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A. This form is used as an application for an original certificate and for approval oQale,,- 
assignment or transfer of an existing certificate. In the case of a sale, assignmgt or:-:+ 
transfer, the information provided shall be for the purchaser, assignee or transfkree 
(See Page 8). 

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

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

D. Once completed, submit the original and two (2) copies of this form along with a non- 
refundable application fee of $400.00 to: 

Florida Public Service Commission 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 41 3-6770 

E. A filing fee of $400.00 is required for the sale, assignment or transfer of an existing 
certificate to another company (Chapter 25-24.81 5, F.A.C.). 

F. If you have questions about completing the form, contact: 

Florida Public Service Commission 
Division of Competitive Markets and Enforcement 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6600 

FORM PSC/CMP-S (01106) 
Required by Commission Rule Nos. 25-24.810, using your computer, use t h m @  L;': K l ,  " ;i - 2 /',? f 
and 25-24.815 

Note: To complete this interactive form 

to navigate between data entry fields. 
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I. This is an application for (check one): 

Original certificate (new company). 

0 Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
of authority rather that apply for a new certificate. 

[7 Approval of assignment of existing Certificate: Example, a certificated 
company purchases an existing company and desires to retain the existing 
certificate of authority and tariff. 

2. Name of company: Marco Island Cable, Inc. 

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

Marco Island Cable 

4. Official mailing address: 

StreeVPost Office Box: 368 
City: Marco Island 
State: FL 
Zip: 34146 

5. Florida address: 

StreeVPost Office Box: 925 Windward Drive 
City: Marco Island 
State: FL 
Zip: 34145 

6. Structure of organization: 

0 Individual 
17 Foreign Corporation 
0 General Partnership 
0 Other, 

FORM PSC/CMP-S (01106) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 

W Corporation 
0 Foreign Partnership 
0 Limited Partnership 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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7. If individual, provide: 

Name: 
Title: 
StreeUPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

8. If incorporated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 2 1-00-030325-66 

9. If foreign corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

I O .  If using fictitious name (d/b/a), provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

11. If a limited liabilitv partnership, please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

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

Name: 
Title: 
StreeVPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
Website Address: 

13. 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 is: 

FORM PSC/CMP-8 (01/06) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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14. Provide F.E.I. Number(if applicable): 65-0438593 

15. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

Name: William R. Gaston 
Title: President 
Street name & number: 926 Windward Drive 
Post office box: 
City: Marco Island 
State: FL 
Zip: 34145 
Telephone No.: 239-642-4545 
Fax No.: 239-394-4895 
E-Mail Address: wgaston@marcocable.com 
We bsi te Address : marcoca ble . com 

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

Name: Linda Blalock 
Title: General Manager 
Street name & number: 926 Windward Drive 
Post office box: 
City: Marco Island 
State: FL 
Zip: 34145 
Telephone N 0. : 239-642-454 5 
Fax No.: 239-394-4895 
E-Mail Address: Iblalock@marcocable.com 
Website Address: marcocable.com 

(c) Complaints/lnquiries from customers: 

Name: Lora Wagner 
Title: CSR Director 
StreeVPost Office Box: 926 Windward Drive 
City: Marco Island 
State: FL 
Zip: 34145 
Telephone No.: 239-642-4545 
Fax No.: 239-394-4895 
E-Mail Address: Iwagner@marcocable.com 
We bsite Address: marcoca ble. com 

FORM PSC/CMP-8 (01/06) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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16. List the states in which the applicant: 

(a) has operated as a Competitive Local Exchange Telecommunications Company. 

None 

(b) has applications pending to be certificated as a Competitive Local Exchange 
Telecommunications Company. 

None 

(c) is certificated to operate as a Competitive Local Exchange Telecommunications 
Company. 

None 

(d) has been denied authority to operate as a Competitive Local Exchange 
Telecommunications 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. 

FL Marco Island Cable, Inc. filed an action against Comcast Corporation of 
Southwest Florida for unfair and deceptive trade practices and won a 3.26 million 
dollar jury award against Comcast in July, 2006. 

FORM PSC/CMP-8 (01/06) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 
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17. Indicate if any of the officers, directors, or any of the ten largest stockholders have 
previously been: 

(a) adjudged bankrupt, mentally incompetent (and not had his or her competency 
restored), or found guilty of any felony or of any crime, or whether such actions may 
result from pending proceedings. If so, provide explanation. 

None 

(b) granted or denied a competitive local exchange certificate in the State of Florida 
(this includes active and canceled competitive local exchange certificates). If yes, 
provide explanation and list the certificate holder and certificate number. 

None 

(c) an officer, director, partner or stockholder in any other Florida certificated or 
registered telephone company. If yes, give name of company and relationship. If 
no longer associated with company, give reason whv not. 

None 

18. Submit the following: 

(a) Manaaerial capability: resumes of employees/officers of the company that would 
indicate sufficient managerial experiences of each. 

(b) Technical capability: resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to co nd uct tech n ica I main ten an ce . 

(c) Financial Capabilitv: applicant’s audited financial statements for the most recent 
three (3) years. If the applicant does not have audited financial statements, it 
shall so be stated. 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. 

FORM PSC/CMP-S (01/06) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding 
of the Florida Public Service Commission's rules and orders relating to the provisioning of 
competitive local exchange telecommunications company (CLEC) service in Florida. 

APPLICANT ACKNOWLEDGEMENT: 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 competitive local exchange telecommunications 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." 

Companv Owner or Officer 

Print Name: William R. Gaston 
Title: President 
Telephone No.: 239-642-4545 
E- Mail Address: wg as ton@ ma [coca b le. com 

Signature: 
V 

FORM PSCICMP-8 (01/06) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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CERTIFICATE SALE, TRANSFER, 
OR 

ASSIGNMENTSTATEMENT 

As current holder of Florida Public Service Commission Certificate Number 
reviewed this application and join in the petitioner's request for a 

, I have 

sale 

0 transfer 

assignment 

of the certificate. 

ComPanv Owner or Officer 

Print Name: 
Title: 
StreeUPost Office Box: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 

Signature: Date: 

FORM PSCICMP-8 (01/06) 
Required by Commission Rule Nos. 25-24.810, 
and 25-24.815 

Note: To complete this interactive form 
using your computer, use the tab key 
to navigate between data entry fields. 
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MAll -ING ADDRESS 

61 
State of Florida 

DEPARTMENT OF REVENUE 
C E RT I F I CAT E 0 F R E G I STRAT I 0 N 

9 3  

Issued Pursuant to Chapter 212, Florida Statutes 

OPENING DATE CERTIFICATE NUMBER 

2 1-00-033355-66 

THIS CERTIFIES THAT 

1029848 
THIS CERTIFICATE IS 
NONTRANSFERABLE 

REFER TO THIS NUMBER 
WHEN REPORTING TAX 

M A R C 0  ISLAND C A B L E  I N G  
1064 FIELDSTONE DR 
HARGO ISLARD FL 33937- 

FL 33369-0000 

IS HEREBY AUTHORIZED AND EMPOWERED TO COLLECT 
SALES AND USE TAXES FOR THE STATE OF FLORIDA 

THIS CERTIFICATE MUST BE POSTED IN A CONSPICUOUS PLACE 



Division of Corporations Page 1 of 2 

I 

. .  . , .  

Name & Address 
GASTON, WILLIAM R 
1064 FIELDSTONE DR. 

MARCO ISLAND FL 34145 US 

GASTON, SUSAN 
1064 FIELDSTONE DR. 

MARCO ISLAND CABLE, INC. 

I 

-" - 

PRINCIPAL ADDRESS 
926 WINDWARD DRIVE 

#lo4 
MARCO ISLAND FL 34145 US 

Changed 01/30/2003 

Name & Address 
GASTON, WILLIAM R 
1064 FIELDSTONE DR. 

- - "  - - I - - - - - - -  ._ 

MAILING ADDRESS 
P.O. BOX 368 

MARCO ISLAND FL 34145 
Changed 0 1/05/2005 

Document Number FEI Number 
P93000050337 650438593 

State 
FL 

status 
ACTIVE 

Date Filed 
071 1211 993 

Effective Date 
NONE 

Registered Agent 
Name & Address 

GASTON, WILLIAM R 
926 WINDWARD DRIVE 

MARCO ISLAND FL 34145 

Address Changed 01/30/2003 

OfficedDirector Detail 
b m 

MARCO ISLAND FL 34145 US 

GASTON, SUSAN 
1064 FIELDSTONE DR. I 

I' MARCO ISLAND FL 34145 US 

http://ccfcorp .dos. s tate. fl.us/scrip ts/corde t . exe?a 1 =DETFIL&n 1 =P9 3 0000503 3 7&n2=NA.. . 1 01 10/2006 



Division of Corporations 

01/05/2005 -- ANNUAL REPORT 
07/14/2004 -- ANNUAL REPORT 
01/30/2003 -- COR - ANN REPLJNIFORM BUS REP 
01/27/2002 -- ANN REPLJNIFORM BUS REP 
02/03/2001 -- ANN REPNNIFORM BUS REP 
02/07/2000 -- ANN REPNNIFORM BUS REP 
04/05/1999 -- ANNUAL REPORT 
01/28/1998 -- ANNUAL REPORT 
03/26/1997 -- ANNUAL REPORT 
02/19/1996 -- 1996 ANNUAL REPORT 

Page 2 of 2 

. -  

Annual ReDorts 
Report Year Filed Date 

071 1412004 

2005 01/05/2005 

2006 0 1 /05/2006 

[ Previous Filing 1 Retum to List J 
No Events 

No Name History Information 

[NextFiling] 

Document Images 
Listed below are the images available for this filing. 

101/05/2006 -- ANNUAL REPORT 

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF’ QUESTION OR CONFLICT 

ll.l 11--11111 ~ I ~ I I _l_l”l_ ~ ~ I 1-1 - - -  -_I 
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<WILLIAM R. GASTON, SR.> 
IO64 Fieldstone Drive Marco Island, FL 341 45 9 239-394-1 828 

OBJECTIVE 

As President of Marco Island Cable to expand services of Marco Island Cable to include 
telephone, telephone interconnect and to successfilly market those services in Collier County, 
FL 

EMPLOYMENT 
JOB TITLE PRESIDENT 
Marco Island Cable, Inc. 

YEARS EMPLOYE: 13) 
Marco Island, FL 

Formed W.S. Gaston, Inc. in June of 1984 and under the d.b.a. of Telephone Connection 
developed a business regularly serving the telephone equipment and maintenance needs business 
of 165 clients in Southwest Florida. 

In 1993, I formed, Marco Island Cable to provide cable television services on a non-franchised 
basis. In 1994, Marco Island Cable received a cable franchise from Collier County and currently 
serves 8500+ customers on Marco Island. 

EDUCATION 

DEGREE EARNED OR MAJOR 
St. Andrews Presbyterian College 

YEARS ATTENDED (EX: 1966-1970) 
Laurinburg, NC 

Earned B.A. in Business 
Worked concurrently as Announcer and engineer at local radio station. 
Earned lst Class FCC Radio Telephone License in June, 1970. 
Earned private pilots license in October 1967 
Earned private instrument license in October of 1974 
Earned private multi-engine instrument license in Marco 2004 

SKILLS 

Accomplished telephone pbx technician 
Accomplished broadcast engineer who’s work is a matter of record at the FCC 

Accomplished administrator in broadcast station management 
Accomplished administrator in cable system management 
Long term pilot with no accidents, incidents or violations 



Voice: (239) 642-4545 
Fax: (239) 394-4895 

Website: www.marcocable.com 
E-mail: marcocable@marcocable.com 

October 23,2006 

Florida Public Service Commission 
Division of the Commission Clerk and Admin. Services 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

To the Clerk: 

I have attached and executed of copy of a CLEC application and a check for $400.00. 

Please note that I wish to keep the financial information confidential and have placed those 
documents in a sealed envelope. Please destroy those document when finished with their review. 

If you have any questions about this application you may call me on my cell at 239-564-6565. 

Gaston 

This claim of confidentiality was filed by o on be alf of a 
“telco“ for Confidential D N g  qgb q-d&~. The 
document is in locked storage pending advice on handling. 
To access the material, your name must be on the CASR. 
If undocketed, your division director must provide written 
permission before you can access it. 
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