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

(d 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 5 1% of a 
certificated company. The Commission must approve the new controlling entity. 

2. Name of company: 

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

&trOnnI re 
4. Official mailing address (including street name & number, post office box, city, state, zip 

code): 

5.  Florida address (including street name & number, post office box, city, state, zip code): 

$ x w l E  - 
6 .  bus _y_ 

GAF , - Select type of business your company will be conducting J(check all that apply): 
G W  -~ 

( ) Facilities-based carrier - company owns and operates or plans to ,m 
CTR own and operate telecommunications switches and transmission E c R  
GCL 
W C  
MMS 

OfH 

P 

facilities in Florida. 
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