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This is an application for ¥ (check one): FLORIDA. .\M
AUBLIG SERVILE TTMMETE
Original certificate (new company).
() Orig ( pany) 01095/ "77(

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

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

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

entity. -
;:; ':-9:??‘:3‘ SALE
e " - R .
Name of company: Neso L

Fovica Phone Sewice, dnc.

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

Official mailing address (including street name & number, post office box, city,
state, zip code): 71177 SW. 1|77 Avende
Miar (FL 331832

DOCUMENT N MBTR-DATE

08362 JL-95

rpraper /0CEORTING °

FORM PSC/CMU 8 (11/95) 2
Reauired by Commission Rule Nos. 25-24.805.
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5. Florida address (including street name & number, post office box, city, state,
zip code): 71777 S\ 1177 age
MMiaea. (RO 3312

6. Structure of organization:

() Individual Corporation

() Foreign Corporation (" ) Foreign Partnership
() General Partnership () Limited Partnership
() Other

7. Ilfindividual, provide:
Name:
Title:
Address:
City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:

internet Website Address:

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

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

Pr90c002770%

FORM PSC/CMU 8 (11/95) 3
Reaquired bv Commission Rule Nos. 25-24 805.



9.

10.

1.

12.

13.

14.

FORM PSC/CMU 8 (11/95)
Reauired bv Commission Rule Nos. 25-24 805.

If foreign corporation, provide proof of authority to operate in Florida:

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

If using 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:

If a limited liability partnership, provide proof of registration to operate in
Florida:

(a) The Florida Secretary of State registration number:

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

Name:

Title:
Address:
City/State/Zip:

Telephone No.: Fax No.:

Internet E-Mail Address:
Internet Website Address:

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

(@) The Florida registration number:

Provide F.E.l. Number(if applicable):

bsoqo0%Ss 1>
4



Indicate if any of the officers, directors, or any of the ten largest stockholders

15.
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
expjanation.
N| A
(b) an officer, director, partner or stockholder in any other Florida certificated
telephone company. If yes, give name of company and relationship. [f no longer
associated with company, give.reason why not.
]
Ush direless - ihﬁsideﬂ"’
16. Who will serve as liaison to the Commission with regard to the following?
(a) The application:
Name: Acug L(ued fr
Title: President T
Address: gott S\ (2SS e
City/State/ZipT At L 33126
Telephone No.. XX 271-2297 Fax No.: R 27U~ 7742—
Internet E-Mail Address:
Internet Website Address:
FORM PSC/CMU 8 (11/95) 5

Reauired bv Commission Rule Nos. 25-24 805.



17.

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

Name; Amsa Ublc\fcc*’r

Title: Presidert— —_

Address: goy- Sl (25" lewr .

City/State/Zip: t i Foe 33176

Telephone No.: 30< ~2-9797 Fax No.: 22X - 271~ 7742

internet E-Mail Address:
Internet Website Address:

(¢) Complaints/Inquiries from customers:

Name: Aﬁus u\-le,.( clk

Title: Presicart

Address: TEOY SW+ 2T Tlav

City/State/zip: Marni T 33176

Telephone No S 2077297 FaxNo.:. 3K~ Z2A-77¢2—

Internet E-Mail Address:
Internet Website Address:

List the states in which the applicant:

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

Florida

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

(c)\\(}; certificated to operate as an alternative local exchange company.

Ton Dp—

FORM PSC/CMU 8 (11/95) 6
Reauired bv Commission Rule Nes. 25-24 805.



(d)

(f)

has been denied authority to operate as an alternative local exchange
company and the circumstances involved.

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

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

18. Submit the following:
A. Managerial capability: give resumes of employees/officers of the
company that would indicate sufficient managerial experiences of each.
B. 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 (11/95) 7

Redauired bv Commission Rule Nos. 25-24.805.



C. 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 affirming 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.

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

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

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

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

FORM PSC/CMU 8 (11/95) 8
Reauired bv Commission Rule Nos. 25-24.805.



UTILITY OFFICIAL:

A@as Uua di

THIS PAGE MUST BE COMPLETED AND SIGNED

APPLICANT ACKNOWLEDGMENT STATEMENT

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. Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

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

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

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

Print Name

Signature

Besidlont— é 25/ o

Title

Date

DS-2-7197 3055 291- TMo—

Telephone No. Fax No.

Address:

RO AR e Nes 2524808 @



UTILITY OFFICIAL:

AOUS U\ABMJI}'

THIS PAGE MUST BE COMPLETED AND SIGNED

AFFIDAVIT

By my signature below, |, 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. | have
read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | 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, | 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."

Print Name

Slgﬁature

Title

Dhesidont— eng’ 0)

ate

IRINTI9T FKED1- TIY).

Telephone No. Fax No.

Address:

04 sut- 125 Terr
Minai o 3319006

FORM PSC/CMU 8 (11/95) 10
Reauired bv Commission Rule Nos. 25-24 805.



INTRASTATE NETWORK (if available)

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

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

VAN Sad:-U2pverce. 2) TS SU- (37 Ace.
Muai Fo 33(¥3 Lo Mt Tc 731&6

3 4o) cul. ok, 4) |78%c <-Dive
H(m‘a t 33168 (sg- pdmrw; T 3357 ' lLeaw

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

1) ;\L‘P( 2)

3) 4)

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

POE-to-POP OWNERSHIP
gt ¢
\

2)
3)
4)

FORM PSC/CMU 8 (11/95) 11
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