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DIVISION OF TELECOMMUNICA1'IONS- . ­
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APPLICA -nON FORM f-.'l A \ L R 0 G f-.I 
for 

AUTHORITY TO PROVlDE 

ALTERNATIVE LOCA L EXCHANGE SERVICE 
 q 11 7. ~ 8 -7>LWITHIN THE STATE OF FLORIDA 

Instructiom 

• 	 This form is used as an application for an original certifi cate and for approval of the 
assignment or transfer of an existing certificate. In the case of an assignment or 
transfer, the information provided shaU be fo r the assignee or transferee (See 
Appendix A) . 

• 	 Print or type all responses to each item requested ~n the application and 
appendices. If an item is not applicable, plaa.se explain why­

~ Use a separate sheet for each answer which will not fit the allotted space. 

AFA 

APr Once completed, submit the original and six (6) copies of this form along with a 

CAF 
U-J 

non-refundable application fee of 1250.00 to: 


CTR 
FiQrid~ Public Service CommissionEAG 

LEG 	 DimiDn of Records and Reporting dEPOSIT DATE
MAS 2540 Shumard Oak Blvd. 
ope T allahassee, Florida 32399-0850 D:~i f· : 'J "I C', r , ~I L' (; l 

t \\ \.: c· --' 	 L,.· ...... . _1PAl 	 (850) 413-6770 
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OTH --6­ If you have questions about completing the fonn, contact: 
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CITY FIRST BANK 506 2COMPACT DATA SYSTEMS, INC. 	 405 N. WESTSHORE BLVD. 
TAM PA. FL 336091527 WEST CARMEN STREET 


TAMPA, FLORIDA 33606 
 63-1242/631 
(81 3) 251-2345 11117/99 

(813) 258-9558-FAX 

PAY TO THE Florida Public Service Commission 
ORDER OF 	 $ **250.00 

Two Hundred Fifty and 00/100**~'***********"******************************************************;, ****~.** ***** 
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Florida Public Service Commission 
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WITHIN THE STATE 0 F FLORIDA 

This form is used as an applicati4n for an original &ficata arad fw approval Ot the 
assignment or transfer of an existing certificate. In the case of an assignment OT 
transfer, the infarmation providtd shall be far the assignee or transferee (See 
Appendix A). 

Print or type all responses to each item requested In the application and 
appendices. If an item is not applicabk, p l w e  explain why. 

Use a separate sheet for each answer which will not fit the allotted apace. 

Once completed, submit the wiginal and six (6) copies of this form dong with a 
non-refundable application fee of fZB0.00 to: 

If you have questions about completing the form, contact: 

Florida Public sdrvice Commission 
Division of ~elecl~rnmunic~~ons 
Bureau of CerfCficatbn and W e e  Evaluatlon 
2540 Shurnard Oak Blvd. 
Tallahassee, Florida 3239scO8-50 
(850) 413-6600 

FORM PS#CMU 8 (1 1145) 
Required by Commi6eiion Rub k. 25-24.805, 
25-24-81 6, and 2124.315 
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