


8. 

9. 

APPLEATION FORM 
State whether any of the officers, directors, or any of the ten largest stockholders 
have previously been adjudged bankrupt, mentally incompetent, or found guilty 
of any felony or of any crime, or whether such actions may result from pending 
proceedirrgs. If so, please explain. 

If incorporated. please provide prcaf from the  Florida Secretary af State that the 
applicant has authority to operate in Florida. 

Corporate charter number:. LO686 7 

10. Please provide the name, title, address, telephone number, Internet address, and 
facsimile number for the person stwing as ongoing liaison with the Commission, 
and if different, the liaison resporisible for this application. 

11. Please kist other states in which ttre applicant is currently providing or has appfied 
to provide locat exchange or alternative local exchange service. 
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