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Dichet No.  931229-TC Certificme No. 3470

{pder N0 PSC-94-0029-FOF-T: Date  January 20, 1994

Slorida Public Service Commission

Selepbone Certificate of
Public Convenience and Necessity

Upon consideration of the record in the above numbered docket,
it is ORDERED that authority be and is hereby granted 1o
Bertha 5, Trejos d/bla Fone Une Telecos
2050 Mest Sbth Streel, Suite 32
whose principel address is  Mialcah,Florida 13016-2685
10 provide telecommunication service in accordance with Chapier 364,
Florida Statutes, the Rules, Regulations and Orders of this
Commission, and the conditions and provisions prescribed in
Order No.  IP50-94-0029 in the ternitory described thercin

This Certificate shall remaimn in force and ¢ffect until amended,
suspended, cancelled or revoked by Order of this Commission.

BY iR ol THI

Florida Public Service Commission

oD Rimarnnv




T ————— ry——

Jl - A "
e MML;:.I aﬁ:..a..,_u il beatteps ooy

Docket No. 930870-TC Certificale No. 710

Order No. PSC-91-1496-FOF-T0 Date Bovesber 5, 1993

Public Service Commission

Telephone
Certificate of Public
Convenience and Necessity

Upon consideration of the record in Lthe above numbered docket, it is

ORDERED that authority be and is hereby granted to
BERTHA 5. TREMNS
whose principal address is 2050 W. 5 Sireet Sulte 32 Hialeah, FL. 13016
o provide telecommunication service in accordance with Chapter 364, Florida
Statutes, the Rules, Regulations and Orders of this Commission, and the condi-
tions and provisions prescribed in Order No. __PSC-93-1486 _ ip the lerritory
described Lherein.

This Certificate shall remain in force and effect until amended, suspended,
cancelled or revoked by Order of this Commission.

BY ORDER OF THE

FLORIDA PUBLIC SERVICE COMMISSION
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