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FPL Group, Inc., P. O. Box 14000, Juno Beach, Florida 33408-0420 (561) 694-4000 

September 21, 1999 

VIA HAND DELIVERY , uEPOSlT DATE 
Ms. Blanca S. Bay6 	 ....D19 7 ' SEP 231999 
Director 

Division of Records and Reporting 
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'-.1..) ':=P'- 'Betty Easley Conference Center 	 :0 
(/) ITI:orT!2540 Shumard Oak Boulevard 	 rt'1 0q1/i33~-I1 mC'
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_,0' 
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~ Iz» -llRe: FPL AAV Corporation's Application Form for 	 G)z ~ -0 
Authority to Provide Alternative Access Vendor Service 0 " 

(() 

U'l 0Within the State of Florida 

Dear Ms. Bay6: 

AFA - ' - I enclose and hand you herewith the original and six (6) copies of FPL AAV Corporation's 
APP --- Application Form for Authority to Provide Alternative Access Vendor Service Within the State of 
c~u =- I =Florida, Form PSC/CMU 43 (6/98), together with our check in the amount of Two Hundred Fifty
~TR _ - ($250,00) Dollars representing the appropriate filing fee. 
EAG _ I 

LEG - An additional copy of the Application is also enclosed for your clerk to date stamp and 

MAS - - return to my office. 
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I=PL. FPL Group, Inc., P. O. Box 14000, Juno Beach, Florida 33408·0420 (561) 694·4000 
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VIA HAND DELIVERY 

Ms. Blanca S. Baye 
Director 
Division of Records and Reporting 
Florida Public Service Commission 
Betty Easley Conference Center 
2540 Shumard Oak Boulevard 
Room 110 
Tallahassee, FL 32399-0850 

September 21, 1999 

tJEPOS\T DATE 

SEP 231999D197 
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Re: 	 FPL AAV Corporation's Application Form for 
Authority to Provide Alternative Access Vendor Service 
Within the State of Florida 

Dear Ms. Baye: 
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I enclose and hand you herewith the original and six (6) copies of FPL AAV Corporation's 
Application Form for Authority to Provide Alternative Access Vendor Service Within the State of 
Florida, Form PSCICMU 43 (6198). together with our check in the amount of Two Hundred Fifty 
($250.00) Dollars representing the appropriate filing fee. 

An additional copy of the Application is also enclosed for your clerk to date stamp and 
return to my office. 

I appreciate your assistance in this matter. Should you have any questions or need further 
information please feel free to call my office at (561) 691·7101. 
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R. Wade Litchfield 
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