
AFN, INC, 

November 24,2003 

Alanco  S. Bay0 

Via Certified Mail 

Division of the Commission Clerk and Administrative Services 

Pat Lee 
Division of Competitive Markets & Enforcement 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket Nos. 030851-TP and 030852-TP 

2003 TRO Data Request by Florida Public Service Commission 

American Fiber Network, Inc. (Am) is certified as a CLEC by the Florida Public Service 
Commission. AFN provides local telephone service and long distance service on a resale 
basis in Florida. AFN does not own, rent, or lease switches or any other network 
facilities in the State of Florida. 

Attached are AF"s responses to the 2003 TRO Data Request by the Commission. A 
hard copy of the electronic spreadsheet, general-questions FL.xls, is attached along with 
a copy on a 3.5-inch diskette. My notarized statement is &o attached. Original copies 
were mail to Blanco S. Bay0 

Aincerel y , 

Douglas C. Bethel1 
President 

P 

I__ 

-_I Attachments 

9401 Indian Creek Pkwy, Suite 140 9 Overland Park, KS 66210 Telephone (913) 338-2658 Fax (913) 661-0538 



general-American Fiber Network questions-FL 
General 

A B C D 
Please enter the information 

requested below in column B in 

E 

FPSC CODE TX393 (the paper copies of this data request to you. 

4 
5 
6 
7 
8 
9 

OCN from E R G  3862 
OCN Name from LERG American Fiber Network, Inc. 

Category (CLEC, ILEC, WIRELESS) CLEC 
AOCN from LERG (administrative) 

FLPSC code for Affiliations 
DBA Names 

Continue with additional affiliations or DBA Names down the columns -> 

. .  
3 provideh certificate 

Prepared by the FPSC Staff 
1 112 112003 

American Fiber Network, Inc. as well. 
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If you do not provide service or are 
providing service only via resale in 

Ftonda, please enter “No Service” and 
retum this information. No Service 

11-- 



A F F I DAVIT 

By my signature below, I, Bk&5 , attest to the accuracy of the 
information contained herein and thedttached documents. I have reviewed the foregoing 

correct. 
and declare that, to the best of my knowledge and belief, 

I attest that 1 have the authority to sign on behalf of 
information is true a 

&$&r-+k&k$&d 
Further, I 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 officiaI-duty shall be guilty of a misdemeanor of the 
second degree, punishable as provided in s. 775.082 and s. 775.083." 

Print f-l *me / 

Title 

h k p h o n e  No. FTx No.' 

Sworn to (or affirmed) and subscribed before me this 2 gday of /do4 ,20@, by /hkZ/dD& @.. # @ d L e L ) b m  . 

(NOTARY SEAL) 

(Sig$ture of Notary Public 

(Name of Notary Typed, Printed, or Stamped) 

Personally Known OR Produced Identification Type of Identification Produced 


