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THIS IS ADDITfONAL MA TERAL FOR OPEN DOCKET # 020454-TX 
APPROYAL FOR TRANSFER OF CERTIFICATE FROM C.S, TELECOMM 
CERTIFICATE # TX560, TO BAR-L YN ENTERPRISES, DBA: SWIFTPHONE 

o 274 fl.1 

CLERKfPSC- 1"11 ' ;:; 



** FLORIDA pUBLIC SERVICE COMMISSION ** 

DIVISION OF REGULATORY OVERSIGHT 

CERTIFICATION SECTION 


APPLICATION FORM 

for 


AUTHORITY TO PROVIDE 

ALTERNATIVE LOCAL EXCHANGE SERVICE 


WITHIN THE STATE OF FLORIDA 


Instructions 

This form is used as an application for an original certificate and for approval of 
the assignment or transfer of an existing certificate. In the case of an assignment 
or transfer, the information provided shall be for the assignee or transferee (See 
Page 12). 

Print or type all responses to each item requested in the application and 
appendices. If an item is not applicable, please explain why. 

Use a separate sheet for each answer which will not fit the allotted space. 

Once completed, submit the original and six (6) copies of this form along with a 
non-refundable application fee of $250,00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6nO 

If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Regulatory Oversight 
Certification Section 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6480 

FORM psc/eMU 8 (11/95) 

Required by Commission Rule Nos. 25-24.805, 

25·24.810, and 25·24.815 




I t 

APPLICATION 

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

( 	 ) Original certificate (new company). 

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

( ) 	 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. 

2. 	 Name of company: 

BA ~- L 'I [\/ c:, ~ fer prlses 

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

S w,f tphon)e. 
4. 	 Official mailing address (Including street name & number, post office box, city, 

state, zip code): 

P,O . 1.30x 
,3 :?77 

Check received WIth filin;) and 
forvNded to FisCQI for de~lt. 

Fiscat to fOfWsrd 8 oopy of ch ck 

to RAR with proof of depo3it. 

oh 	 k: ~whOf_' 
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5. Florida address (including street name & number, post offlce box, city, state, 
zip code): 

6. Structure of organization: 

( ) Individual 
( ) Foreign Corporation 
( ) General Partnership 
f ) Other 

(>(I Corporation 
( ) Foreign Partnership 
( ) Limited Partnership 

7. If individual, provide: 

Address: 

C ity/S tat e/Zi p: 

Tefephone No.: Fax No.: 

Internet E-Mail Address: 

Internet We bsite Address: 

8. If incorporated in Florid& provide proof of authority to operate in Florida: 

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

FORM PSc/cMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 2524.835 3 



9. jf foreian corporation, provide proof of authority to operate in Florida: 

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

IO. W f  ictitious named/!& provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate En Florida: 

(a) The Florida Secre of State fictitious name registration number: 
-7Qa9.J-23 L 

11. If a lim,ited liability partnersm , provide proof of registration to operate in 
Florida: 

(a) The Florida Secretary of State registration number: 

12. j€ a p.~rInership~ provide name, title and address of aft partners and E cap$ cf 
the partnership agreement. 

Name: 

Title: 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 

lnternet E-Mail Address: 

Internet Website Address: 

13. If a fareian timited p attnership, provide proof of compliance witkt the ferehgn 
limited partnership statute (Chapter 620.1 69, FS), if applicable. 

(a) The Florida registration number: 

14. Provide F.E.I. Number( if applicable): O Y 3 535'-g73 

FORM PSC/CMU 8 (11/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.81 0, and 25-24.81 5 4 



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

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

(b) an officer, director, partner or stockholder in any other Florida certificated 
tetephone company. If yes, give name of company and relationship. If no longer 
associated with company, give reason whv n ot. 

)Lkld,E 

FORM PSCICMU 8 (1 1/95) 
Requited by Commission Rute Nos. 25-24.805, 
25-24.81 0, and 25-24.815 5 



(c) Comnla intdlnquiries from c ustome rs: 

17. 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 focal exchange 
company. 

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

n/' OrJC- 

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 6 



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

I /croPe- 

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

] O O / t ’ C ~  

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

f 8. Submit the following: 

A. 
. 

Managerial capability: give resumes of employeedofficers of the 
company that would indicate sufficient managerial experiences of each. 

8. Technical capability: give resumes of employwdofficers of the company 
that would indicate sufficient technical experiences or indicate what 
company has been contracted to conduct technicat maintenance. 

FORM PSClCMU 8 (1 1/95) 
Required by CMnmissIon Rule Nos. 25-24.805, 

. 25-24.810, and 25-24.815 7 



THIS PAGE MUST BE COMPLETED AND SIGNED 

APPLICANT ACKNOWLEDGMENT STATEMENT 

1. REGULATORY ASSESSMENT' FEE: I understand that all telephone companies must 
pay a regulatory assessment fee in €he amount of .15 of one perce nt of gross 
operating revenue derived from intrastate business. Regardless of the grass 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: 

Print keama 
/7  

Sighatar re 

Telephone No. Fax No. 

33 7 7.5- 

FORM Psc/cMU 8 (11M) 
Required by Commission Rule Nos. 25-24.805, 
2524.81 0, and 25-24-81 5 0 



THIS PAGE COMPLETED AND SIGNED 

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 altemative local exchange company senrice 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 alf 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.” 

WTltlTY QFFUAL 

Print Name Sign aiute 

Title Date 

Telephone No. Fax No. 

Address: Po, E o x  3?h /  

FORM PSCK;MU 8(11/95) 
Required by Commission Rule Nos. 2524.805, 
25-24.810, Bnd 2524.81 5 10 



INTFNSTATE NETVVORK (if available) 

Chapter 25-24,825 (51, Florida Administrative Code, requires the company to make available 
to staff the atternative local exchange seMce areas only upon request. 

3 .  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) 4) 

3. XRANSWllifSSKXi! FACILITIES: POP-to PUP facilities by type of facilities 
(microwave, fiber, copper, satellite, etc.) 2nd indicate if owned or leased. 

OWNERSHIP 

FORM PSC/cMU 8 (1 1/95) 
Required by Commission Rub Nos. 25-24.805, 

- 25-24.810, and 2524.815 11 



CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMEW 

FORM PSCCMU 8 { 11/95) 
Required by Commission Ruk Nos. 25-24.805, 
2524.81 0. and 25-24.81 5 f2 



TECHNICAL CAPABILITY 

W E  ARE!, A RESALE COMPANY RELYWG ON COMPANIES, BELL SOUTH AND SPRINT FOE 
OUTSIDE PLANT REPAIR. 

JACK CROMWELL HAS 25 YEARS AS A CABLE SPLICER AND INSTALL AND REPAIR FOR 
ALL THE MAJOR TELEPHONE CO. AND WILL ASSIST ANY CUSTOMER WITH REPAIRES 
THAT MAY BE NEEDED. 



JACK CROMWELL 

1999-2002 

1997- 1999 

1995- 1997 

f 993-1 995 

C.B. TELECOMM INC 
5650 PARKBLVD. 
PMELLAS PARK, FL 
POSITION: PRES 

MSG TELEPHONE CONTRACTORS 
DOTHAN, ALA 
CABLE SPLICER, INSTALLER 

HINKELS AND MCCOY 
BLUE BELL, PA 
CABLE SPLICER, INSTALLER 

SOUTHERN INSTALLATION 
LEXINGTON, S.C. 
CABLE SPLICER, INSTALLER 

I HAVE CONTRACTED FOR ALL THE DIFFEMNT TELEPHONE COMPANIES SUCH AS GTE, 
VERIZON, ALLTELL, BELL SOUTH, UNITED, AND BELL ATLANTlC WORKING ON OUTSIDE 
PLANT AND INSIDE WRING AND PHONES. THIS T HAVE DONE FOR THE PAST 25 YEARS. 

AT C.B. TELECOMM I RAN ALL DAY TO DAY OPPERATIONS, BILLING, CUSTOMER 
RELATIONS AND SERVICE, ORDERS AND WORKED WITH ALL VENDORS TO PROVIDE 
SERVICE TO OUR CUSTOMERS, I WILL BE DOING THE SAME FOR BAR-LYN ENTERPRISES. 



LISAD BARDELL 

1 984- 1988 TMI AND SONS GROCERY 
16201 OLD SEAGOVILLE RD. 
DALLAS, TEXAS 75253 
POSITION: SHIFT MANAGER 

1988-1992 FAMILY DOLLAR STORES TNC. 
P.O. BOX 1017 
CHARLOTTE, N.C. 28201 
POSITION: STORE MANAGER 

1992- 1994 DOLLAR SMART 
428 S .  GALLOWAY 
MESQUITE, TEXAS 75149 
POSITION: STORE MANAGER 

1994- 1995 COMPASSIONATE CARE 
2473 E . M "  
PLAINFIELD, INDIANA 46 168 
POSITION: MARKETING COORDINATOR 

1995- 1998 FAMILY DOLLAR STORE: 
P.O.BOX 1017 
CHARLOTTE, N.C. 2820 1 
POSITION: STORE MANAGER 

1999-2002 BIG LOTS 
1243 S .  MISSOURI AV 
CLEARWATER, FL 33756 
POSITION: STORE MANAGER 




