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Approval of transfer of existing certiﬁé;te: Example, a non-certificated

company purchases an existing company and desires to retain the original
certificate of authority rather that apply for a new cerificate.

Original certificate (new company). O90so 3

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.

2. Name of company: Likwid Communications Inc.

3. Name under which applicant wilt do business (fictitious name, etc.):
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Street/Post Office Box: PO Box 1927 :::g x L
City: Inverness = w0y
State: Florida o Ep)
Zip: 34451
5. Florida address:
Street/Post Office Box: 503 W. Dampier St.
City: Inverness
State: Fiorida
Zip: 34450
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by using your computer, use the tab key to

and 25-24.815 navigate between data entry fields.



