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1NFORMATlON REQUESTS 

~ ; 0 i1.iH \ss t ON FpSC Staff General Questions CLERK 

FCC Rules, Section 51.319 (d) (2) 

Complete the electronic spreadsheet "general-quest ions-FL.xls" with the following infomlation 
in reference to your company. The LERG refers to the Local Exchange Routing ,e Guide. “ 

1. The FPSC code refers to your company’s certificate number as registered with FPSC. This 
number is available from the FPSC website and should appear on the address label on the 
envelope in which this was mailed. 

2. Your company name as it appears on your provider’s certificate and appears on the address 
label on the envelope in which this was mailed. 

TX296 

PHONE - LINK, INC.  
3.  OCN refers to your LERG conipany code. 

4. The OCN-NAME refers to your company’s name in the LERG. 

5. CATEGORY refers to the type of company according to the LERG, such as CLEC or 

6. AOCN refers to the administrative company code according to the LERG. 

8601 * $ I !  

PHK 

CLEC 
WIRELESS. 

A25 
7. AFFlLlATlONS refer to any other companies with whom your company might have 

affiliations. Please list the FPSC CODE and separate each new company in a new column. 
NONE 

8. DBA NAMES refer lo other names of your company by which you are also known. Different 
names should be placed in additional columns. 
NONE 

9. If you do not provide service or are providing service only via resale in Florida, please enter 
“No Service,” stop here and retum this information. 

Resale Only. UNE-p 
FPSC Staff Switchin2 Questions 
FCC Rules, Section 51.319 (d) (2) 

Complete the electronic spreadsheet "switching-quest ions-FL.xls" with the following 
information for each Florida wire center in which you provide service, either to end users or 
carriers . 

1. If you use a switch to provide qualifying service’ in the given wire center, please provide the 
1 I -digit COMMON L,ANGUAGE@ Location Identifier (CLLITM) for the switch that provides 
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AFFlDAVlT 

By my signature below, lr-ft-pp - -  np- , attest to the accuracy of the 
information contained herein and the attached documents. I have reviewed the foregoing 
and declare that, to the best of my knowledge and belief, the information is t rue and 
correct. I attest that I have the authority to sign on behalf of Phm- - Tnc 

Further, 1 am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a public 
servant in the performance of his official duty shall be guilty of a misdemeanor of the  
second degree, punishable as provided in s. 775.082 and s. 775.083." 

502-254-8500 502-254-8535 
Telephone No. Fax No. 

hpne-Link, Inq.  
e ecommunications 

Utility 

Address: PO Box 23447 

Louisville, KY 40223 

STATE OF Kentucky 

COUNTYOF ,7ef f erson 

Sworn tte T e e  T l e W i t t  . 

(NOTARY SEAL) 

(Name of Notary Typed, Printed, or Stamped) 

Persoi ldentific :ation Produced 


