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THE GULAS GROUP

2663 VALLEYDALE RoAD #223 BIRMINGHAM, AL 35244
PHONE: 205.985.0860 FAX:205.985.2036
E-MAIL: BGULAS2530@CHARTER.NET

December 2, 2003

Please find enclosed a hard copy and electronic copy of the General Questions spreadsheet. Based on the
information in the packet this is the only form we are required to complete since we are strictly a UNE-P
offering provider and we don not have a switch. If you have any questions concerning this document

please call me at 205.985.0860.
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General
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Please enter the information requested
below in column B in reference to your|
1 company
The FPSC code should be on the address label used to send
2 FPSC CODE |TX708 the paper copies of this data request to you.
Company Name, as it appears on your| Use the company name that appears on the address label, as
3 provider's certificate| The Gulas Group LLC well.
4 OCN from LERG [788A
5 OCN Name from LERG [The Gulas Group LLC
6 Category (CLEC, ILEC, WIRELESS) [CLEC
7 AOCN from LERG (administrative) Continue with additional affiliations or DBA Names down the columns --->
8 FLPSC code for Affiliations
7] DBA Names
if you do not provide service or are
providing service only via resale in
Florida, please enter "No Service" and
10 return this information.|No Service
1
L
[13]  Thank you for compieting this data request, since you do not provide service in Florida,
14 please stop here and return this spreadsheet

Prepared by the FPSC staff
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AFFIDAVIT

By my signature below, |,/ Jilliam ,D (S /44 , attest to the accuracy of the
information contained herein and the attached documents. | have reviewed the foregoing
and declare that, to the best of my knowledge and belief, the information is true and
correct. | attest that | have the authority to sign on behalf of 7Ae 5—2‘[45 Croua Llc.

Further,l am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
servantin the performance of his official duty shall be guilty of a misdemeanor of the
second degree, punishable as provided in s. 775.082 and s. 775.083."

LS o PP o I g L

Print Name Signature

(O (> /05 /5 3
Title Date

QOS. G5, O8O QOS. 755, Qoad

Telephone No. Fax No.

’){ Gu/ G/‘Dun
Utility
Address: Qe fonata Com

STATE OF

COUNTY OF _( S\(\f\\ﬂ\!

Sworn to (or affirmed) and subscribed before me this A day ofS)@g ,ZODB by \A\ \ \H‘ ml E ( i “ h I $ .
tare of Notary Public

(N.OT/:‘\RYSEAL) (Shﬁl i (3 C I/LanA

(Name of Notary Typed, Printed, or Stamped)

Personally Known

OR Produced Identification _\/ Type of ldentification Produced A\ DY\W’ V& i IC?DHQ(’ i
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NOTARY PUBLIC STATE OF ALABAMA AT LARGE
MY COMMISSION EXPIRES: Feb §, 2006
BONDED THRU NOTARY PUBLIC UNDERWRITERS



