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WOCKER & CROCKER.¢.c.

ATTORNEYS

PATRICK D. CROCKER
patrick@crockerlawfirm.com

December 13, 2010

Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Bivd.
Tallahassee, FL 32399-0850

Re: MOSAIC NETWORXLLC
IXC Registration

Dear Sir or Madam:

Enclosed herewith for filing with the Commission, please find an original and one (1) copy of the
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above captioned corporation’s IXC REGISTRATION FORM and Florida Tariff No. 1.

Also enclosed is an exact duplicate of this letter. Please stamp the duplicate received and return
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The Kalamazoo Building

T 269.381.8893

same inthe postage-paid envelope attached thereto.
Pledse gontact me if you have additional questions or concemns.

107 West Michigan Aveanue, Fourth Floor

F 269.381.4855

Kalamazoo, Michigan 49007
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mailto:patrick@crockeriawfirm.com

Company Name

IXC REGISTRATION FORM

MOSAIC NETWORXLLC

Florida Secretary of State Registration No.

Fictitious Name(s) as filed at Fla. Sec. of State

Company Mailing Name
Mailing Address

Web Address

E-mail Address
Physical Address

Company Liaison
Title
Phone
Fax
E-mail address

Consumer Liaison to PSC
Title
Address
Phone
Fax

E-mail address

Mosaic Networx LLC

454 Las Gallinas Avenue, Suite 145, San Rafael, CA 94903

wwWWw.mosaicnetworx.com

twierimaa@mosaicnetworx.com

454 | as Gallinas Avenue, Suite 145, San Rafael, CA 94803

Tom Wierimaa

VP of Finance and Reguiatory

415-877-1460

435-578-0864

twierimaa@mosaicnetworx.com

Tom Wierimaa

VP of Finance and Regulatory

454 Las Gallinas Avenue, Suite 145, San Rafael, CA 94803

415-877-1460

435-578-9864

twierimaa@mosaicnetworx.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 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, concerning carrier selection requirements,

and Section 364.604, Florida Statutes, concerning billing practices.

? Tom Wierimaa

Sigrature of Company Representative
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Printed/Typed Name of Representative

Date

Form PSC/RAD 31 (8/05)
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