Before the
PUBLIC SERVICE COMMISSION OF KENTUCKY

IN THJE MATTER OF THE INFORMATIONAL FILING OF )
GANOCO, INC. )
FOR AUTHORITY TO OPERATE AS A RESELLER OF ) No.
LOCAL EXCHANGE TELEPHONE SERVICE )
THROUGHOUT KENTUCKY )

GANOCO, INC. hereby submits the following information in accordance with the
Provisions of Administrative Case No. 359 and its proposed tariffs in accordance with

807 KAR 5:011.

1. The name, post office address, telephone and fax number of the applicant
corporation are:
GANOCO, INC.
802 2™ St N Suite A
Safety Harbor, FL 34659
Ph: 727-723-8663
Fx: 727-669-9451

2. A copy of the Company’s Articles of Incorporation and Kentucky Certificate of
Authority attached hereto as Exhibits A and B.

3. The name, Street address, telephone and fax numbers of the responsible contact
Person for customer complaints and regulatory issues:
Customer Service Contact:
Ken King, General Manager
802 2™ St N Suite A

Safety Harbor, FL 34659
Ph: 727-723-8663

Fx: 727-669-9451




Regulatory Contact:

Stephen D Klein, President/CEQ
802 2™ St N Suite A

Safety Harbor, FL 34659

Ph: 727-723-8663

Fx: 727-669-9451

4 A notarized statement that the company has not provided or collected for
intrastate service in Kentucky prior to filing its tariff is attached as Exhibit C.

5. The company does not seek authority to provide operator assisted services to
Traffic aggregators as defined in Administrative Case No. 330.

6. The Companies proposed tariffs are attached as Exhibits D.

7. A sample Company Bill is attached as Exhibit E.

WHEREFORE, GANOCO, INC. requests that the Public Service Commission ¢f
the Commonwealth of Kentucky grant authority to engage in the resale of local exchange

and interexchange telecommunications services to the public in accordance with

applicable laws currently in effect or hereinafter enacted by the Commission.

Respectfully submitted the 25 th day Ofgh&’ 2001

GANOCO, INC.

T

Lawrence L Wright
GANOCO, INC.
802 2" St N Suite A
Safety Harbor, FL. 34659
Ph: 727-723-8663




VERIFICATION OF APPLICANT

STATE OF FLORIDA )
) ss:
COUNTY OF PINELLAS)

I Lawrence L Wright, being first duly sworn, state that [ am Vice President of
GANCO, INC. the Applicant herein; that [ have reviewed the matters set forth in the

Application and Exhibits and the statements contained therein are true to the best of my
knowledge, except as to those matters which are stated on information or belief, and as
those matters | believe them to be true.

GANOCO, INC.

. L AW

to

Ldwrence L Wright, V@’e Pres.

EXPIRES: December 2 2
..... Bonded Thru Notary Pubic Unaeref(r)i?ers )




EXHIBIT A
ARTICLES OF INCORPORATION
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GANOCO, INC.

The undersigned subscribers to these Articles of Incorporation natural persons competent

to contract, hereby subscribed to and form a corporatlon for profit, under the Laws of the
State of Florida.

I

NAME
The name of the corporation shall be Ganoco, Inc.. ,
Its registered address shall be 1017 Wyndham Way, Safety Harbor, Florida 34695 and its
registered agent shall be Stephen David Klein. The principal place of busine$s is
the same as the registered office.
I
NATURE OF BUSINESS

The corporation shall engage in any activity or business permitted under the laws of the
United States and of the State of Florida.

I
CAPITAL STOCK
The maximum number of shares af stack that this corporation is authorized to have
outstanding at any time is Seven Thousand-Five-Hundred (7,500) shares of Common
Stock, each share having the par value of One ($1.00) Dollar.
v
INITIAL CAPITAL

The amount of the capital with which this corporation shall begin business is Seven
Thousand Five Hundred ($7,500) Dollars.

v

TERM OF EXISTENCE




OrypECee
o R
This corporation shall have perpetual existence. 9% 6o D" Are
Vi W 9. bg

DIRECTOR

The corporation shall have one director Initially, whose name a:d street address is as
follows:

Stephen David Klein
1017 Wyndham Way
Safety Harbor, FL 34695

vii
SUBSCRIBERS
The name and street address of the subscribers to these Articles of Incorporation ard as
follows:
Stephen David Klein
1017 Wyndham Way

Safety Harbor, FL 34695

In Witness Whereof, we have hereunto set our hands and seals, acknowledged and fil

ed

the foregoing Articles of Incorporation under the Laws of the State of Florida, This 13%

Day of October 1998.
I UNDERSTAND AND. ACCEPT THE DUTIES AS REGISTERED

AGW @ONED CORPORATION. '~
(SEAL)

STATE OF FLORIDA

COUNTY OF PINELLAS

Before me personally appeared STEPHEN DAVID KLEIN to me well known to be t|
individual described in and who executed the foregoing Articles of Incorporation, ang

he

acknowledged before me that he executed the same for the purposes therein expressed.

WITNESS my hand and official seal in Pinellas county, the State of Florida this 13™
of October, 1998. .

Fﬁdm‘a@« %\m?} ~____'NOTARY PUBLIC

Uissal Bray
-fﬂ "';My Comimission CC760210

% Japugs)u!y19 2002

day




EXHIBIT B
KENTUCKY CERTIFICATE OF AUTHORITY




L COMMONWEALTH OF KENTUCKY
_ JOHN Y. BROWN IIi
SECRETARY OF STATE
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APPLICATION FOR CERTIFICATE OF AUTHORITY e o A F e i TR
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Pursuant to the provisions of KRS Chapter 2718, 273 or 274, the undersigned hereby applies for authorﬂm trar?,s-ac wsngss W ©
Kentucky on behalf of the corporation named below and for that purpose submits the following statements: S _‘,E CL]‘ ‘-}‘ ﬂ: =
- . - i —
o 2 @ o ¢
1. The corporation is @ a business corporation (KRS 271B). C:] a nonprofit corporation (KRS 273). L= -3 [Gé EE, o
a professional service corporation (KRS 274). [l ¥ 9
2. The name of the corporation is_
_Canece _Lays
3. The name of the corporation te Qused in Kentﬂy is “ ’
—__-‘—/_ {# “reat pame” & unavadable for use}
4. = t S« &q ~___ is the state or country under whose law the corporation is incorporated.
5. Ot LSr . lfLCLX., ~______is the date of incorporation and the period of durationis _
6. The street address of the corporation’s principal office is
02 Lend S+ MU Scfety Hoclo /~/ e, (Y
Street 7 city 1 State Zid Code
7. The street address of the corporation’s registered gffice in Kemucky is 1{
8«28 A&ne, /4//614 Z 5(1 +<: /- 4/ Zc‘x Ac,'?tdn }(;/ 40 obl
Stemet Stat ZiplCode
and the name of the registered agent at that office is

,14)_1_4__25__.1‘__/ 28 —lv\co«no/c (9\

8. The names and usual busmess addresses of the corporatlon s current officers and directors are as follows: )
President S'{‘e.o L&L D Klela Jo2 N SH /U Sc\c “{: H L o : |
Vice President Z.dvd NN L L et c. L‘f‘ gU X &Cng St /1) S<ﬁé4 /%r.k

Secretary

Treasurer

Directors \S"Le,ol\e/\ } l(/em‘ XO& ‘Q"VQ s+ /O Sa e”ly //awéb///"//
Laweence L U i L4 ge2 o N St 0 Gled, thiber A

LJ {Attach a continuation sheet,  necessary)

9. If a professional service corporation, all the individual shareholders, not iess than one half of the directors, and all of the officerg other

than the secretary and treasurer are licensed in one or more states or territories of the United States or District of Colurmbia to
a professional service described in the statement of purposes of the corporation.

10. A certificate of existence duly authenticated by the Secretary of State accompanies this application.
11. This application will be effective upon filing, unless a delayed effective date and,

ime is specified. ")

date andior nme
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Typeg or Pone '\Im:\&j e . [ I
Date: /// .20

.. consent to serve as the registered agent on behalf of the corporanpr

(T gf/rzﬁff /E//,qu Tacoys, c[ﬁ_lQ/,__w_v__w

Type arfricd amme of registen e aam

Signature ov Rr»(u o m Aq

/ Ap/ﬁjf [/ ce. %/,(5/%47‘

Iyw or Print '\Au A

SSC-101 (7/98)

{See attached shaeset for instruchions)




This certifies that the assumed name of

4/%@4[(/]—4)

COMMONWEALTH OF KENTUCKY
JOHN Y. BROWN HiI

|

has been adopted by

which is the “real name” of {[You MUST CHECK ONE)

_____a Domestic General Partnership
_____ a Domestic Limited Partnership
_____ a Domestic Business Trust

-.____a Domestic Corporation

____.a Domestic Limited Liability Con:»any

_____a Joint Venture

organized and existing in the state or cou try of

502 e O St

Streel ackivess, i any
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[Name under whirh the business wll be conducier] :
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(RA name - KRS 365 015(1)
_____a Foreign General Partnership
_____ a Domestic Registeied Liniied Liabiiily Parinership  _____a Foreign Registered Limited Liability Partnership
_____ a Foreign Limited Partnership
_____aForeign Business Trust
__Z/_~a Foreign Corporation
_____aForeign Limited Liability Company
—
f_,‘—‘/‘ ‘9“? , and whose addgiress is
c g —
/f) g«"pg'l‘j /‘/f« .»(O o /~ / \g'l/é ?5
- Ci(/ Siate 4ip Code

The certificate of assumed name is execi:ied by

Snanse

SSC-226 (7/98)

{See attached sheet for instructions)
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EXHIBIT C

Notarized Statement




AFFIDAVIT

I Lawrence L Wright, Vice President of GANQCOQ, INC. do hereby certify that
the Company has not provided or collected for intrastate service in Kentucky prior to

filing this application and tariff.
/7 /7' LARAA L &44;

!

Lawrence L Wright, ViceBfesiden
GANOCO, INC.

Sworn to and subscribed before me this &8 the day of\fyl_ﬁ ., 2001

Notary Public

o, ~ DEBORAH S. HUMPHREY
) ez MY COMMISSION # CC 860913

8 PIRES: December 2,2003 i
r wie  Bondoed Thiy Netery Publis Underwriters |8

—

My Commission Expires on

1




EXHIBIT D
PROPOSED LOCAL EXCHANGE TARIFF




