** ELORIDA PUBLIC SERVICE comm;'s"a‘”lglrg"f_ ¢

DIVISICN OF TELECOMABMUNICATIONS ICAT’ION
BUREAU OF CERTIFICATION AND SERVICE mg;ggmu B

APPLICATION FORM MAIL RO g_!. B}
for
AUTHORITY TO PROVIDE
ALTERNATIVE LOCAL EXCHANGE SERVICE —
WITHIN THE STATE OF FLORIDA QUTLE-TX

Instructions

¢ This forn is used &s an application for an original certificate and for approval of the
assignment or ransfer of an existing certificate. In the case of an assignment or
transfar, the information provided shall be for the assignee or transferee (Ses

Appendix A).
¢ Print or type all responses to each item requested In the application and
appendices. |If an item is not applicable, please explain why.
¢ Use a separate sheet for each answer which will not fit the alloiled space.
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+ This form is used as an application for an original certificate and for approval of the

assignmert or transfer of an existing certificate. In the case of an assignment or
transfer, the information provided shall be for the assignee or transferee (See

Appendix A).

+ Print or type all responses t¢ each item requested in the application and
appendices. if an item is not applicable, pleasa explain why.

¢ tIse a separate sheet for each answer which will not fit the allctted space.
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