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'EDUCATION

PROFESSIONAL
EXPERIENCE

PROFESSIONAL RESUME

Jacob Gitman
167 Collins Avenue, Apt.803
Sunny Isles Beach, F1 33160
Tel.305 945 9900

Moscow Mining Institute, Moscow, Russia
1975 - 1981

Post Graduate Course — Mining Research Institute, Russian Academy
ol Science, Moscow, Russia

1981 - 1985
Awarded Degree: Candidate of Technical Science from the Russian
Academy of Science, 1986.

Author of thirty-four published research works and four patents.

1981 ~ 1988, Mining Research Institute, Moscow, Russia, -

Research Worker in the fields of the: Physics of Rocks, New Methods
and Technologies of Uard Rock Destruction, Underground and Open
Mining. Implementation of the New Materials in Mining and
Counstruction Industry.

1988 - 1991, R&D Center “Technologya”, Moscow, Russia.

Vice President

Investment and financing of new inventions and high tech
developments; management of export/import operations, real estate
development, construction, international banking,

Stanford University, California, The USA, 1991
Science Fxchange Program, Environmental Workshop

1992 - 1994, BSTI international, Inc. Miami, Florida, The USA,
President, CEQ

Lxport of High tech equipment from the USA to CIS countries and
South America;

Mining and Engineering development projects.

1994, STG International, Inc.,

Vice President, CEO

Export/ Import operations worldwide, international investment and
project financing, reat estate development and construction.
Representation of the East Furopean mines, manufactuting companies
and financial institutions in the USA.

Official representative of the Westinghouse Corporation Electronic
Division in the Ukraine. Export, installation and maintenance of the
high tech telecommunication equipment and susveillance devices



1998, Signet international, Inc.,

President and Chairman

ult scale Internet company. Specialization in Web sites design and
hosting; Internet video hosting, Internet video conferencing, Internet
video surveillance, Internet based GPS tracking systems, Voice over
Internet Protocol

1999 - | VGM International, Inc.

President, CEO.

Voice over Internet protocol; Domestic and international long distance,
Broadband, DSL, ISDN,; Intercatriers agreements and settiements,

Languages:,

Personal Information:

English, Russian, Ukrainian, Polish.

Date of birth: 11.04.1957,
Place of Birth: Kyrgyzstan, Former Soviet Union.
Married, Have three sons.
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FLORIDA CERTIFICATE/SERVICE MATRIX

CERT
TYPE
SERVICES AUTHORIZED
LOCAL LOCAL INTERLATA INTRALATA INTRALATA INTERLATA EAS & ECS EAS & ECS PAY
SWITCHED PRIVATE PRIVATE PRIVATE SWITCHED SWITCHED SWITCHED PRIVATE TELEPHONE
LINE LINE LINE TOLL TOLL LINE - :
e | v J y y N
aec | v N y y J
STS y ) N
ARV N J N N
IXC + vV 2 y V* ¥
PaTs | v v v J
NOTE: For your information, the above Matrix illustrates what certificates are needed if you

intend to provide certain telecommunications services in Florida.

For example, to provide IntralL ATA Private Line service you would need to be
certificated as either an ALEC, LEC, AAV, or IXC, depending on what additional

telecommunications service you intend to provide.

* EAS and ECS switched services are considered to be local services, but IXCs may

also carry calls between exchanges (interexchanges).




** FLORIDA PUBLIC SERVICE COMMISSION **

DIVISION OF REGULATORY OVERSIGHT
CERTIFICATION SECTION

APPLICATION FORM
for
AUTHORITY TO PROVIDE
ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

I

Instructions

This form is used as an application for an original certificate and for approval of
_the assignment or transfer of an existing certificate. In the case of an

assignment or transfer, the information provided shall be for the assignee or
transferee (See Page 12). : :

L Print or type all responses to each item requested in the application and
appendices. If an item is not applicable, please explain why.

Use a\separate sheet for each answer which will not fit the allotted space.

Once completed, submit the original and six (6) copies of this form along with
a non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Reporting
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Regulatory Oversight
Certification Section

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6480

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.819, and 25-24.815



c APPLICATION

1. This is an application for ¥ (check one):

( / s Original certificate (hew company).

( ) Approval 'of_ transfer of existing certificate: Example, a non-certificated
company purchases an exisling company and desires 1o relain the original
cerlificate of authority.

{ ) Approval of assignment of existing certificate: Example, a certificated
company purchases an exisling company and desires to retain the
certificate of authority of that company.

() Approval of transfer of control: Example, a company purchases 51% of a
certificaled company. The Commission must approve the new controlling
entity.

2. Name of company:

G M InTEcnaTIoNAL TAC.

3. Name under which the applicant will do business (fictitious name, etc.):

_UoH _TWIeR ATIoNAL Twe.

4.

Official mailing address (including street name & number, post office box,
city, state, zip code):

(Ul KAWE coNcouR sE __suiie Si8

BAY HARbor 1stAnD. 7, 33]5¢
Lo

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 2



5. Florida address (including street name & number, post office box, cily, state,

zip code):

ML _KAVE _Cow (ounsE S S78

_Bay Mpator I5tAvo i, BEISE

e

¢ -

6. Structure of organization:

A ) Individual ( / Corporation

( ) Foreign Corporation ( ) Foreign Partnership
() General Partnership ( ) Limited Partnership
( ) Other

7. lfindividual, provide:

Name.__ JACOA &GrirfAn.
Tille:____ {251 Den T _

Address._ /67 /7. cﬁz)cgiﬂ)s;_/i_qg AP 803
City/State/Ziy. H/AMT. betricd  FL, 33060
Telephone No @Oﬁl) AL ?V’OO / -ax NO‘/
P R i N - o e
Internet E-Mail Address;_ /& & Sten/E7 JSH. =

,)L_éf > - ,'//U/

Internet Website Addressts /BT S  WET

8. If incorporated in Florida, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

PG5 v0007 123/

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25.24.810, and 25-24.815 3



If foreign corporation, provide proof of authority to operate in Florida:

(a) The Florida Secretary of State corporate registration number:

10. if using fictitious néme-dlbla. provide proof of compliance with fictitious name
statute (Chapter 865.09, FS) to operate in Florida:
(a) The Florida Secretary of State fictitious name registration number:
11. If a limited liability partnership, provide proof of registration to operate in
Florida:
(a) The Florida Secretary of State registration number:
12. If a partnership, provide name, title and address of all partners and a copy of
the partnership agreement.
Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:
internet Website Address:
13. If a foreign limited partnership, provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169, FS), if applicable.
(a) The Florida registration number:
14. Provide F.E.LeNumber(if applicable): LS O6/.2783
FORM PSC/CMU 8 (11/95)

Reqtiired by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 4



15.

16.

Indicate if any of the offi icers, directors, or any of the ten largest stockholders

. have previously been:

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings. Provide

W:

explanation.

(b) an officer, director, partner or stockholder in any other Florida certificated

""telephone company. If yes, give name of company and relationship. If no longer
associated with company, give reason why not.

/U//T'

Who will serve as liaison to the Commission with regard to the following?

(a) The application:

Name:__(ZAL x4 _Soloomor el
Tillei_,?/ééé@/a__ﬂg R 77cm0
Address:__//// LANE. @ﬂ/@y@éé
City/State/Zip: _ﬁé’/ Wﬂ&% .ZS(/I”A/ﬂ AL, 5 3/6- « | S

Telephone No.. 309 §67- 122 FaxNo..__
Internet E-Mail Addréss: #&Qﬂéﬂ/’g{ﬂﬁ /(/é:(
Internet Websile Address. simtprcuntsms— J/ S/ 2TcA v 72a0al e LY

s e — g IR

FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 2524 815 5



(b) Official point of contact for the ongoing qperations of the company:

Name:__, CAL g SolorodicH

Tille:___,ﬂ//Zc’ZZ@/C O ﬁ/éﬂfﬁl??'/)m}

Address:__/1// KAVE ‘_Q"Q}gfw&cf

CitylStatelZip:__ﬁﬁ)/ Mﬁ@/z A ) LE BISSL

Telephone No.: é’é’ﬁ? 867 ;_/.},?gg Fax No.. _\g_@iﬁfé 7-1637

Internet E-Mail Address:. A& ©-S/644z7 USA . VL

Internet Website Address: !, /c5 A1 70/ 7E7¢ AAT7 Qe Lo (o

(¢) Complaints/lnquiries fiom customers:

Name: _¢-%&hﬁ1/§bédﬂdd}cﬂ
Tite: __ihezion oF ERRATr 00

Address:_/({] KAVE (b//zgg_oa//zsc?

City/State/Zip: i 7{ /44%4&2 Tel4ND L, B LAY
Telephone No.._@@& g6/ (228 FaxNo.:_ @é’)ifé]v/ 637
Internet E-Mail Address:__s/ GE Sl a7 5, AerT

Internet Websile Address. (/G 71 TE22 MAT70al AL LOM.

. 17.  List the states in which the applicant:

(a) has operated as an alternative local exchange company.

. Vi

(b) has applications pending to be certificated as an alternative local exchange
company.

o Jlr
/ /

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 6



(c) is certificated to operale as an alternative local exchange company.

7

(d) has been denied authority to operate as an alternalive local exchange
company and the circumstances involved.

; Wz

(e) has had regulatory penalties imposed for violations of lelecommunications
statutes and the circumstances involved.

.. ,4//,/41

(A has been involved in civil court proceedings with an interexchange carrier,
local exchange company or other telecommunications entity, and the
circumstances involved. '

18.  Submit the following:

A. Managerial capability: give resumes of employees/officers of the
company that would indicate sufficient managerial experiences of each.

B. Technical capability: give resumes of employees/officers of the company
that would indicate sufficient technical experiences or indicate what
company has been contracted to conduct technical maintenance.

FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 7



C. Financial capability.

The application should contain the applicant's audited financial statements for the

most recent 3 years. If the applicant does not have audited financial statements, it
shall so be stated.

The unaudited financial statements should be signed by the applicant's chief
executive officer and chief financial officer affirming that the financial statements
are true and correct and should include:

1. the balance sheet:
2. income statement: and
3. statement of retained earnings.

NOTE: This documentation may include, but is not limited to, financial statements, a
projected profit and loss statement, credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

Further, the following (which includes supporting documentation) should be provided:

+ 1. written_explanation that the applicant has sufficient financial capability to
provide the requested service in the geographic area proposed to be served.

2. written explanation that the applicant has sufficient financial capability to
maintain the requested service.

3. written explanation that the applicant has sufficient financial capability to meet
its lease or ownership obligations.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25.24.810, and 25-24.815 8



THIS PAGE MUST BE COMPLETED AND SIGNED

APPLICANT ACKNOWLEDGMENT STATEMENT

1. REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of .15 of one percent of gross
operaling revenue derived from intrastale business. Regardless of the gross

operating revenue of a company, a minimum annual assessment fee of $50 is
required.

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

3. SALES TAX: lunderstand thal a seven percent sales tax must be paid on intra and
interslate revenues,

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

UTILITY OFFICIAL;

TAcobs._ GirmAn) Sl T

Print Name Signature
- //ZeS/ﬂe'/z/‘?' o6 427/3/
Title Date

m’ (228 {g@jﬁé 7437

Address: _ _//[[ K;gﬂgé CWCLQ/L}QS Sc//";a/ J"/f
A /(/ Mantox  Tclinw F2 S3/SL

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25.24.810, and 25-24.815 0

kY



THIS PAGE: MUST BE COMPLETED AND SIGNED

AFFIDAVIT

By my signalure below, 1, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the
applicant has the technical expertise, managerial ability, and financial capability
to provide alternative local exchange company service in the State of Florida. |
have read the foregoing and declare that, to the best of my knowledge and belief,
the information is true and correct. | attest that | have the authority to sign on
behalf of my company and agree 1o comply, now and in the future, with all
applicable Commission rules and orders.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be

guilty of a misdemeanor of the second degree, punishable as provided in s.
775.082 and s. 775.083."

UTILITY OFFICIAL:

. w6 77 A o

Print Name d Signature
_»_4//,56’5/,9@1 yal 06 /) 7%2/
Title Date ' /

%05) 967~ /;ng SO ¢ Ly vl Y —
ax-nNo, i

kI'e ephéne No.

Address: L /&n/c{ _(%%C“Gc{(é’_é;_cf 52//7_& S/

ﬁ;&éé%é% IsCpaid FE, Z3/SY

oot ]

FORM PSC/GMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 10



INTRASTATE NETWORK (if available)

Chapter 25-24.825 (5), Florida Administrative Céde, requires the company to make
available to staff the alternative local exchange service areas only upon request.

1.  POP: Addresses where located, and indicate if owned or leased.

1) s Evnt o cougor #I752)

, Log Hoxfoaw Js€ 0L 32057,
3) 4)_

Vv —

2.  SWITCHES: Address where located, by type of swilch, and indicate if
owned or leased.

N Ladson 2)
WA S B
3)_.

’

-

3.  TRANSMISSION FACILITIES: POP-10-POP facilities by type of facilities
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased.

POP-to-POP OWNERSHIP
Ny ~ o CEa( el #erlfi.

2)_ LB
3)
4)

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 11



CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

I, (Name)____ \7;4Q0/97 G AY . ¢ )
gme) ﬂ/ﬁ'@/SCQé/r/r L of (Name of

ompany - -

— oA C ﬂ’C -
and current"h—'f er of ﬁﬂj“{ié Pu v Serwce Commission Cerlificate Number #

. have reviewed this application and join in the petitioner's request

for a:

( \/) sale

( ) transfer

( ) assignment

of the above-mentioned certificate.

UTILITY OFFICIAL:
Jacwh  GirHAY

PrinfName =~ Signature
,‘éﬁuﬂe/ﬂ 0é4?7/¢o/
itle Date /
205) 67- /228 o) 867- (657
Te ep 6?’1”67\1‘6:[“"’7*‘ - T (g ;) uéFax No/ -~ 7
Address: i JGf’/b’é (OVCIASE . Surer S8

w7 Y /@ﬂﬁx%f Z5Canig FL  BHSEL

FORM PSC/CMU B (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 12



Alternatlve Local Exchange Company Regulatory Assessment Fee Return-

Florida Pubtic Service Commission FOR PSC USE ONLY

. STATUS: : (See Filing Instructions on Back of Form) Check#

Actual Return $ 0603006

Estimated Return ‘ i?0300!

Amended Return 0603006
004011 -
. \ '
PERIOD COVERED: $ .
' Postmark Date

Initials of Preparer

S —

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) {Address) (City/State) ' (Zip)
FLORIDA
LINENO. _ r——rreememrs -AGCOUNT CLASSIFICATION ot st GROSS OPERATING REVENUE:..: INTRASTATE REVENUE
1 Bﬁlrf VE&T 4 e cggﬁmmmmmammmkmm. 1mummmwmﬁa% S AR A AT RS BN T Pl A ﬁﬁtm%mﬁmmw
2. Lgn Distance Setvices (IntralLATA only)*#*
3 Aséess Services Wﬂ
4. Phivate Line Services . : ’ L
!.’:‘: Y] . . ”3“ e tll g‘pi
5 L‘e‘aiscd Facilities & Circuits Services . R
6 Misgellancous Services N i3]

a

|

A o ﬁk%

7. ’N’)TAL REVENUES
8. 3@5 Amounts Paid to Other Telecommunications Companies* (see "2, Fees” on back)
9 }ntms!ate Opetatlng’ Revenue for Réglilatory Assessment Fee Calculation (Line 7 less Line 8) -
10. ngglatory Assessment Fce Due, (Muliiply Line 9 by 0 (O13) umy ,m e m. wed o g ’1
i1, '%%lty for Late Pay“em (Jee i a:tc lﬁ Fﬂc& y Due Dile" o ::Ik‘() :} “ ,«:} __1
12. friterest for Late Pa“ygem(L re A‘\ch by aue Dife” of _l_)ar.' u ﬁ, Y a .
13. AL AMOUNT DUE
’ M toennG ANt .1 n T oag i, Bwo,ooor v o dngn
hd 'Ihcse amo must be intrastate only and riust Sbe vcnﬂablc .o L. T
** Other long tiist;mce revenue must be listed on Intcrexchange,chulatory Assessment Fecéllemm.ﬁ - 8 & - e i
JJ F '. o
'5?'1 AS PROVIDED IN SE("] 10N 364.335\FLORIDA STAI UI[‘S TIIE N[INIMUM ANNUAL FEE 1S $50
& h PN
g
ﬁ% L. CURRENT COMPANY STATUS ad
() Fa:iliﬁes-B_i:'sed Provider ( ) Reseller
ﬁa B : , () O!hcr éﬁ
. L ey ," m POy mm_ Y m'wﬁmﬂwpﬂ‘:‘:\'ﬂ% m: - 5
‘b enbAN i (B A S0 AT AL Mo X UL A0 i VTP LU M AT YT
BILLING INFORMATION Tt ' o
Complete below if billing agent if other than yourself.
( )
, . (Name) (Address: City/State/Zip) ('Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ( YNO
If YES, who do you lease these facilities from? Name:
Addmss: , i " e A e At it - feaao th mem mabee  mar e smam . rotm— o e
TR L R WY o Y 1 & P L N P S R : Sorveperal ML IR RGP L U, o AN TR N

1, he undersigned owner/officer of the above-named cnmpany, havc mad the foregoing and declare that m thc best of my knowledge and belicf the above mfonnatmn
is a true and correct statement. { am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead
a public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.

(Signature of Company Official) {Title) T (Date)

Telephone Number { } Fax Number ( )

(Preparer of Form - Please Print Name)
F.E.l. No.

PSC/CMU-T (Rev. 11/11/99)



A ASUANZE L UDLAL ORI Y PO VLIV LU
Instructions For Filing Regulatory Assessment Fee Return
’ (Alternative 1ocal Exchange Company)

L T N R PRI TR

1. WHENTO FILE: For companies which owed a total of $10,000 or more of asscssment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

On or before Jztly 30 for the six-month period meugrf/ 1 through June 30, AND
On or before January 30 for the six-month period July 1 through December 31.

For companies which owed a total of less than $10,000 of assessiment fee for the preceding calendar year, this Regulatory Assessment
Fee Return and payment must be filed or postmarked:

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, when July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment.Fee Retum may be filed
or postmarked on the next business day, without penalty or interest.

2. TEES: Each company shall pay 0.0015 of its gross oseraling revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues

are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles
from these amounts. '

On Line 8, deduct any amounts paid to another telecommunications company for the use of any telecommunications network to provide

service to its customers. Do not deduct any taxes, federal subscriber line charges, intersiate long distance access charges, or amounis

%md Iﬁr nonregulated services stich as voice mail,.inside. wire. maintenance, .or, equipment. purc usqs/xezgtah%%DU TIONS MUST
E r’g_z_xs ATEIONLYAND MUST: BEAVERIEXABLES 485t i Sl (i nsontinn sl mmx;

3. FAILURE TOFILE BY DUE DATE: Failure to filc a return by the established due date will result in a penal:Y bpingi;.\ddcd to the
awount Bf;fec due, 5% for cach 30 days or fraction thercof, not to exceed a total penalty of 25% (Line 11). In addition,gibterest shall
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per Feat (Line 12). @{g Regulatory
Assesanxgt Fee Return must be completed, signed, and filed even if there are no revenues to report or il the minimum fililou.llt is due.

Wihen a company fails to timely file a Regulatory ﬁssessmenn’qe Réturn, the Commission has the anthority to order the

cotiipany to pay a penalty and/or cancel the company’s céntificate..;The company will have an opportunity to respond to any
proposed Commission action. N,

L N, 2 i &
4. EXTENSION: A request for an extension of time ug)to 30 days may be made by filing the enclosed Request for Exiension io File

Regulatory AssessmentFee Return form (PSC/ADM-124), two weeks prior to thegfiling date. When an extengion’ is granted, a charge
shall be;added to the amount due: 3 ‘ i PR

: o g Wi U N T o M Vo ,ﬂ“ o DU A N L W
. 3 L 0.75% a éh theé. fee to %irelql/ti%f%n“%xr ns"gn o;ilsz‘daysioqxlessiorf‘{.
U A nte e e exgigh oligogouysd W4 ] AL i
In lien of-paying the charges outlined above, a company may file a return and remit payment based upon estimated gross operatin
revenuesi 1f such retom is filed by the _gom_xa‘ due date, the compat(?f shall be granted a 30-day extension peried in which to file an
remit the dctual fee due without paying the above charges, 1;_)rowde ‘the estimated feé’rpagmcnt remitted is at least 90%of the actual
fee due for the period. An automatici30-day; extension.to.file ansactual return may be!obtained-by checking the "Estifnated Return”
space in ihe top left-hand corner on the reversehside. . ... i 5 I s

s .- .

& ; " ; i r(-;
& LTI { ¥ 1 ¢ : ] iA E W x . é‘;r-
5. FEE ADJUSTMENTS: You will be notifie asLlQ_i_eipmo{mt anr%\ reason forany.fee:adjustment. Penalty and interest charges may
be a})phcable to additional amounts owed the Commission by reason of the adjusiment. Thé company may file a writ{en request for
a refund ’9f any overpayments. The request should be directed to Fiscal Services at the below-referenced address. Y‘:‘S
#1h

A .
- % S aesnr
7

6. MA(IJ;&&GJNS’{RUC’SIOD}S&B Plcafe cosllxlvpﬁte this form, make a copy {lor yqelcllr_ files, and dritletumfﬂ\e original ig;,trhﬁ e‘?closed
Preadeiessee. envelo pSes0fs (hid: enyelope. Sholeassuresa.more;aceuraies andsexpeitions: (ecoICing oty aywmenty,; Make your
%hﬁ‘_:k payablé to'the mﬁ'ﬁﬁﬁﬁ’ﬁﬁli‘c‘fsaﬁfc%? oif igioﬁf’**’!ﬁy%%iﬁié‘ﬁiﬁﬁbl%ﬁtgﬁiﬁgﬁmé-%mfelope;"‘p Bﬁsﬁgﬂuﬁéé}ro{fr- mittance as
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== - Florida Public Service Commission - -
2549 Shumard Oak Boulevard
Tallahassee, FL 32399-0850
ATTENTION: Fiscal Services
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7. AbDHlON/iL.XéﬁS;fA&'CE: If jn;u need additional assistance in preparing your Regulatory Assessm_ent"}’_eq Retum or regardin
telecommunications facilities, please contact the Division of Competitive Services at (850) 413-6600. This division may be contactec
at the above-referenced address, directing correspondence to the attention of the division. :
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