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MAX. < ELL, BAKER & McFATRILdE, P.C. 
2575SOVMSHOREBLVD.,SUlTE410 

LEAGUE CITY. TEXAS 77573 

ATTORNEYSATLAW ' 

KYLE L. DICKSON 
Sbarcboldcr 

kdiclison@rnmuwrllbakecr.sorn 

TELEPHONE (281) 521-2wO 
FACSIMILE (281) 521-2010 

OALVESrON OFFICE (409) 765-7446 
FACSIMILE (409) 762-8519 

June 8,2000 

VIA FEDERAL EXPRES 

Florida Public Service Commission 
Secretary 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0866 

Re: Application of C2CFiber ofFlorida. Inc., for Authority to Provide Alternative Local 
Exchange Service Within the State of Florida. 

I 
Dear Sir or Madam: 

Enclosed herewith for filing on behalf of CZCFiber ofFlorida, Irtc., please find an original 
and six (6) copies of its Application for Authority to Provide Alternative Local Exchange Service& 
within the State of Florida. Also, please find a check in the amount of $250.00 made payable to t h k  
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Florida Public Service Commission to cover filing fees. c z r i  

Please date-stamp the extra copy and return to the undersigned in the self-addressed stampeg.: 

i I  
envelope provided. If you have any questions, please contact me at (28 1) 850-2141. 
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VIA FEDERAL EXPRESS 

Florida Public Service Commission 
Secretary 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0866 

ATII)RNEYS AT LAW 
2525 SOLrm SHORE BLVD.. S U m  410 

LEAGUE UT(. m i 3  

TELEPHONE(281) 521-2ooO 
FACSIMLLE (281) 521.2010 

June 8,2000 

Q I 

GALWTON OFFICE (409) 765-7446 
FACSIMILE (409) 762-8519 

Re: Application of CZCFiber ofFlorida, Inc.. for Authority to Provide Alternative Local 
Exchange Service Within the State of Florida. 

Dear Sir or Madam: 

Enclosed herewith for filing on behalf of CZCFiber ofFlorida, Inc., please find an original 
and six (6 )  copies of its Application for Authority to Provide Alternative Local Exchange Services 
within the State of Florida. Also, please find a check in the amount of $250.00 made payable to the 
Florida Public Service Commission to cover filing fees. 

Please date-stamp the extra copy and return to the undersigned in the self-addressed stamped 
envelope provided. If you have any questions, please contact me at (281) 850-2141. 

Resp ctfullysubm ed, 

$LL L- 
Kyle L. Dickson 

Check received with flling end 
f o w m  to Fixel for depodt. 
Fiscal to forward a copy O f  0h.ak 
to IRAR M h  p W f  Of d v d t .  


