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

824 Feg 52603
X Original certificate (new company).

[] Approval of transfer of existing certificate: Example, a non-certificated
company purchases an existing company and desires to retain the original
certificate of authority rather that apply for a new certificate.

[ ] Approval of assignment of existing Certificate: Example, a certificated
company purchases an existing company and desires to retain the existing

certificate of authority and tariff. )
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2. Name of company: QuikVoip, LLC

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

QuikVoip
4, Official mailing address:

Street/Post Office Box: 8567 Coral Way #163
City: Miami 53
State: Florida
Zip: 33155-2335

o

5. Florida address:

I
i

Street/Post Office Box: 7700 SW 15" st

[
City: Miami N
State: Florida
Zip: 33144
s I
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6. Structure of organization: o MmO
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[] Individual [[] Corporation i
[ 1 Foreign Corporation [ 1 Foreign Partnership £ » -
[] General Partnership K]  Limited Partnership = i i
[ ] Other, z @9 3
w O
FORM PSC/CMP-8 (01/06) Note: To complete this interactive form
Required by Commission Rule Nos. 25-24.810, using your computer, use the tab keyh v v
and 25-24.815 to navig{g‘t(g betyyeen data entry fields™ *
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