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AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

I

CURRENT COMPANY STATUS

( V{Facilitics-Based Carrier (V{Resel]er () Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:

BILLING INFORMATION :
Complete below if billing agent if other than yourself.

) ’
(Name) (Address: City/State/Zip) | - : (Telephone)
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true and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statemenl in wrltmg w:th the intent fo mislead a -

pl:lhc servant j ¢ of his/her duty shall be guilty of a misdemeanor of the second degree. T TS L i _"N*“{; ‘“": 5;?‘
vt :;.:"? IR AL T )
. LG EO. ijos Jo
7 (8ignature of Company Official) e B O v (Title) ADate) *
N {iﬁiﬂ ’ 10 E - §0~ LA \;I\;lo ProtN alal HM'[‘ b, melegtMnt;‘NumbeTéoé) 547 ‘f‘le Fax Number (329) «3& 8770
~(Preparer of Form - Please Print Name) 65 od 79_30]

PSC/CMU-153 (Rev. 11/11/99) / l 2 3 5 SE ]%\! 2o
FPSC-COMMISSIOM CLERK



