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APPLICATION 

1, This is an application for J (check one): 

Original certificate (new company). 

0 

0 

OCmLf?? -7Y 

Approval of transfer of existing certificate: Examole, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

Approval of assignment of existing certificate: Examde, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

Approval of transfer of control: Examole, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling . .  . .  - 

0 
entity. 1 7 0 3  

XJm E$ 8 m n  2 7  m 2. Name of company: 3c ~ a:: a, 7 
- .r .  33 q: r;l 

2% - - 
G <TI L2 I 

-_ ir rJ 
3E , 
5: --' ., 

Coral Telecom. Inc. 

Name under which the applicant will do business (fictitious name, etc.)?? 
,- 

3. 

4. 

CJ - 
Coral Telecom. Inc. 

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

125 S. Gadsden Street, Suite 200 

Tallahassee, FL 32301 -1 525 

5. Florida address (including street name & number, post office box, city, state, zip 
code): 
Same as ( 4 1  abov e 

FORM PSCICMU 8 (1 1/95) 
Requires! by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 2 Check received with filing and 

fo& to Fwl for d e w .  
FWI to f w a e  E COPY of CM&. 
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6. Structure of organization: 

( ) Individual (X ) Corporation 
( ) Foreign Corporation ( ) Foreign Partnership 
( ) General Partnership ( ) Limited Partnership 
( )Other 

7. If individual* provide: 

Name: N/A 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

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

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

P98000083319 

9. If foreian corooration, provide proof of authority to operate in Florida: 

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

10. If usina fictitious name-d/b/a, provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida: 

(a) The Florida Secretary of State fictitious name registration number: 

FORM PSUCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 3 
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11. If a limited liabilitv uartnership, provide proof of registration to operate in Florida: 

(a) The Florida Secretary of State registration number: 

12. If a uartnershiu, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

Internet E-Mail Address: 

Internet Website Address: 

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

(a) The Florida registration number: N/A 

14. Provide F.E.I. Number(if applicable): 59-3535675 

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 
extianation. 

NO 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 2524.805, 
25-24.810. and 25-24.815 4 
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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. If no longer 
associated with company, aive reason whv not. 

Yes. Florida Public Tele- - r L  

# 4 4 4 9  

Lance C. Norris - President Angela B. Green - Vice Pres. 

16. Who will serve as liaison to the Commission with regard to the following? 

(a) The application: 

N a m e : m a  B. Green 

Title: Director/Secretary 

Address: 1 2 5  S. Gadsden Street, Suite 200 

CitylStatelZip: Tallahassee. FL 3230 1-1 525 

Telephone No.: ( 8 5 0 )  222-6000 Fax No.: ( 8 5 0  1 222-1 355  

Internet E-Mail Address: abqreen@nettallv. corn 

Internet Website Address: 

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

Name: Carrie E. Norris 

Title: President 

Address: 125  S. Gadsden Street. Suite 200 

City/State/Zip: Tallahassee, FL 32301 -1 525 

Telephone No.: ( 8 5 0  1 2 22-6000 FaxNo.: ( 8 5 0 )  222  - 1355  

Internet E-Mail Address: carrie@fpta. corn 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810. and 25-24.815 5 
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Internet Website Address: 

(c) Complaints/lnquiries from customers: 

Name: Lance C. Norris 

Title: Director 

Address: 125 S. Gadsden Street, Suite 200 

CitylStatelZip: T a l l a m e e .  FL 32301 - I 575  

TelephoneNo.: ( 8 5 0 )  222-6000 FaxNo.: ( 8 5 0 )  222-1355 

Internet E-Mail Address: lance@fpta. corn 

Internet Website Address: 

List the states in which the applicant: 

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

17. 

None 

(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 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 6 
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(d) has been denied authority to operate as an alternative local exchange 
company and the circumstances involved. 

None 

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

None 

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

18. Submit the following: 

A. Financial capability. 

The application should contain the applicant's audited financial statements for the 
most recent 3 years. If the applicant does not have audited financial statements, it 
shall so be stated. 

The unaudited financial statements should be signed by the applicant's chief 
executive officer and chief financial officer affirmina that the financial statements 
are true and correct and should include: 

1. the balance sheet; 
2. income statement; and 
3. statement of retained earnings. 

NOTE: This documentation may include, but is not limited to, financial statements, a 
projected profit and loss statement, credit references, credit bureau reports, and descriptions 
of business relationships with financial institutions. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 7 
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Further, the following (which includes supporting documentation) should be provided: 

1. written exulanation that the applicant has sufficient financial capability to 
provide the requested service in the geographic area proposed to be served. 

2. written exulanation that the applicant has sufficient financial capability to 
maintain the requested service. 

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

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

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. 

C. 

FORM PSCiCMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 8 
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18. Submit the following: 

A. Financial Capability 

Attached are supporting documents consisting of the company’s tax returns for 1998 and 1999. 
Financial statements do not yet exist. As you can see, the company has not yet actually begun 
conducting business, but is still in its formative stages. The company was incorporated as 
Norstar Technologies, Inc. (Norstar) on September 25, 1998, and changed its name to Coral 
Telecom, Inc. (Coral) on February 17, 2000. Coral has filed and the IRS has accepted its 
election to be treated as an S-corporation. 

Coral was formed with the intention of providing services to telecommunications companies, 
including, but not limited to local telecommunications service to payphone service providers. In 
order to enter into negotiations with incumbent local exchange companies (LECs) for unbundled 
network elements, resale andor interconnection agreement(s), one must already be licensed as an 
alternative local exchange carrier (ALEC). Accordingly, Coral is seeking such licensure in order 
to begin the negotiation process with several LECs. 

Coral is also in the process of writing its business plan and of establishing relationships with 
financial resources. Clearly, these arrangements are contingent upon Coral’s success in securing 
favorable agreements with various incumbent LFiCs. Coral hereby commits to the Commission 
its unconditional intention to have in place sufficient financial capability to provide and maintain 
any service offerings before such time as actually making these services available to the public. 

B. and C. 

Carrie E. Norris, President, will serve as general manager of the company, having overall 
responsibility for the company business on a day-to-day basis. Ms. Norris has served as the 
Director of Customer Support for FPTA Technologies (Technologies) for two years. 
Technologies is a wholly owned subsidiary of the Florida Public Telecommunications 
Association, Inc. (FPTA). Technologies provides products and services to the pay telephone 
industry. Ms. Norris has also worked in support functions for the FPTA since 1992 and has 
gained a wealth of knowledge of the telecommunications industry in both capacities. 

Peter C. Fedor, Vice President, will serve as operations manager and will monitor the company’s 
technical performance on a daily basis. He will also manage technical staff as they carry out 
their specific duties designed to ensure that Coral maintains high quality standards. Mr. Fedor 
has worked full time in the telecommunications industry since 1986, having started in the 
interconnection business in its earliest days. Mr. Fedor is an innovative former ownedoperator 
of public telephones both domestically and internationally. He has served as Marketing Director 
for FPTA Technologies for the past two years. 

Managerial and Technical Capability 



A 

1. 

**APPLICANT ACKNOWLEDGMENT STATEMENT ** 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of . I 5  of one Dercent of gross 
operating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 is 
required. 

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

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

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

3. 

4. 

4 / 2 6 / 0 0  
Signature Date 

President ( 8 5 0 )  222-6000 

Title Telephone No. 

Address: 1 2 5  S. Gadsden St., Ste 200 (850) 222-1 355 
Fax No. 

Tallahassee. FL 3230 1-1 525 

ATTACHMENTS: 

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

FORM PSCiCMU 8 (1 1/95) 
Required by Cornrnis'sion Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 9 
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** APPENDIX A ** 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

I ,  (Name) 

(Title) of (Name of Company) 

and current holder of Florida Public Service Commission Certificate Number # 

, have reviewed this application and join in the petitioner's request for 
a: 

( )sale 

( ) transfer 

( ) assignment 

of the above-mentioned certificate 

UTILITY OFFICIAL: 

Signature Date 

Title Telephone No. 

Address: 
Fax No. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 10 
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** APPENDIX B ** 

INTRASTATE NETWORK (if available) 

Chapter 25-24.825 (5), Florida Administrative Code, requires the company to 
make available to staff the alternative local exchange service areas only upon 
request. 

1. POP: Addresses where located, and indicate if owned or leased. 

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

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

POP-to-POP OWNERSHIP 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805. 
25-24.810, and 25-24.815 11 
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** APPENDIX C ** 

AFFIDAVIT 

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 local exchange company service in the State of Florida. I have 
read the foregoing and declare that, to the best of my knowledge and belief, 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 
Commission rules and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead 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 and s. 775.083." 

UTILITY OFFICIAL: 

oa 4 / 2 6 / 0 0  
Signature Date 

President (850) 222-6000 

Title Telephone No. 

Address: 125  S .  Gadsden S t . ,  S t e  200 ( 8 5 0 )  222-1 355 
Fax No. 

Tallahassee, FL 32301 - 1.525 

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810. and 25-24.815 12 



FLORIDA DEPARTMENT OF STATE 
Katherine Harris 

serretary of state 
February 17,2000 

Angela 6. Green 
Norstar Telecommunications, Inc. 
125 S. Gadsden St., Ste 200 
Tallahassee, FL 32301 

Re: Document Number P98000083319 

The Articles of Amendment to the Articles of Incorporation for NORSTAR 
TELECOMMUNICATIONS, INC. which changed its name to CORAL TELECOM, INC., 
a Florida corporation, were filed on February 17,2000. 

The certification requested is enclosed. 

Should you have any uestion regarding this matter, please telephone (850) 487-6050, 
the Amendment Filing 1 .  ection. 

Annette Ramsey 
Corporate Specialist 
Division of Corporations Letter Number: 100A00008578 

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



I certify the attached is a true and correct copy of the Articles of Amendment, 
filed on February 17, 2000, to Articles of Incorporation for NORSTAR 
TELECOMMUNICATIONS, INC. which changed its name to CORAL TELECOM, 
INC., a Florida corporation, as shown by the records of this office. 

The document number of this corporation is P98000083319. 

CRZE022 (1-99) 

Given under my hand and the 
Great Seal of the State of Florida 

at Tallahassee, the Capitol, this the 
Seventeenth day of February, 2000 



ARTICLES OF AMENDMENT 

to 

ARTICLES OF INCORPORA 

of 

NORSTAR TELECOMMUNICATIO 
A FLORIDA CORPORATION v9 

% 

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit 
corporation adopts the following articles of amendment to its articles of incorporation: 

AMENDMENT 11: The name of this corporation shall henceforth be Coral Telecom, 
Inc. 

This amendment was adopted on February 17, 2000. The amendment was approved by 
the shareholders. The number of votes cast for the amendment was sufficient for approval. 

Signed this 17th day of February, ZOOO, by: 
I 

Secretary and General Counsel 



t Do noifile this form u n b  the oorporatiom has ti- filed 
Form 2663 to elect to b. an 8 sotpwation. 

Fmm 1 120s 
bpnment  d ma 1mMUy 
l n t d  Rnnw S.X. PsaSeparateinshCtims. 

I 
F Check applicable boxes: (1) 0 Initial return (3) 0 Change in address 
0 Enter number of shareholders in the corporation at end of the tax year . . . . . . . . . . . . . . . . . .  b 

an lines la through 27. See me instructions for more information. 

(2) GF ina I  return (4) 0 Amended return 

Cautiam include only frade or business lncome and 

6 S W e s  and wages (less employment credas) . . . . . . . . . . . . . . . .  

12 Taxes and IicensBs. . . . . . . . . . . . . . . . . . . . . . . . .  

15 Depletion (00 not deduct oil and gas rkpk4om.b . . . . . . . . . . . . . . .  

Please 
Sign 
Here 

Paid 
Preparer-s 
Us@ Only 

VRda pail ins of w)ury. I dadam mar I have sxaninnd lhii raturn. k M m g  a~wnpanying schedules and slalemnmr. and ID ths best ~4 my knowledgs 
and bslief. it is I-. c m t ,  and -I&. Dklarntim d prepwff ( o h r  than laxpaver) is based WI aW idwmlian ot W h  preparer has any k n o w g a .  

I 
Dam ' Sdgnaisnarwe d Onicer 

Dals W v ' s  S(Icia1 recurily " w o k  
Check if &- 
ewhyedb 0 

I Z I P ~ D ~ ~  

I 
EIN b j 

Reparer's 
rgnaiure 
F ~ ~ ' ~  lor 
purr t sel19rnpbyed) 



F m  1120s ( 1 M  w d Page 2 

Cost of Goods Sold (see page 15 of the instructions) 

. . . . . . . . . . . . . . . . . . . . . .  E . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
1 
2 Purchases. 
3 Cost of labor. 
4 Additional section 263A costs (aftach schedule). . . . . . . . . . . . . . . . .  
5 Other costs fattach schedde). . . . . . . . . . . . . . . . . . . . . . .  
6 T O M  Add Lines 1 through 5 . . . . . . . . . . . . . . . .  , 
7 lnventoty at end of year 
8 Cost of goods sold Subtract line 7 from line 6. Enter here and on page 1. line 2 . . . . . .  
s a  Check all methods used for valuing closing inventq: 

(i) 0 Cost as described In Regulations section 1.471-3 
(ii) 0 Lower of cost or market as described in Rewiations section 1.471-4 

b Check if there was a writedown of "subnormal" goods as described in Regulations section 1.471-2(c) 
c Check if the LIFO inventory method was adopted this tax year for any goods @checked, attach Form 970). 
d If me LIFO inventory method was used for this tax year, enter percentage (or amounts) d closing 

e ~a the rules of section 263~ (for property produced or acquired for resale) applv to the corporation?. . . . .  0 yes 0 NO 
f Was there any change in determining quantities, cost. or valuations between opening and closing inventory? . . 0 Yes 0 N~ 

If "Yes." attach explanatlon. 

Inventory at beginning of year 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . .  7 

8 

(iii) 0 Other (specify method used and attach explanation) b ........................................................................... 

inventory computed under UFO. . . . . . . . . . . . . . . . . . . . . .  I 9dl  I 

. . . . . . .  b 0 
. . . . .  b 0 

~ - .  otherlnfonnation 

1 Check method of accounting: (a) Cash fbj 0 Accrual (Cj 0 Other (spacifyf b ........................... 
2 Refer to the list on pages 26 thmugh 28 of the InstrKtions and state the corporation's principal 

(a) Business activity b ... 5 13300 ..................... (b) Product or service .................................... 
3 Did the corpaation at the end of the tax year own. directly or Indirectly. 50% or more of the voting stock of a domestic 

corporation? (For rules of attribution. see section 267(c).) If "Yes," attach a schedule showing: (a) name, address, and 
employer identification number and (b) percentage owned. 
Was the corporation a member of a controlled gmup subject to the provisions of section 15617 

. . . . . . . . . . . . . . . . . . .  
4 
5 

. . . . . . .  
At any time during calendar year 1998. did the corpwation have an interest in or a signature or Other authority over a 
financial account in a foreign country (such as a bank account, securities accwnt. or other financial account)7 (See 
page 15 of the instructions for exceptions and Ming requirements for Form TD F 90-22.1.) . . . . . . . . .  
If 'Yes." enter the name of the foreign country b ......................................................................... 

s During the tax year. did the corporation receive a distribution from. or was il the grantor of. or transferor Io, a foreign 
twt? If "Yes." the corporation may have to file Form 3520. See page 15 of the instructions. 

7 Check this box if the corporation has filed or is required to file Form s2w. ~pliCatiOn for Registration'of a Tax 
m e n e r . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b 0  

8 Check this box if the corpwation issued publicly offered debt instruments with original issue discount . . b 0 
If so. the cwporation may have to file Fmn 8281, Information Return for Publicly Offered Original Issue Discount 
InstNments. 
If the corporation: (a) filed Rs election to be an S corporation after 1986. (b) was a C corporation before it elected to 
be an S corporation or the corporation acquired an asset with a basis detewned by reference to its basis (or the 
basis of any other property) in the hands of a C rorporation. and (c) has net unrealized built-in gain (defined in section 

. . . . . . . .  

9 



: Form 1120s 
D q a m e n d l h a  1-wy 
I-a1 R m u  s-re 
For calendar year 1999. 
A Elfenive ate 01 *tan 

*I an S WporatM 

B BuSinerScDdem. 
(see P* 2GZ'J 

51  3300 

U.S. . .ome Tax Return for an S Corpo. :ion Oh40 NO. 1545-01UI 

u999 b Do M( file this form unless the corporation has timely filed 
F o m  2553 to elect Io be an S corporation. 

b See separate instructions. 
OT tax year beginning , 1999. and ending 

Use ~ a m e  C W o y w  identyicaim -ba 
IRS 
label. 
mr- 

;?Er ciry a t w n .  state, and ZIP 

Norstar Technolbgies 59 i 3 q 1 5 6  T5 
Number. street. and m o r  suite M [if a P.O. box. s e  paw 10 d Ihe 1nsbucmns.l D Dae Incapwaled 

E T O M  assets (see page 10) 
rrise. 1 2 5  s -  Dec 1998 

type. T;III- FT. 373111 - 1525 f - - 

l a  Gross rKeph a sals bLesS returns and a l h m u  c8alb 
a2 2 Cost of goods mld (Schedule A, line 8) . . . . . . . . . . . . . . . . . .  

3 
4 Net gain Loss) from Form 4797. Pan 11. l i e  18 (attach Form 47971 

Gross profn. SubVact line 2 frm line IC . . . . . . . . . . . . . . . . . .  
2 . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . .  51 7 Compensation of officers. 
.E 8 Salaries and wages Oess employment credits) . . . . . . . . . . . . . . . .  
8 
.- 'E 9 Repairs and maintenance. 

10 Baddebts . . . . . . . . . . . . . . . . . . . . . . . . . . .  
g 1 1  R e n t s . .  . . . . . . . . . . . . . . . . . . . . . . . . . . .  
r, 12 Taxes and licenses. 
$ 1 3  Interest . . . . . . . . . . . . . . . . . . .  = 14a Depreciation of required, attach Form 456.3 . . . . . . . .  E 
'6 b Depeciation claimed on Schedule A and elsewhere on return . . 

c Subtract line 14b f r m  line 14a . . . . . . . . . . . .  
H 15 Depletion (Do nof deduct oil and gas depletion.) 

- 17 Pension. protR-sharing. etc.. plans. . . . . . . . . . . . . . . . . . . .  
2 18 Employee benefu pmgrams . . . . . . . . . . . . . . . . . . . . . .  
g 19 Other deductions fattach schedule) . . . . . . . . . . . . . . . . . . .  

20 Total deductions. Add the amounts shown in the far right column for lines 7 through 19 . b 

. . . . . . . . . . . . . . . . . . . . . .  - 

.Q . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . .  
. . . . . . . . . . . . . .  

16 Advertising.. rn . . . . . . . . . . . . . . . . . . . . . . . . .  8 
0 

x 

1C - 
2 
3 

. 

. . . . . . . . . .  

- - 
5 
6 

income (loss) lanach schedule) . . . . . . . . . . . . . . . . . . .  
~ o t a ~  income (loss). Combine lines 3 through 5 . . . . . . . . . . . . . .  b 

~ ~~~~ 

/ I Title 
Here President 

Date 
Date Repaler's 5SN 01 PTlN 

Check if set- 
employed b 0 

€IN b ~ 

Paid signature 
Weparer's Firm's name [m 

For Paperwork Reduction Act Notice, see the separate insvuctions. 

I ZIP code t 

Cal. No. 11510H Form 1120s 11999) 

ywrs if Eet-empioyed) Use Only and address 

5 1 
K I - 0  



F m  1 lmS (19991 W v paSp-2 ' . 
Cost of Goods Sold (see page 15 of the instructions) 

1 
2 
3 
4 
5 
6 
7 
8 
9a 

b 
C 

d 

e 
f 

. . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Inventory at beginning of year 
Purchases. 
Cost of labor. 
Additional section 263A costs (attach schedule). . . . . . . . . . . . . . . . .  
Other costs (attach schedule). . . . . . . . . . . . . . . . . . . . . . .  
Total. Add lines 1 through 5 . . . . . . . . . . . . . . . . . . . . . . .  
Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . .  

Check all methods used for valuing closing inventory: 
(i) 0 Cost as described in Regulations section 1.471-3 
(ii) 0 Lower of cost or market as described in Regulations section 1.471-4 

Check ti there was a mitedown of "subnormal" goods as described in Regulations d o n  1.4714~) 
Check if the LIFO inventory method was adopted this tax year for any goods (if checked. arrach Form 970). 
If the LIFO inventory method was used for this tax year, Mer percentage (a amounts) of closing 

DO the rules of seem 263A (for propwty produced or acquired for resale) apply IO the corporation?. . . . .  0 yes 0 NO 
Was W e  anv chancre in determininu auantities. cost. a valuations between openinu and closina i n m o f f f  . . n yes rl N" 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  

Cod of goods sold. Subtract line 7 from line 6. Enler here and on page 1. line 2 . . . . . .  

(iii) 0 other (specify melhod used and attach explanation) t ........................................................................... 
. . . . . . .  t 0 

. . . . .  t 0 

inventory computed undw LIFO. . . . . . . . . . . . . . . . . . . . . .  I 9d I I 

. -  - - .. - . .- - .  
If -Yes." attath explination. 

Other lnfonnation 

1 
2 

3 

4 

5 

6 

7 

8 

9 

10 

Check method of accounting: (a) m C a s h  (c) 0 Other (spciiy) t ........................... 
Refer to the list on pages 26 through 28 of the instructions and state the cwporation's principal 
(a) Busiws activity t ... 5.13300 .................... @) hoduct a service t .................................... 
Did the corporation at the end of the tax year own. directly or indirectly. 50% a more of the voting stock of a domeslic 
corporation? (For rules of attribution. see section 267(c).) If *Yes." attach a schedule showing: (a) name, address. and 

Was the corporation a member of a contsolled group subject IO the provisions of seaion 1561? . . . . . . .  
At any time during calendar year 1999. did the capontion have an interest in or a signa- or other authaity wer a 
financial account in a foreign cwnvy (such as a bank account securities accounl or other financial accounU7 (See 
page 15 of the instuctions for exceptions and filing requirwnents.fw Form TD F 90-22.1.) . . . . . . . . .  
If "Yes." enter the name of the foreign country t ......................................................................... 
Durma the tax year, did the cormation receive a distribution from. or was it the aantor of. or Vansfera to, a foreian 

@) 0 Accrual 

employer identifcation number and @) percentage owned. . . . . . . . . . . . . . . . . . . .  

uust'f If "Yes," the corpormion may have to file Form 3520. See page 15 of the instructions. . . . . . . . .  
Check this box if the corporation has filed or is required to file Form 8264. Application for Registration Or a Tax 
Sheher.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  b o  
Check this box if the corporation issued puMicly offered debt inNumenfS with original issue discount t 0 
If so. the corporation may have to file Form 8281. Information Return for Publicly Offered Cniginal Issue Discount 
Instruments. 
If the corpaation: (a) filed its election to be an S cwpwation after 1986. @) was a C cwpormion before it elected to 
be an 5 corporation or the corporation acquired an asset with a basis determined by reference to iR basis (or the 
basis of any other propwty) in the hands of a C corporation. and (c) has net unrealized built-in gain (delined in section 

ior years (see page 15 of the instructions) . . . . .  t t ........ 
had accumulated earnings and profits at the close of the tax ye 

. . 

Form 1120s (lSS9) 



h 

APPLICATION 

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

( ) Original certificate (new company). 

( ) Approval of transfer of existing certificate: Examole, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

) Approval of assignment of existing certificate: Examole, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

) Approval of transfer of control: Fxamole, a company purchases 51% of a 
certificated company. The Commission must approve the new controlling 
entity. 

( 

( 

2. Name of company: 

Coral Telecom. Inc. 

Name under which the applicant will do business (fictitious name, etc.): 

W a l  Telecom . 3 c .  

Official mailing address (including street name 8 number, post office box, city, state, 
zip code): 

3. 

4. 

125 S. Gadsden Street, Suite 200 

Tallahassee, FL 32301-1525 

5. Florida address (including street name & number, post office box, city, state, zip 
<.%" . .-, * w;.:; GT., A .L 


