
AP P L I CAT IO N 

I. This is an application for J (check one): 

( x ) Original certificate (new company). 

( ) Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original 
certificate of authority . 

( ) Approval of assignment of existing certificate: Example, a certificated 
company purchases an existing company and desires to retain the certificate 
of authority of that company. 

certificated company. The Commission must approve the  new 

m 

( ) Approval of transfer of control: Example, a company 

entity. 

2 c6 2. Name of company: 
r,, 

AAA Reconnect, Inc 

3. Name under which the applicant will do business (fictitious name, etc.): 

4. Official mailing address (including street name & number, post office box, city, 
state, zip code): 

AAA Reconnect 
~ 

P.O. Box 10091 
Brooksvi l le ,  FL 34603 

AUS 
CAF 
GMP 
CQM 
CTR 
ECR 
GCL 
OPC 
MMS 
SEC 7 
OTH 

FORM PSC/CMU 8 (I 1/95) 
Required by Commission Rule Nos. 25-24.805, 
25-24.810, and 25-24.815 2 


