn Involved In civil court proceedings with an interexchange carrtttr, 

local~~ or other telecommunicMlona entity. n the 

clraJmlt8ncellnvolved. 

18. SubmJt the following: 

A FlnancJal capability. 

The application fbpyld M!l!efn the applicant's eudited finandalttatementa for the 

moat rec»nt 3 yeart. tf .the l!ppllcant dON not have audited fi~ atatementa, it 

ahaJI eo be -.ct. J ~ ~~ £.. -:t:1\.l !Du~; ~ -l.X) N O+-

t+PNe. 
The unaudited fiMnelalltatemlntllhould be algned by the eppllcant'a chief 

exeartlve officer lnd chief financial omc.r lfnrmlng tblt the ftnaoclal •tltlflllntl 

art tnJt •net CQirwct and lho•Jid Include: 

FORM P8CICMU I (11111) 
Reqlhd by Comm'u lan AWe Not. 26-24.106, 
2&-2A.It0, and 26-24.111 P• e of 11 

8888888 



-----I 

G. atatement of Ntalned earnings. 
I 
'NOTE: 'Th'- docuiNirtelkM may lncluc», but~ not lim/led to, hnc:Ml atetementa, a 
~ prall.nd loa ..,.'*It, ad 111ferenoes, crd bui'Hu reports, and deiCifptiona 

.of business telationthlpa with flnanclel Jnllitut1ons. 

Further, the followtng (which indudM tupporting doc:urnerUtion) thould be 

provided: 

1. ml"ro ... .,.,,., ttwt the applicant hu aumctent ftnanclal Cllf)llbiltty to 
provide tw ~ ..a.d MrVfoe In the geog~IIPhlc ... proposed to be MNed. 

2 . wdttln upiMllllon that the applie~~nt has sufficient financial capability to 
malnt.Jn the requested .vice. 

3. wdttao MP'enetlsm that the i!ppiiCilnt has sufficient financial CI!PIIbility to 

meet ita leue or ownership obligetiont. 

B. MaMgerl8l caplblltty: gfve I'MUmel of employeMiofflcer. of the company that 

would incicMe lutftclent IMn8glrial experience• of each. 

, C. Tec:t'iiic:al eipebUity: glw ,....,.. of .nptoyMSiotn081'1 or the cornp.ny that would 

lnd6c8te ..mcient 18chn~ experiencN or indicate what company has been 

coubac:ted to conduct t8ehnlcal meintenance. 

FOftM P8CJCMU I (1 1111) 
~by Commllll~ ~We Hot. 2W4.105, 
26-24.110, w 21-24.115 P.gt 7 of 11 

8888888 



.. APPLICANT ACKNOWLEDGM~NT STATEMENT-

1. REGULATORY AII!IIMENT FEE: I understand that all telephone comJ)af,laa 
must pay a regulltory Ul8llt1MN1t fee In the amount of . 15 Qf QDI Qtrcent of groaa 
operating revenue derived from lntrutete butlneu. Regardleu of the grou 
oper.tlng revenue of a company, a minimum annual atMSII'nant fM of $50 Ia 
required. 

2. GROSS R!CI!IPTS TAX: I understand that all telephone companl .. must ~a 
gron racelpg tu of two IOd QOI:balf DlfCIOt on all intra and lntar.tate bu81neaa. 

3. SALES TAX: I underlltMd that a Hven percent N IN tax must be paid on intra 
and lnteratllta revef'IUM, 

4. APPUCATlOH tre: I underttand that a non-refundable application fM of $250.00 
must be aubmitt.d with the application. 

Fax No. 

ATIACHMENTS: 

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B • INTRASTATE NE1WORK 
C -AFFIDAVIT 

-GLOSSARY 

FORM PSCICMU I (11118} 
Required by Commllllon ~ Noe. 25-24.105, 
26-24.110,1nd25-24.815 PI!Oelof11 



.. APPENDIX A" 
CERnFICATE SALE. TRANSFER, OR ASSIGNMENT STATEMENT 

I, (Name) ____________________ __, 

{Tltfe), ______________ of (Name of Company) 

end current holder d Florlde Public Service CommiMion ~ Number c ___ _ _ _ __ _, have NYiewld thtt application end Jotn tn the petitioner' a reQUUt for 

)Nie 

( ) transfer 

)anlgnment 

of the ~certifk:a. 

UDLIT)' OFFICIAL; 

Signature 

Title Telephone No. 

~: -------------------------------------Fax No. 

FORM PICICMJ I (11115) 
~ byCoiM:IIIIIft ..... Not. 2WU06, 
~.110, lftd a.z-t.l18 Ptge 8 of 11 

~!0180 66 Ll qe~ 
j 
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' .~ I 

I 
- APP!NDIX B-

INTRASTATE NETWORK (tf avallele) 

Chapter 2&.24.825 (5), Florida Admlnlatrative Code, requiru the company to 
make available to awr the alternative local exchange tervlce area only upon 
request. 

1. POP: Addre ... whent located, and lndlcetalf owned or I .. Hd. 
1) ____ _ 2) ____ _ 

3), _____ _ 4), ____ _ 

2. SWITCHES: Addreu where located, by type of switch, and indicate ff 
owned or I....S. 

3. 

1) _____ _ 2) ____ _ 

3), _____ _ 4) ____ _ 

TRANIIiiSIION FActUTIES: POP-to-POP fecllltJu by type of facilitlea 
(mlaowave, fiber, copper, satellite. etc.) and indicate If owned or leased. 

POP-to-POP QWNEBSHIP 

1) ____ _ 

2), ____ _ 

3) _ ___ _ 

4)1 ____ _ 

FORM p8CJCMU I (11116) .106 
Required by ComnJealrn .W. Noa. ~ ' Pee• 10 of 11 
2~.110, end Z&-24.116 

8888888 
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- APP!NDIX C-

AFFIDAVIT 

By rrrt lignaturl below, I, thl ~ officlr, attest to thl ecancy c:A the 
lnfon'natiorr contatned in thia application n att8Ched doctnlentl n that the 
~lcent hu the techniCal exptlttiH, rnarwgerialebillty, end finenclel cepebllity to 

provide eJtemetive local ~.ge compeny MtVIce In the State c:l Florida. I have 

reed the~ end decMre th8t. to the belt ot my knowledge end belief, the 
informlltion Ia trw end COCTKt I 8tt8lt that I hrle the euthottty to 1ign on behalf of 

my com~ n-or- to comply, rtt:Niand In the futu'e, with au applk.able 
Commtllion ruiN and orderl. 

Further, I am__.. thlt. ........ to ctMipter 13'1.01, F1ortda ltliiiDI, 
"Whoever knowingly ....... fiiiM etatwment In wrttlng with the lm.nt to 
rnlai...S a public eervant In the performance oft"- aftlclel duty ahell be guilty 

of .............. of the eecond ..... JUIIahllbl•- pi'0\-1ded In • • '171.012 
Meta. T'll.oa.· 

Fax No. 

FO"M PSCJCMU I (11111) 
".-d by COmA' 'an"* Hot. 26-24.105, 

1 25--24.810, .nd ~.810 P-ee 11 of 11 

... 

& t." I 8888888 ~-- ·-- -- .. 



Florida Dlvlalon of 
Corpotatlona 
Public Accea 

lnqurfby. 

~ Flc*lloua Nlme 

At:;twA OWrw Nlme 

~OWIW'Nmll 

Oocunn Nlmllr 

Ow!wa FEl Nlmllr 

Ow!wa Documwlt Nlmllr 

C<U'Ity - Reylltllllkii•llld Lilt 
Ww/K. 

Search Strtng: 

II 

I Searc h I HomtPP 

fie Inquiry Menu: 
PSeiM Mlect an Inquiry tupe from the lilt 8l left. then enter a 
t--• key In the field at r1gtd.. Press SEARCH to begin the MarCh. 

02/18/99 FICTITIOUS NAME DOCUMZNT SCRE!H 

SUMMARY FOR FILING: G99048 9000S8 
STATUS 1 I.CTIVE 

Current owneu s 0003 
Pagea in all form. / attachmenta: 0001 
!Name TALK AMERICA 

~r 8829 LEHTURNER ROAD 

JACKSONVILLE, !'L 32208 
1) OWNER R08E.RSON, AYESHA Z 

7927 ALMM PLACE 
~KSONVILLE, FL 32208 

2) OWNER MCCAIN, MONIQUE D 
11050 HARTS ROAD 11006 
JACKSONVILLE, !'L 32216 

~ Su-..ry 

FI 
EXPI 
coun 

Events f i 

- ---- THIS I S NOT OFFICIAL RECORD1 SEE OOCUH!HTS I F QUESTION 

Document IJUqe 



Flortda Dlvtalon of 
Corporations 
Public Ace•• 

lnql*y by. 

Compect l'lc:.ellow Nlme 

Ac:Cull Ownw Nlme 

Compect Ownw Nlrne 

Document Number 

C>Mwll FEI Number 

C>Mwll Document ...,., 

Ccu'lly· R .... lllb• tlld Lilt 
Wflllll( 

Sun:h String: 

I Search I HomePIQI 

02/ 18/99 FICTITIOUS NAME DOCUMENT SCREEN 

S~Y FOR FILING G99048900058 (continued) 
3) O'fN~ WILLIAMS, CMDIA V. 

8823 L!HTURNER ROAD 
JACKSONVILLE, FL 32208 

~ Swrnary 

----- THIS IS NOT OFFICIAL RECORD1 SEE DOCUMENTS IF QUESTION 
•• NO HISTORY •• 
Docum.nt Image 
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