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PO Box 1753
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Wednesday, February 16, 2000

Ms. Nancy Puritt
Regulatory Analyst

Florida PSC

Div. of Telecommunications
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0866

Dear Ms. Pruitt:
I have attached the Applicant Acknowledgment Statement as requested.

Thank you and looking forward to working with you.

Sincerely,

MY-TEL Inc. ?\ease p(c\oe i
s B ockst M. 0000M-T
Cecil Pinder

President HQKY\”Q W l Q&q e b\“{*

O‘C q@p\\‘ccfn‘m\

§ \ome
.=

AFA
APP

CMu
CTR
EAG
LEG
MAS

RRR
EC

RECEIVED
FEB 18 2000
DOCUMENT NUMBER-DATE CMU

FPSC-RECORDS/REPORTING

:

?HIIIIIIHI

oTH




it AP-PLICANT ACKNOWLEDGMENT STATEMENT **

REGULATORY ASSESSMENT FEE: | understand that all telephone companies must
pay a regulatory assessment fee in the amount of 15 of one percent of gross
operating revenue derived from intrastate business. Regardless of the gross operating
revenue of a company, a minimum annual assessment fee of $50 is required.

GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business.

SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

APPLICATION FEE: | understand that a non-refundable application fee of $250.00
must be submitted with the application.

.

UTWITY QFFICIAL;
AN A Q. g . 0D
Signature Date
President 321- 72§- 3438
Title rTelephone No.
Address: Q_Q. &ax 1753 A -7 8- 34.3%

Fax No. :

Megougne FL 2902,

ATTACHMENTS:

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT
B - INTRASTATE NETWORK

C - AFFIDAVIT

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24 818 Fage § of 12




