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Florida Secretary of State RegistrationNo. | 03000061237 ¢ = fﬁ'
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Company MaiingName N &S POIMT __(oMtuMicaTions Li¢ % o ©
Mailing Address YO Sw _I™ o1 T sUITE 2000 MaMl FL 33130
Web Address www.Agste o com
E-mail Address csooa@naﬂ-elm (oM
Physical Address 30 suy }?H’\ 61‘ SViTE 7 OOO_!._MIAN[{ FL 33 30
Company Liaison ED WA £ SQ_C)/Q

Title MANA Ginl  MEMBER

Phone 786 ~ 72,8-I220

Fax — ]

E-mail address 65060\@ (\619/.6160&3/\4
Consumer Liaison to PSC F_ DW pt KD 5 Of’A

Title MANAGING "jEH[’)E/\’.

Address XO 5w 8 ST SUITE 1000 !"’W}Mi FL 3313
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My company's fariff as required in Section 364.04, Florida Statutes, is enclosed with this form. |
understand that my company must notify the Commission of any changes to the above information
pursuant to Section 354.02, Florida Statutes. My company will owe Regulatory Assessment Fees for
each year or partial year my registration is active pursuant to Section 364.336, Florida Statutes. My
company will comply with Section 364.603, Florida Statutes, concemning carrier selection requirements,
and Section 364.604, Florida Statutes, concerning billing practices.
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