
Vendor # 0000005634 Vendor Name: FLORIDA PUBLIC SVC COHNISSION 
Check Date: 02/23/2000 Check No. 0004856923 

I I I I I I 

Voucher ID Invoice Number PO Number Invoice Date Gross Amount Discount Paid Amount 

Sprint United Management Company 
Paving Agent on Behalf of Itself and Sprint Corporation's Aff i l iates 
P. 0. BOX 7977' 
Overland Park, Kansas 66211 
aaa-283-4636 

RIDA PUBLIC SVC C O M I S S I O N  
I T A L  CIRCLE OFFICE CTR 
0 SWMARD OAK BLVD 

FL 323000850 

Y~.mll..LDY..S* DOCUMENT WlfBE!?-  
"..W.,4OLb Ul,, 

06364 HAY23E 

.- 
s d M  ier Disbursements 

btL I 
SER - 

Total Gross Amount Total Discounts Total Paid Amount 

$81.86 $0.00 $81.86 



Rcc fq%rma~iori is 

. _.  .. 
11 Rquestr  will bepmesedwilhin 5 burinnr ds>xol'receiptE.ll iolonnstiom bwmpklc .ndcormt.l 

. .  -.-__- 
.... :.* ~ 

. Date paynient must be received-RUSH . 
1. '' 

.. . .~~ . . i .. . -  . '. DATE:-2121/00 ~. AMouNT_$81,86 - ,  - . . .- . -  - - I ~ - -  . . 
. .  a -- 

: .  . -  ' r .'.- yENDOR INFORMATION: 
'?: D . 

" ' Companv # I Business Unit 
. . ~ 

01 Uni~ed ofBcNo,th-t 24CcnmITdCooCNeva& 
05 United 36 United arT- 
07 Uniicd ofMi- 

payee Name: . Florida Public Savice Commission -. . 
r l  

.. 
39 sprinl-Florida, hc 

Capital CiFle Office Center OS United of% W u l  41 UnitrdofMhemu 
Attn: Fiscal Serviccs 

2.540 Shumard Oak Blvd. 

Tallahassee, FL 

- ' i  Payce Addrcss: 
09 United ofIndiana 43 centnl T ~ I  orvirEinia . . 

, I  

- 1 I UniicddOhio 56 Cuoitv Telephone 
12 UnitcdofPmnryrn-in, . ,. . - .  57 -Td or- CnmJiop ..-..=-A 32399-0850 _-__-a&_ 

. . . . - . 13 CSntnl 7.3 Cobfllfinov 

l 7 U n i m i 0 r 1 h e ~ ~  67 Sprinl Mid-Atlantis Telaom 

58 N E U C S ,  Inc 
IIUnitedofNsvlrney 66 sUMM.sco -... ..-- Pay= Zip Code: 

Payee Phone #: 850-413-6480 __  _ _  18 Unitcd Tclephons southeut 
. ~~ ... . _ _  

. .  p . 

0000005634 . ,.. .- .-..--..03SprinrConrmun.CatP ~. 
' ' 'findor #, iflcnown: 3 ' 23 Sprint Publishing & AdvCnLiip ' : 
:t. ' '  - 

' ' 

,' ' 

' 

. . ~.. 

21 SUMC . .  .. 
?he Fedcral Government require Sprint to have the Payee Fed& ID number or Social Security number on file and to h o w  9 e  vendor 1099 

P a m  Federal ID or Social Security # 

The vcndor is: incorporated 
aparhership 

. ' . 
,Tax status Plcase complete this information listed immediately below. . 

.. . .~.- I~ . .-_ . . .- ---.. -- ... 
-)If unsure of vendor status. contact the vendor. 

. .  
".: a -  

a g o v m m t  ~ t i t y  x 
0 a sole proprietorship -Name of owner l _ ~ .  .. 

., 
S I A L  HANDLING INSTRUCTIONS .- 
,AUachments: BackuplRemittance Yes- No I f y g m w t p r o n d e  2 copiesZfbackup 

I , . Ovcmightdelivery(Example: Airbomc,FcdEx) Yes__, -  . .  . . ~ 

' ,' RdumToAddress:(ifnotthesameasabovc) CallAmyHanon.at433-1316,I will pickupchcck 

. .. . .  . Bequestor: (Cannot be the same as the aDnrover 1 
.. . 

.- - REQUESTED BY:-AW HARTON . ' ~ ~ ~ T ~ P S P H O N E  
I PkaW PRINT . .  
..L 

P S C k  APPROVAL: Date; 
siFIwrc ' ' 

N A M E . T o d d  Clapp - - - _ I  

TITLE! S t a E M a n a g e r ,  Regulatory Accounting . .~ . - _. , i 

P/case PRINI . .  
' SUPPLIER DISBURSEMENTS FAX (913) 433-1910 SUI'PWER DISBURSEMENTS MAIISTOP: I(SOOICWIO1 

h-FMlS~N777 , : RcvircdIMM8 


