NOWALSKY, BRONsTON & GotHARDQOR| G NAL

A Professional Limited Liability Company
Attorneys at Law

Leon L. Nowalsky 3500 N. Causeway Boulevard Monica R. Borne
Benjamin W. Bronston Suite 1442 EllenAnn G. Sands
Edward P. Gothard Metairie, Louisiana 70002

Telephone: (504) 832-1984
Facsimile: (504) 831-0892

September 24, 1999

Via Overnight Delivery

o~

Florida Public Service Commission
Division of Communications, Certification

& Compliance Section DATE
2540 Shumard Oak Blvd. UEPOSIT ~
Tallahassee, FL 32399-0866 p1os » StP2719%

RE: Norcom, Inc.

D914 45 7%

AFA Dear Ms. Hawkins:

ARP

g:‘:a ———=Enclosed please find an original and six (6) copies of Application Form for authority to provide
CTR ternative local exchange service within the State of Florida which is submitted on behalf of Norcom,
EAG ____ Inc. Also enclosed is the requisite $250.00 filing fee.

LEG l

MAS ___ Pplease acknowledge receipt of this filing by returning a date stamped copy of this letter in the self-

8:,0 ——addressed envelope provided.

SEC _] _ .
WAW ______Thank you for your assistance. Please call with any questions.
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NOWALSKY, BRONSTON & GOTHARD
A Professional Limited Liability Company

Attorneys at Law
Leon L. Nowalsky 3500 N. Causeway Boulevard Monica R. Borne
Benjamin W, Bronston Suite 1442 EllenAnn G. Sands
Edward P. Gothard Metairie, Louisiana 70002

Telephone: (504) 832-1984
Facsimile: (504) 831-0892

September 24, 1999

Via Overnight Delivery

Florida Public Service Commission
Division of Communications, Certification

& Compliance Section DATE
2540 Shumard Oak Blvd. UEPOSIT _
Tallahassee, FL 32399-0866 p1og s SEP271M

RE: Norcom, Inc.
Dear Ms. Hawkins:

Enclosed please find an original and six (6) copies of Application Form for authority to provide
alternative local exchange service within the State of Florida which is submitted on behalf of Norcom,
Inc. Also enclosed is the requisite $250.00 filing fee.

Please acknowledge receipt of this filing by returning a date stamped copy of this letter in the self-
addressed envelope provided.

Thank you for your assistance. Please call with any questions.
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Monica R. Bome
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cc: Eric Mostrom, Norcom
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