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Morris Jllllllon. Sr 
COI·SR 
Post Office Box 3068 
PIUUIIlUI City. Florida 3240 1..()068 

STATE 0 1' F'LORJDA 

Augu.s1 6. 1997 

• 
On-..... Of ltlu.-o.• ..,,..,Nl 
BIA-<AS O.-o 
DwrlOit 
IISOJ4tUno 

Rc: DocU1 No. 971003-TX 

Dcnr Mr. Jannon: 

This will acknowledge receipt of an application for cntificatc to provide ahetTUlllvc loc •. l 
cxchnngc aclccommunicatioosscrvice by Communication Opuons Soulhan Region. Inc d/llla t:UI· 
SR. which WllS fi led in this office on Augus1 6, 1997 1111d o.s.1igned the abovt-·rcfcrcnccd dockcl 
number. Appropriate staff members .,.,;u be advised. 

Medial>on may be available 10 retnlvc any doaputc in this docket If mcdiatoon '* ron<luctcd. 
11 docs not affecl a sobswuially int.eTcStcd pcl'lOn's risht 10 an admini.sltative harin11 For more 
onformalion. conlael the Offic:e ofOencral Counsd at (8SO) 413-6078 or FAX (BSO) 413-6079 

Please make nolc: as well that Commi.ss1on Rule 2S.l2 .00S(7). F.A.C .. rcquu..-s ccnolicatcd 
COI1lpwUC$ 10 notify the ColtUl'IU$ion of any c~"eS on name. tclcpho.x. Dddrc:ss. or conlael person 
Should your application be gJallled by 1hc Convnission. )'OU Will be expeclcd to comply Wllh thos 
rule by 3d vising us of any clwlge3 as they occw. 

~ - " ........... "'......,._._. .. ,, .... , '-""t• 

Division of Records and R<pnnong 
Florido Public Service Commission 
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