
** FLORTDA PUBLIC SERVICE COMMISSION ** 

DIVISION OF REGULATORY OVERSIGHT 
CERTIFICATION SECTION 

Application Form for Authority to Provide 
In terex change Telecommunications Service 
Between Points Within the State of Florida 

Instructions 

4 This form is uscd as an application for an original certificatc and for approval of 
assignment or transfer of an cxisting ccrtificate. In thc casc of an assignmcnt or transfer, 
the information provided shall bc for thc assigncc or tmnsfcrcc (Sec Page 16). 

+ Print or T y ~ c  all responses to each item rcqucstcd in thc application and appendices. If 
an item is not applicablc, plcasc cxplain why. 

4 Use a separatc sheet for each answer which will not fit thc allottcd spacc. 

+ Once completed, submit the original and six (6) copies of this form along with a non- 
refundable application fce of $250.00 to: 

Florida Public Service Commission 
Division of Records and Reporting 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 323994850 
(850) 41 3-6770 

Nota: No filing fee is required for an assignmcnt or transfcr of an cxisting ccrtificate 
to anothcr company. 

4 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 AUS 

CAF 
CMP -. 
COM __I 

ECR 

FORM PSCICMU 31 (12/96) 
Required by Commission Rule Nos. 25.24-470, 
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1. 

2. 

3. 

4. 

5 .  

This is an application for J (chcck one): 

( X )  Original certificate {new company). 

( ) Approval of transfer of existing certificate: Exam&, a non-ccrtificatcd 
company purchases an existing company and desires to rctain the original 
ccrtiticatc of authority. 

( ) Approval of assignment of existing certificate: Examplc, a ccrtificatcd 
company purchascs an cxisting company and desires to rctain the ccrtificate of 
authority of that company. 

( ) Approvat of transfer of control: Examplc, a company purchascs 51% of a 
ccrtificatcd company. Thc Commission must approvc thc ncw controlling cntity. 

Name of company: 

Buyers United International, Inc. 

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

.- ~ ~~ ~ 

Official mailing address (including street name & numbcr, postofficc box, city, stare, zip 
codc): 

14870 Pony Express Road, Bluffdale Utah 84065 

Florida addrcss (including strcct name & number, post office box, city, state, zip codc): 

None 

Select typc of business your company will be conducting f(chcck all that apply): 

( ) Facilities-based carrier - company owns and operates orplansto 
own and operate tclccommunications switches and transmission 
facilities in Florida. 
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7. 

( ) Operator Service Provider - company provides or plans to provide 
altcmative operator services for IXCs; or toll operator scrviccs to call 
aggregator locations; or clcaringhousc services to bill such calls. 

( ) Reseller - company has or plans to ham one or more switchcs but 
Bills its own primarily leases the transmission facilities of other carriers. 

customcr basc for scrvices used. 

(x ) Switchless Rebiller - company has no switch or transmission facilities 
but may havc a billing computer. Aggregates traffic to obtain bulk 
discounts from underlying carrier. Rcbills cnd uscrs at a rate above its 
discount but gcncrally bclow thc rate cnd uscrs would pay for 
unaggregatcd traffic. 

( ) Multi-Location Discount Aggregator - company contracts with 
unaffiliated cntities to obtain bulkholumc discounts under multi-location 
discount plans from certain underlying carriers, thcn offcrs rcsold scrvice 
by ciirolling unaffiliatcd customers. 

( ) Prepaid Debit Card Provider - any person or entity that purchases 800 
access from an underlying carrier or unafiliated entity for use with 
prcpaid debit card scrvice and/or cncodcs thc cards with personal 
idcmtification numbers. 

Structutc of organization; 

( ) lndividual ( x ) Corporation 
( ) Foreign Corporation ( ) Forcign Partnership 
( ) Gcneral Partncrship ( ) Limitccl Partnership 
( )Other 
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8. Tf individual, provide: 

Name: 
Title: 
Add r ess : 
Ci ty/Sta te/Zip : 

Telephone No.: Fax No.: 
Internet E-Mail Address: 
Jnternet Website Address: 

9. If incorporated in Florida, provide proof of authority to opcratc in Florida: 

(a) The Florida Secretary of State Corporate Registration number: 

10. If foreim corDoration, provide proof of authority to opcrate in Florida: 

(a) The Florida Secretary of State Corporate Registration number: 
I- n 
I D 

1 1. If usinp fictitious name-d/b/a, provide proof of compliance with fictilious namc statute 
(Chapter 865.09, FS) to opcrate in Florida: 

(a) ?%e Florida Secretary of State fictitious name registration number: 

12. If a Iimited liabilitv RartnershiR, provide proof of registration to opcrate in Florida: 

(a) The Florida Secretary of State registration number: 
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13. J f  a partnershia, provide namc, titlc and address of all partncrs and a copy of thc 
partnership agrecment. 

Name: 

Title: 

Address: 
City/State/Zip: 

Telephone No.: Fax No,: 
Internet E-Mail Address: 
Jnternet Website Address: 

14. If a foreipn limited partnership, provide proof of compliance with the foreign 
limitcd partnership statutc (Chapter 620.169, FS), if applicablc. 

(a) The Florida registration number: 
15. Provide F.E.1. Number (if applicable): 

16. Providc thc following (if applicable): 

(a) Will the namc of your company appear on the bill for your services? 
(x)Yes ( )No 

(b) I f  not, who will bill for your serviccs? 

Name: 
Title: 

Address: 

CitylStatelZip: 

Telephone No.: Fax No.: 
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How is this information provided? 

17. 

18. 

Who will rcccivc the bills for your service? 

(X ) Residential Customers 
( ) PATs providers ( ) PATs station cnd-uscrs 
( ) Hotels & motcls { ) Hotcl & motel gucsts 
( ) Univcrsitics ( ) Univcrsitics dormitory rcsidents 
( ) Other: (spccify) I 

(x  ) Busincss Customers 

Who will servc as liaison to thc Commission with rcgard to the following? 

(a) Thc application: 

Liz Petroni 

Consultant 

Name: 

801 -406-0261 Telephone No.: 801-558-81 49 Fax No.: 
Internet E-Mail Address: liz@capitolhillconsuIting.corr 
Internet Website Address: 
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19. 

(b) 

Name: 

Official point of contact for thc ongoing operations of the companv: 

Kimm Partridge 

Title: 

Fax No.: 801 -320-8929 Telephone No.: 
Internet E-Mail Address: kimm.partridge@buyersonline.com 

Jnternet Website Address: www. buyerson''ne*com 

(c) 

Name: 

Complaint s/l nquir i cs from cust omen;: 

Kimm Partridge 

Title: 

14870 South Pony Express Drive Address : 
C i ty/$ta te/Zip: Bluffdal e, Utah 84065 

Telephone No.: 801 "3%89*9 Fax No.: 
Internet &Mail Address: kimm.partridge@buyersonline.com 
Jnternet Website Address: www* buyersoniine.mm 

List the statcs in which the applicant: 

(a) has operated as an intcrexchangc tclecommunications company. 

All states, except Alaska, Hawaii, and South Dakota 

(b) has appkations pending to be certificatcd as an interexchange 
tclecommunications company. 

Hawaii, South Dakota 
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(c) is certificated to operate as an intercxchange telecommunications company. 

Same as (a) 

(d) has been dcnied authority to operate as an intercxchange telccommunications 
company and the circumstances jnvolved. 
none 

( e )  has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 
Arkansas, Florida, and Wisconsin for failure to file 

annual report. 

(f) has been involved in civil court procecdings with an intercxchangc carrjcr, local 
cxchangc company or other telccommunications entity, and thc circumstances 
involvcd. 
None 
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20. Tndicatc if any of the officers, dircctors, or any d t h c  ten largest stockholdcrs 
bavc prcviously been: 

( a )  adjudged bankrupt, mentally incompetcnt, or found guilty of any felony or of 
any crime, or whether such actions may result from pending proceedings. If so, plcasc 
cxplain. 

None 

(b) an officer, director, partner or stockholdcr in any othcr Florida certificated telephone 
company. If yes, give name of company and rclationship. If no longer associated with 
company, give rcason why not, 

None 

21. The applicant will providc thc following interexchange carricr serviccs -f (check all that 
apply ): 

a,- MTS with distance sensitive pew minute rates 

Method of access is FGA 
Method of access is FGB 
Mcthod of acccss is FGD 
Method of acccss is 800 

b.- MTS with route specific rates per minute 

Method of access is FGA 
Method of access is FGB 
Method of access is FGD 
Method of access is 800 

MTS with statewide flat rates per minute (Le. not distance X C. 

semi tive) 
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Mcthod of access is FGA 
Method of access is FGB 
Method of acccss is FGD 
Method of access is 800 

d. MTS for pay telephone service providers 

c.- Block-of-time calling plan (Reach Out 
Florida, Ring Amerka, etc.). 

800 service (toll free) X f. 

g, WATS type service (bulk or volume discount) 

Method of access is via dedicatcd facilitics 
Method of acccss is via switched facilitics 

h.- Private line services (Channel Services) 
(For cx. 1.544 mbs., DS-3, etc.) 

X Travel service I -- 

Method of access is 950 
Method of access is 800 X 

J.- 900 service 

k.- Operator services 

Available to presubscribed customers 
Available to non prcsubscribed customers (for cxamplc, to 

patrons of hotcls, students in universitics, paticnts in 
hospitals). 

Available to inmates 
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1. Services included are: 

X Station assistancc 
X Pcrson-to-person assistancc 

Directory assistancc 

Canfcrencc calling 

-x 
, Opcrator vcrify and intempt 

22. Submit the proposcd tariff under which the company plans to begin operation. Use thc 
format rcquircd by Commission Rule 25-24.485 (cxamplc encloscd). 

23. Submit the following: 

A. 
company that would indicate sufficicnt managcrial cxperienccs of each. 

Managerial capability; givc Tesiimcs of cmployccs/officcrs of the 

E. 
company that would indicatc sufficicnt technical cxpericnccs or indicatc what company 
has becn contractcd to conduct technical maintcnance. 

Technical capability; give resumcs of cmploycedofficers of the 

C. Financial capability. 

The application should contain the applicant's auditcd financial statemcnts for the 
most recent 3 ycars. If  the applicant does not have audited financial statemcnts, it shall 
so bc stated. 

Thc unaudited financial statemcnts should bc signed by the applicant's chief executivc 
officer and chief financial officcr affirming that the financial statemcnts arc true and 
comct and should include: 

1. the balancc sheet; 

2. incomc statcment; and 

3. statcment of retained carnings. 
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Further, thc following (which includes supporting documcntation) 
should be provided: 

1. A written explanation that thc applicant has sufficient financial 
capability to providc thc requested servicc in the geographic area proposed to 
be served. Please see below 

2. A written explanation that thc applicant has sufficient financial 
capability to maintain thc rcqucsteted service. Please see below 

3. A written exdanation that the applicant has suffcicnt financial 
capability to meet its ]case or owcrship obligations. Please see below 

Buyers United International, inc ("the company") is financially qualified to provide the 
telecommunications services outlined in its application for authority to provide switchless 
rebiller services in Florida. In particular, Buyers United International, Inc. has access to 
the financing and capital necessary to conduct its telecommunications operations as 
specified in this application as well as the financial capability to meet its lease obligations. 

Buyers United International, Inc. will rely on the financial resources and capital 
internally generated from existing operations to provide initial capital investment and to 
fund ongoing operations in Florida. Moreover, the company believes it will have access to 
additional debt or equity capital if the Company requires additional capital. 
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c 

TFiJS PAGE MUST BE COMPLETED AND SIGNED 

APPLICANT ACKNOWLEDGMENT STATEMENT 

1. REGULATORY ASSESSMENT FEE: I understand that all telephone companies must 
pay a rcgulatory asscssment fec in the amount of.  15 of one percent of its gross opcrating 
rcvenuc derived from intrastate busincss. Regardless of the gross opemting rcvenuc of a 
company, a minimum annual assessmcnt fce of $50 is requircd. 

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

3. SALES TAX: I undcrstand that a seven percent salcs tax must bc paid on intra and 
in terstatc rcvenrrcs. 

4. APPLlCATlON FEE: I understand that a non-rcfimdable application 
fec of $250.00 must be submitted with thc application. 

UTILITY OFFICIAL: 

Paul Jarman 

Print Name 
Secretary 

Title Date 

800-36341 77 800-921-9366 

Telephone No. Fax No. 

14870 South Pony Express Drive 

Biuffdale, Utah 84065 
Address : 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

A statement of how thc Commission can be assurcd of thc security of the customer's 
dcposits and advancc payments may be providcd in onc of thc following ways (applicant, please J 
check onc): 

( x ) The applicant will not collect deposits nor will it collcct 
payments for scrvice morc than onc month in advance. 

( ) Thc applicant intends to collect deposits and/or advance 
paymcnts for more than one month's service and will file and 
maintain a surcty bond with the Commission in an amount 
equal to thc currcnt balance of deposits and advance 
payments in excess of one month. 

(Thc bond must accompany the application.) 

UTILITY OFFTCIAL: 

Print Name rdu' JdrMan 

&-fg go 1 zoo'7z Secretary 

Title Date 
800-363-61 77 
Ann .-.#-.A CIA*- 

Telephone No. Fax No. 

Address: 
14870 South Pony Express Drive 

Bluffdale, Utah 84065 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

AFFIDAVIT 

By my signature below, 1, thc undersigned of'ficer, attcst to the accuracy of thc 
information contained in this application and attachcd documcnts and that the applicant has the 
technical expertise, managerial ability, and financial capability to provide interexchange 
tclecommunicatjons service in the State of Florida. I have read the foregoing and declare that, to 
the best of my knowlcdgc and bclicf, the information is truc and correct. I attest that 1 havc the 
authority to sign on behalf of my company and agrcc to comply, now and in the future, with all 
applicable Commission rulcs and orden. 

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 OFFJCIAL; 

Pau I Jar man 

Print Name 
Secretary 

Title Date 
800-3634 1 77 
800-921 -9366 

Telephone No. Fax No. 

I4870 South Pony Express Drive 

Bluffdale, Utah 84065 

Address: 
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CURRENT FLORIDA INTRASTATE SERVICES 

Applicant has (x  ) or has not ( 
Florida. 

) previously provided intrastate tclecommunications in 

If  the answer is b, fully describe the following: 

a) Wliat scxviccs have bcen provided and whcn did thcsc scrviccs begin? 

~ ~~ ~~ 

b) If the scrviccs are not currcntly offered, when wcre they discontinued? 

UTILITY OFFICIAL: 
Paul Jarman 

Print Name 
Secretary 

Title 
801 -523-8929 

v 

Telephone No. Fax No. 

Address: 
14870 South Pony Express Drive 

Bluffdale, Utah 84065 

CERTTFICATE TRANSFER, OR ASSIGNMENT STATEMENT 
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