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Florida Public Service Commission 5 .
2540 Shumard Oak Boulevard = -
Tallahassee, FL 32399-0850 = %
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Re: XYN Communications of Florida, LLC

To Whom it May Concern:

Enclosed for filing on behalf of XYN Communications of Florida, LLC, is an
original and two copies each of a (1) IXC Registration Form and (2) proposed
Tariff for the provision of interexchange services in the State of Florida. The tariff
contains today’s issue date and effective date of March 11, 2010.

Your assistance in this matter is appreciated. If you have any questions or
require any information, please feel free to contact me via email or telephone at
the numbers listed below.

Sincerely,

Carol LisowskKi
Regulatory Consultant
CHLSolutions
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A / T =3  fooxdad CHLSolutions

3344 Regal Ridge Street
Las Vegas, NV 89129
i Telephone: (702) 497-8370 Fax: (702) 478-2299 E-Mail: CHLSolutions@msn.com

DOCUME R

Q4


mailto:CHLSolutions@msn.com

IXC REGISTRATION FORM

Company Name _XYN COMMUNICATIONS OF FLORIDA, L.LC

Florida Secretary of State Registration No. ~L10000013154

Fictitious Name(s) as filed at Fla. Sec. of State  XYN Communications of Florida, LLC

Company Mailing Name  XYN Communications of Florida, LLC
Mailing Address 8275 S Eastern Avenue, #200, Las Vegas, NV 89123
Web Address _
E-mail Address _heidi@avolontel.com / /) e/cli @ xupicorr.cor
Physical Address 8275 S Eastern Avenue, #200, Las Vegas, NV 89123
Company Liaison ~Carol LisowsKi B
Title Regulatory Consultant ) o
Phone 702.497 8730 -
Fax 702.478.2299 -
E-mail address CHLSolutions@msn.com
Consumer Liaison to PSC ~ Carol Lisowski
Title Regulatory Consultant
Address 3344 Regal Ridge St., Las Vegas, NV 89129
Phone 702.497.8730 -
Fax - 702.478.2299
E-mail address CHLSolutions@msn.com

My company's tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. |
understand 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 foi
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. concerning carrier selection requirements.
and Section 364.604, Florida Statutes, concerning billing practices.
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Signature of Company Representative Printed/Typed Name of Representative

Heidi Dohse

Date

Form PSC/CMP-31 (Rev 8/05)
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