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March 18,2002 

V U  OVEWIGHT DELIVERY 

ca P 
Blanca S. Bay6 c r  7u 
Director, Division of Records & Reporting O 2 ~ a y 3 - 7  mz r x  - \D 

n- Florida Public Service Conini i ssi on 
2540 Shumard Oak Boulevard b a o q Y 4 : v  73U’ xc 5 
Tallahassee, Florida 32399-0870 0 -  

Re: Application of Florida Copper & Light, lnc. for Certificates of Pub l ig  
Convenience and Necessity to Provide Alternative Local Exchange and 
Interexchange Services within the State of Florida - 
Supplemental Filing of Original Signature Pages 

- ,- 

Dear Ms. Bay6: 

Please find included hereunder the original signature pages to be associated with the 
Application of Florida Copper & Light, lnc. (“FC&L”) for certificates of public convenience and 
necessity to provide alternative local exchange and interexchange telecommunications services in 
the State of Florida. This Application is being filed with your office today, Monday March 1 St”. 

Please date-stamp the enclosed extra copy of this filing and return it in the self-addressed, 
postage prepaid envelope provided. 

Respe tfully submitted, /P(& 
RMiard M. Rindler 
Michael J .  Schunck 

Counsel for Florida Copper & Light, Inc. 

En c 1 o sure 

& Angel]) 



THIS PAGE MUST BE COMPLETED AND SIGNED 

CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

A statement of how the Commission can be assured of the security of the 
customer’s deposits and advance payments may be provided in one of the following 
ways (applicant, please check one): 

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

( 4 )  

( 1 The applicant intends to collect deposits and/or advance 
payments for more than one month’s service and will file and 
maintain a surety bond with the Commission in an amount 
equal to the current balance of deposits and advance 
payments in excess of one month. 
(The bond must accompany the application.) 

UTI LlTY OFF IC IAL: 

Peter H. 0. Claudy 
Print Name 

President 
Title 

I61 7) 345-7200 
Telephone No. 

Address: 75 State Street, Suite 2500 
Boston, MA 02109 

J 
March bT2002 
Date 

161 7) 345-7201 
Fax No. 

FORM PSC/CMU 3 1 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473,25-24.480(2). 



THIS PAGE MUST BE COMPLETED AND SIGNED 

AFFl DAVIT 

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 
interexchange 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: 

Peter H. 0. Claudy 
Print Name 

President March /1 A72002 
Title Date 

(61 7) 345-7200 I61 7) 345-7201 
Telephone No. Fax No. 

Address: 75 State Street, Suite 2500 
Boston, MA 02109 

* Subject to Annex A, Annex B, and Annex C. The Applicant is a new company, 
formed for the purpose of acquiring CLEC assets in Florida. The Applicant will 
provide supplemental information regarding Applicant's technical expertise, 
managerial ability and financial capability before commencing operations. 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473,25-24.480(2). 



CURRENT FLORIDA INTRASTATE SERVICES 

Applicant has ( 
in Florida. 

) or has not ( 4 ) previously provided intrastate telecommunications 

If the answer is has, fully describe the following: 

a) What services have been provided and when did these services begin? 

Not applicable. 

b) 

Not applicable. 

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

UT I L I TY 0 F F I C I AL : 

Peter H. 0. Claudy 
Print Name 

President 
Title 

(617) 345-7200 
Telephone No. 

Address: 75 State Street, Suite 2500 
Boston, MA 02109 

Ma rc hlc 2 00 2 
Date 

j617) 345-7201 
Fax No. 

FORM PSC/CMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
25-24.471, and 25-24.473,25-24.480(2). 



THIS PAGE MUST BE COMPLETED AND SIGNED 

APPLICANT ACKNOWLEDGMENT STATEMENT 

I. REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of . I 5  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. 

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

UTILITY OFFICIAL: 

Peter H. 0. Claudy 
Print Name Signature 

Pres iden t March/Jr2002 
Title Date 

161 7) 345-7200 161 7) 345-7201 
Telephone No. Fax No. 

Address: 75 State Street, Suite 2500 
Boston, MA 02109 

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



t, * 

Print Name 

THIS PAGE MUST BE COMPLETED AND SIGNED 

si g n a t'u re" 

A F F I DAVIT 

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 
interexchange 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. 
7 7 5.0 83 .I' 

(61 7) 345-7200 I61 7) 345-7201 
Telephone No. Fax No. 

Address: 75 State Street, Suite 2500 
Boston, MA 02109 

* Subject to Annex A, Annex B, and Annex C. The Applicant is a new company, 
formed for the purpose of acquiring CLEC assets in Florida. The Applicant will 
provide supplemental information regarding Applicant's technical expertise, 
managerial ability and financial capability before commencing operations. 

11 FORM PSClCMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 


