
SWIDLER BERLIN SHEREFF FRIEDMAN, LLP 0 R I GINA L 
3000 K STREET, NW, SUITE 300 
WASHINGTON, DC 20007-5 1 16 

TELEPHONE (202)424-7500 
FACSIMILE (202) 424-7647 

NEW YORK OFFICE 
919 THIRD AVENUL 

NEW YORK, NY 10022 

d d  ‘1, *,*,J au May 6,1999 < 

VIA OVERNIGHT MAIL 

Blanca S. Bayo, Director 
Division of Records and Reporting 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Re: Application of Metromedia Fiber Network Services, Inc. for Authority to 
Provide Alternative Local Exchange Service in Florida 

Dear Ms. Bayo: 

Metromedia Fiber Network Services, Inc., by its undersigned counsel, respectfully submits 
the original, signed versions of the “Applicant Acknowledgment Statement” and Appendices A and 
C to be associated with the above-referenced Application which was filed with the Commission on 
May 6, 1999. 

An original and six (6) copies of this letter and attachments are enclosed for filing. Please 
date-stamp the extra copy of this filing and retum it in the self-addressed, stamped envelope 
provided herein. 

Should you have any questions concerning this filing, please do not hesitate to contact Kevin 
Minsky at (202) 945-6920. 

cc: Dennis Codlin 
Jim Urbelis 

2 X O X 3 0 . 2  

Respectfully yours, 

Russell M. Blau 
Kevin D. Miiisky 

Counsel for Metromedia Fiber Network Services, Inc. 
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** APPLICANT ACKNOWLEDGMENT STATEMENT c* 

1. 

2. 

3, 

4. 

REGULATORY ASSESSMENT FEE I understand that all telephone companies must 
pay a regulatory assessment fee in the amount of 1 5  of one percea of gross 
aperating revenue derived from intrastate business. Regardless of the gross 
operating revenue of a company, a minimum annual assessment fee of $50 IS 
required. 

GROSS RECEIPTS TAX: I understancl that all telephone companies must pay a 
gross receipts tax of two and on e-half percerlf on all intra and interstate business. 

SALES TAX: I understand that a seven percent sales tax must be paid an intra and 
interstate revenues. 

APPLICATION FEE: I understand that a non-refunaable application fee of $250.00 
must be submitted with the application. 

AITACHMENTS: 

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 
B - INTRASTATE NETWORK 
C - AFFIDAVIT 

FORM PSCICMU 8 (1 1/95) 
Required by Commission Rule NOS. 25-24 805, 
25-24.810, ana 25-24.815 9 
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APPENDIX A ** 

CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT 

E. c&p L /N- 1 

&-jqL LJJof (Name of Company) 
I 

and current holder of Flonda Public S@n/i& Commission Certificate Number ## 

.-, have reviewed this application and join in the petikoner's request for a: 

( ) sale 

( ) transfer 

( j asslgnmenr 

Not applicable. MFNS is applying for original authority. 

of the above-mentioned certificate. 

-r/s 79 
Signature Pate 

FORM PSCICMU a (1 1/95) 
Requlreci t ~ y  Commlsslon Rule NOS. 25-24.805. 

' 25-24.810. and 25-24.815 10 
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** APPENDIX C ** 

AFFIDAVIT 

By my signature below, I, the undersigned officer. attest to the accuracy of the 
information contained in this application and attached documents and that the 
applicant has the technical expertise. managerial ability, and financial capability to 
provide alternative local exchange company service in the State of Florida. I have 
read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on behalf of 
my company and agree to comply, now an4 in the future, with all applicable 
hrm" mles and orders. 

Further, I am aware that, pursuant to Chapter 837,06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty of a misdemeanor 
of the second degree, punishable as provided in s. 775.082 and s. 775.083." 

-kt9dLL 9 / y - w  / - r z G - F  Addre$$: MG~&hid  f / R  L P f  f lkf c - 
' ' 56?U/C 25, T . L  - Fax No. 

FORM PSC/CMU 8 (1 1/95) 
Required by Commission Rule NOS. 25-24.805. 
25-24 810. and 25-24 815 12 


