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.JIIEXECUTONE. 

Ma) 1-1. I?W. 

Sta c of Florid<~ 
Public Service Commiss•on 
Alln- M, Bn:ndn lla\\kin'> 
::!5-10 Shumard Oal.s Boule' ani. ( runh:r llluldm~ 
Capll:~l Circle Oflicc Center 
lallolh!JS.)Cc, FL 3~399 

RE: R~qu~s:t for Canullatltm of l'l'rtijit'at<' to PrtJI•idt' I 'll)' Telepluwr' Sc'TI'ic't•, 
E..:..cuton<' ltrformatlon S)':ilt'IIU, Inc. , Uockr t No. 9(l029l-T{', Order Nrl. I'!'.C
%-0633-f'O F-TC', M11y Ill, 1996. 

Dear Ms. llawk111s: 

l'ur..uanttothc aho\'C captmm:tl Order. cnclu"·d nn behalf uf I XI ( 'I l l I l'\ I· lnfnml.llltln 
S)~tcms, Inc. is o coy of iL~ Ccmlicah: Numl'>cr 3 l:!(l 1\ cop~ olthc ( ,·n.lil.IIC j, IICIII~ ll:turn,·tl 
as the ori1Jin31 document granlln~ au1hcm1~ h." l'>c.:n nu,pl.tc.:J 

II )t>U r<:<jUir<: UO) .tdJilurno~lmfunn.uurn. pk.1'<: Ju not hc\IWtc tulunt.llt th.: 
undcr..I!Jncd. 

Smccrcly. / a~~ (_~/'}!.- :>- , _ 

U Jt{cc E. Johnson. Esq 
lh·~u lnt<try Allum<:) 
( ::!() l) 111<:!.-06011 
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• 
<..'ommi~iuncr ~. 
J. TERRY DEASON. CHAIRMAN 
THOMAS M. BEARD 
SUSAN f . CLARK 
LU IS J. LAU REOO 
JUUA L JOHNSON 

State or !<lorida • 
l>l\'1'\H lN 01 C OMMI r.:ll';\ 'IION'. 
W;\L.TI~R IYII AI:.~I.I I I It 
DI RECTOR 
( 1XI-I) 4&'1· I :!J!U 

.t}ublir ~erbitt QCommission 

PROVIDER NAME :Executone Informat ion Svstems. Inc, 
HAILING ADDRESS :6 Tborndal Cjrcle Darien. CT 06820 
CERTIFICATE NUHBEP :~33o~,~2o..~~6 _________ _ 
DATE HAl LEO :oHAJayLJ.2lLO·o......~.l.z.99z.;3t_ ______________ _ 

Dear Applicant.: 

Here Is your r.ertl ftcate to provide Piy Telephone Service (PATS). Please 
complete the enclosed card and return It t o us as soon as possible. 

I t Is your obligation to Inform th is Commission within ten days if one or 
more of the following occurs : 

A. A change of address 
8. A change of telephone number 
C. A change of person for PSC contact 
0 . A change In ownership 
E. No 1 onger in bus I ness and wl sh to cance 1 your 

Certl fIca te 

Please keep this ctrllflcate In a safe place. In the event that you no 
longer desire to provide Pay Telephone Servi ce and wish to cancel your 
cer ti ficate , you must return the original certificate along with ~ny Regulatory 
Assessment Fee that Is due. Should you have any questions, don 't hesi tate to call 
me at (904) 488- 1280 . 

PJ/emd 
0257C( 16) 

Sincerely, 

r, (J.. LJI "tJ tL D ~.-JoJ J r (, ., J 
Kathryn Oyal Lewis 
Regulatory Analysi 
Bureau of Servi ce Evaluation 

FLETCHER BUILDIN(; • 101 EAH GAINES STREET • TALI.AHA~~E£. I'L 323'1'1·11\.IO 
Att Afflnn•ln- AniOtl/f_.qt.~o»l OrpanuM) IA1~r 



Docket No. 93027 1-TC Ccrtificote No. Jl2b 

Order No. I'!;C-93~658-I'<W-TC Dot.e Hay 20 , 199) 

Florida 
Public Service Commission 

Telephone 
Certificate of P ublic 

Convenience and Necessity 
Upon consideration oflha record in tho above numbered docke t, it is 

ORDERED that authority bo nnd ;,. horohy e-rnntocl t.o 
EXECUTOH£ INFORMATION SYSTEMS , INC. 

wbosoprincipaladdre.asis 6 Thorndal Ci r cle Dnrl cn , CT 06820 
lo provide tolecommunicntion service in accordonce with ChapU!r 364, Florida 
SLatut.cs, lhe Rules, Regulations and Orders of this Commission, and tho condi· 
lions and provisions proscribed in Order No. t•sc-93-0658 in lhe territory 
described therein. 

This Certificate shall remain in force ond effect until amended, suspended, 
cancelled or revoked by Order of lhiB Commission. 

BY ORDER OF THE 

FLORilJA PUBLIC SEHVICE COMMISSION 
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