
• DCPOSIT TRCAS. RE:C OAT_ 

c' 1 Arr~ o 5 ·I 
l'LOUDA l'O'BLXC SZRVIC! CO!OUSSION 

APPLIClaTIOH FOR AJJTHORITX TO PROVIDE SHAREP TENANT SERVICE 

•-e of Pro- t.«Ser: 

~de!xeaa of Provider:• /J899 t$tSt.t11/111" $LvtJ. 

Mltlmi 
' (Street) n 

(City) (State) 

Address of Building being served: 

/)~2q li/;IS~rf _6.f:.14_;_, llA{I{M; FL 
(stree~ (City) (State) 

Type of SVitching Equipment: f;;,/Y4 c1 ..5)tm ~ho.11{ 
NUlllber of current local access lines installed: 1 

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

33119 
(Zip) 

3?!1-<j 
(Zip) 

--a. I will not colloot deposits nor will I colle ct payments for 
service more than one month in advance. 

_ b . I will file with tho Commission and maintain a surety bond 
in an amount equal to the current balance of dep~aits and 
advance p~onts in excess of one month. 

- ~~e pfio'f {;i~fii fur ida Secretary ot State that th£ applicant 
has authority to operate in Florida and/or is in comPliance with the 
tictitious nome statute. 

r>-o.,L£>~ auvaJ !(k,~~ ,~y 
(Name) (Title) 

I, Ana 
' 

attest to the fact tt.at I 'Will co-wply with '..:be current Commission 
requirements regarding tho provision o f shared tenant t elephone 
service and r 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- fun~le applic ti fee 
auat accoapany this application. 

(Signature 

Telephone No. 

• 
c):ff > !t/9-- ·-IGL.L..£...,t 

(Date) 
Certi~icate wil l be sent to this address unloas otherwise 
requested in writing. 

FORM PSC/oro 37 (4/91) 

oo /JtJ{ ~:tf6B-OME 
, ,. -6325 3 APR -3 l~'l~ 

~:psC-RECORJ5/rkFO:, II'·. 



- · • utr\ •!:tr 1 nr ""'· llf.l:. 

c Jl J ; Al'll 0 .I "J'l 

FLORIDA PUBLIC SERVICE COMMISSION . 
APPLICATION FQB AYTHOBITX TO PBOYIDE SHABEP TENANT SERVICE 

•-• of :Pxovider: ) 

•ddrua of :Provider:• /3899 6tSUttjl?t' f!L v O· 
t (Street) 

(City) 

Address of Building being served: 

(State) 

1 ?J 8: ?q t$tstay.n -~ 11.7_:_, /lA, qM ; fL 
(Street) . (City) (State) 

Type of Switching Equipment: h /Ytr c! Sym /? h()/J•( 
Nulllber of curre.nt local access lines installed: '6 
How will you protect the security of the customer's deposits and 
advapce payments? {Please check one) 

3317? 
(Zip) 

311/7 
(Zip) 

- a. . 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 equal to the current balance of dep~sits and 
advance p~ents in excess of one month. 

- P~~e pr1or 'i~mL4i F~ida secretary of state that the applicant 
has authority to operate in Florida and/or is in compliance with the 
fictitious name s tatute. 

I, Ana • ~y-/.JJ~ fkJVJ /lldndJI'r 
(Name) (Ti tle) 

attest to the fact tt.at I will comply with the current Commission 
requirements regarding the provision of shared tenant t elephone 
service and I will abide with all of the Commission requirements . I 

THE SENATOR BUILDING 
13199 8lSCAYHE Blvtl. 

MW•o. FL 33161 

~R-------------------------

1v ...e.. ... -JL..CAruo.rAte lXC (Interexchonge 

1733 
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