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

(4) Original certificate (new company). 

( ) Approval of transfer of existing certificate: ExamDle, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority. 

( ) Approval of assignment of existing certificate: ExamDle, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

( ) Approval of transfer of control: ExamDle, a company purchases 51 % of a 
certificated company. The Commission must approve the new controlling 
entity. 

AF. :* 
cc i- 
rk\, 3 --. 2. Name of company: Business Communications,lncorDorated 

h 3  

c; ci P\Jl 
CTR 3. Name under which the applicant will do business (fictitious name, etc.): - .  

Same E X R  
LEG 1 - 
ClPC 
PA1 4. Official mailing address (including street name & number, post office 
FGO 
SEC 1 ,.., I 

Business Communications. Inc. t ! j  

SER 
OTH 

831 North Monroe Street 
Tallahassee. FL 32303 
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B U SI N E S S CO M M U N I CAT1 ONS , I N C . 
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TALLAHASSEE FLORIDA 32315 
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DIVISION OF agency for the purpose of payment of any fee or debt 
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