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t m i @ t m i n c  corn Dear Ms. Bayo, 

Enclosed for filing are the original and six (6) copies of the above referenced application 
of ATMC, Inc., for authority to provide interexchange carrier services in Florida. 

Enclosed is a check in the amount of $250.00 to cover the filing fee. 

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover 
letter and retuming it to my  attentioil in the self-addressed, stamped envelope which has 
been provided for that purpose. 

Questions pertaining to this application or tariff should be directed to my attention at 
(407) 740-8575. 

Thank you for your assistance. 
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Carey Roesel 
Consultant to ATMC 
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