. DEPOSIT TREAS. REC DATE
Cal APRO S ’

FLORIDA PUBLIC BERVICE COMMISEION CF?J?BGH B

A.G.CAR o, JWC  Dle/3
Name of Pro.ider: _ The Senaty-— ﬂz}fﬁm} 4#// law OFce ot

Address of Provider:*+ /3879 5!.5'6-'!?9'!?:" v,
L (Street)

Miam: , _FZ. 33179

(City) (State) (Zip)

Address of Building being served:

12899 &%ﬁ__é&iﬂ-_, Miem, ., Fi 37/79

(Stre (City) (State) (Zip)

Type of Switching Equipment: 7’;/?& 0{ -il/m ﬂ/’?ﬂﬂ«{
Number of current local access lines installed: __ '4&

How will you protect the security of the customer's deposits and
advance payments? (Please check one)

= o W I will not collect deposits nor will I collect payments for
service more than one month in advance.

b. I will file with the Commission and maintain a surety bond
in an amount egual to the current balance of dep-3its and
advance payments in excess of one month.

—_— %U !ZEZ-‘}&E

fictitious name statute.
I, _ﬁnn @ﬂv’/&""" p ﬁéﬂ/@/ /Wd'nw’m"*"
(Name) (Title) v

attest to the fact that I will cemply with the current Ccmmission
requirements regarding the provision of shared tenant telephone
service and I will abide with all of the Commission requirements. I
also understand that I must apply for a separate IXC (Interexchange
Carrier) certificate if I resell long distance service to my clients.

I further understand that a $100.00 non-pefundable applicat fee
must accompany this application.

(Signature f’ownar}Ch17E Office of Provider)
Telephone No. (M] ﬂ-
&

%2391

(Date)
Certificate will be sent to this address unless otherwise
requested in writing.
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