
IXC REGISTRATION FORM 

Co mpany Name f2'1-rr~s c.:CL~ -. \ ~c.. 
Florida ccretary of la te Re gi strat ion No . 

Fictitious Name(s) as filed a t Fla. Sec. of Sta te 

Co mpan y M il ing Name S?e.i..f~, E"Q('~S'"S > CO&;;;J' \ , ',~ C . 
Mai ling Address 'Z08 B ', b ~c...L'''' <:;\ 

1\-01 t.eq , £=- \. 3?>td ~~ 
Web Address 

E-mail Address A~qr Ir@ 0", -CcrY"\ 

Physi ca l Address 

Company Liaison 

Title 

Phone 

Fax 

E-mail address A4weL,~r51~r;; 00\ -((~ . 

Co nsumer Liai son to PSC 

Title 

Address 

Phone 

Fax 

E-mail address 

My company ' tariff as requ ired in Section 364 .04, Florida Statutes, is enclosed wit h th is form. I unde rstand that 
my company must notifY the Commission of any ch anges to the above in fo rmation pursuant to ection 364.02 , 
Fl orida Statu tes . My compa ny w ill owe Regulatory Assessme nt Fees fo r each year or part ia l year my registration 
is active pursuant to Section 364.33 6, Florida Statutes. My company wi ll comply w ith Section 364.603 . Florida 
Sta tutes, conce rn ing carrier selection requirements , and Section 364.604. Florida Sta tutes, concerni ng bi ll ing 
practices. 

Signature of Company Representative PrintedlTyp d Na me of Representative 

(0\ '(nl ad 
Da te 

Effective: 07 /1 5/2003 

06858 U~22 ~ 

FPsc-cm'11ISSIOIt CLEr.: 


