ORIGINAL

IXC REGISTRATION FORM

Company Name ﬁEﬁDU/‘«’D €NTE7L/I?/IETII/‘IC. 08A [&'I— CO%L&B’J&M@'IO.]

Florida Secretary of State Registration No. P‘i TO20y I3572 ih&ji?é:?zsﬁli}ﬁ
Fictitious Name(s) as filed at Fla. Sec. of State R | Lommung Catio ns .
Company Mailing Name EET Cormumicarrons
Mailing Address SO0 S Polr Srras
BArraw , Florraogd 33P30
Web Address Fes COmm und Cq+tionys, Cem
E-mail Address re i@ rec Commani Cations, Com
Physical Address S008 Pl SrnesT
BArrow  Flegipg 33,30

Company Liaison CHriSTy /F Aollordy

Title EXECVrive \VILE- RS OEam T

Phone £63 - SI19- o S5r

Fax F63- S53 - 5¢3F

E-mail address Chasry @ ez Conmumicgra~ . Corg
Consumer Liaison to PSC CHsrry [ AolowAy

Title Execurive VICE— P& iDEN T

Address /00 S FPoly S7HReET

Phone FE€3~ 19 -~0555

Fax fF63- $33- 9¢37

E-mail address CHASTy @ RET Conrvrivars~/, (ot

My company’s tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. Iunderstand that
my company must notify the Commission of any changes to the above information pursuant to Section 364.02,
Florida Statutes. My company will owe Regulatory Assessment Fees for each year or partial year my registration
is active pursuant to Section 364.336, Florida Statutes. My company will comply with Section 364.603, Florida
Statutes, conceming carrier selection requirements, and Section 364.604, Florida Statutes, concermning billing
practices.

d%évf%ﬁ@m 75" Chnrsry FHoliowdy

Signature of Company Representative Printed/Typed Name of Representative

2/73/0¢

Date BOCUMENT wiMpr o aTy

Effective: 07/15/2003 g i 3 2 2 FEB 16 ©
o
FPSC-COMMISSION CLER <



