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FLORIDA PUBLIC SERVICE COMMISSION I

Name of pm‘id.r: MILLSBOUROUGH COUNTY AVIATION AUTHOR]ITY

Address of Provider:+ ©. 0. Howx 22287

(Street)

Tampn FL

(City) (State) (Zip)

3362

Address of Bullding being served:

iterneti o ﬂ]rp"!v Tgnli_}n ’ FL 338

y (Street) (City) (State) (Zip)

Type of Switching Equipment: NEC 2400 icCS
Number of current local access lines installed: Li

How will you protect the security of the customer's deposits. and
advance payments? (Please check one)

& I will not collect deposits nor will I collect payments for
service more than one month in advance.

b. I will file with the Commission and maintain a surety bond
in an amount equal to the current balance of deposits and
advance payments in excess of one month.

Provide proof from the Florida Secretary of State that the applicant
has authority to operate in Florida and/or is in compliance with the
AUt

Senior Director
I. James E, Free, Jr. " Finance and Administration
(Name) (Title)

attest to the fact that I will comply with the current Commission
requirements regarding the provision of shared tenant telephone
service and I will abide with all of the Commission requirements. I
also understand that I must apply for a separate IXC (Interexchange
Carrier) certificate if I resell long distance service to my clients.
I further understand that a $100.00 non-refundable application fee
must accompany this application.

#

&

(Signature of Owner/Chief Office of Provider)

March 11, 1996
(Date)
. Certificatn will be sent to this address unless otherwise
requested in writing.
FORM PSC/CMU 37 (4/91)

Telephone No. ( 81%9_810 = _ 8702
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