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REQUEST TO ESTABLISH DOCKET
(PLEASE TYe)

Date: uly 8, 1996 bocket bo. FC OF /7

1. Division Neme/Staff Vame :
2. oPm: Luillions
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5. Suggested Docket Mailing List (attech separate sheet if necessary)

A. Provide NAMES ONLY for reguiated companies or ACRONYMS Om(Y reguleted industries,
as shown in Rule 25-22.104, F.A.C.

8. Provide COMPLETE name and address for all others. (mmumha

1. Parties and their Fepresentatives (if any)

3
2. Interested Persons and their representatives (if any)
6. Check one:
XX __ Documentation is attached,
Documentation will be provided with the recosmendation.
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al @pplication for a
sale, assionment or
te. In Case of a
ansfer, the 1nrorlltion Provided
+ 88signee or transrorco

Use a Separate shee
fit the allotted g Ce.

If you have questionsg about Completing the form,
Contact:

Floriaas Public Bervice Commission
Divigion of cu-unlcctlons
eau of Bervice lvlluati-a
2540 lhnllrd Oak Blva,
Gunter luildinq

rlllllaaloc, Florida 3330!-0.50
(904) CIJ-GCOO

Once conplot.d, submit the Original ang six (s) Copies

of this form along with a Non-refundable application
fee of $250.00 to:

Florida Publie Service Commission

Division of ldliaistration
2540 8h d vd

Gunter Building
Tallaha ®e, Florids 32399-08s0
3

ss
(904) 413-625




*

1. This is &n application for (check one) ;

(v) Original Autdority (New company) ,
£ Approval or Transfer (To another Certificated

Y).
53 ;:::zsLl of Assignment of existing certificate
(To an Uncertificated Company) .
( ) Approval for transfer of control (To another
certificated company) .

2. Select vhat type of business your Company will be
Conducting (check all that apply):

() Reseller - company has or Plans to have
one or more switches but Primarily leases
transmission facilities of other
carriers, Bills itg OWn customer base

() Switchless Rebiller - Company has no
switch or transmission facilities but may
have a billing Computer, Aggregates
traffic to obtain bulk discounts from
underlying Carrier. Rebills end users at
& rate above jtg discount pyt generally
below the rate end users would pay for
unaggregated traffic.

() Multi-Location Discount Aggregator -

Iulti-location discount Plans frop
Certain underlying Carriers. Then offers
the resold Service by enrolling
Unaffiliated Customers.

FORM PSC/cMu 31 (3/96)
Required by Commission Rule Nos. 25-24.471 ana 25-24.473.
-2-




HeAL THLIAG I Y HAHAQQMENF CCRp: RAYTop
Nationa} Address (incluq

i Street Name ¢ Number, st
office box, City, State .:3 zip Code) . - .5
[ RS an Litenviles PYECENTER Fiowd s eg,
SRwy 339cy "TR40cn vieay NT 4 3, 97¢%
Street Name & Nunber, post
office box, City, State ang zip Code) ;
L33 Magsow Lo ap

() Corporation
Foreign C'orporltion ()

Poroiqn Plrtnerlhip
Genera) Partnorship £ ) Limiteq Plrtnorlhip
()o
8 It applicant is an individual or Partnerghj Please
gi + Citle dress of Ole proprie or or
Partnersg
(a) Provide Proof of Compliance wvith @ foreign
limiteq partnarthip tatute (Chapter 620.169
Fs), applicap

(2) orriccr, diroctor, Partner or
ltockholdor in any other Florida

c.rtiticatod telephone Company. ¢
Yes, give Rame of Company ang
r-lntionship. I

No longer ad8sociated
conpany, give Teason Why not.
Va

FORM Psc/cmy 31 (3/96)

Requireq by COluiauion Rule Nog. 25—24.471 and 25-24.473.
-3




9. If incorporated, please give:

(a) Proof from the Florida Secretary of State
that the applicant has authority to operate
in Florida.

Corporate charter number: Pdiccocl B3z

(b) Name and address of the company's Florida
registered agent.

o o
s é._,‘g:‘i ¥ AL 339¢s
Prov. proof of compliance with the
fictitious name statute (Chapter 865.09 FS),
if applicable.

FPictitious name registration number:

(e)

(c) Indicate if any of the officers, directors,
or any of the ten largest stockholders
have previously been:

(1) adjudged bankrupt, mentally
incompetent, or found guilty of any
felony or of any crime, or whether
such actions may result from pending

proceedings. w~o

(2) officer, director, partner or
stockholder in any other Florida
certificated telephone company. If
yes, Ilw name of company and
relationship. If no longer
associated with company, give
reason why not. ¥o

10. Who will serve as liaison with the Commission in
regard to (please give name, title, address and

telephone number): g:. MLcUAEL WRICAT crn

Kf8c aa
(a) The I’pllﬂt!}ﬂz} ‘-2"‘% &roA 1 907 '
DRMICHARL WEI~ERAT CEa 15 2% ila"‘u‘&f,a- ’
(b) Official Point of Contact for the of¢oing b .

’pu-.ti of the company;
u\uncﬂ;wg}h."o‘.mc AL WEWEe T

(c) Tarife; - VARD ~AP e s wRI DA 339,
DL MLICMAL L wElLEar ’
P3P iBew lend
pﬂnfﬂ; FLe Rpoa ys@ey

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.472.
-‘-




(d) Complaints/Inquiries from customers;

11. List the states in which the applicant:

(a) Has operated as an interexchange carrier.
KE~T vEKY

(b) Has lications pending to be certificated
as an interexchange carrier.
AAANy kdreceY jee@lon And AL oTHEL

tnoA~A NEgw Yol mAssACwvRETH L")'"“ AnDLvTRIRE

() Is certificated to operate as an ('€
interexchange carrier.
tt....ci*(

(d) Has been denied authority to operate as an
interexchange carrier and the circumstances

involved.
MA,

(e) Has had regulatory penalties imposed for
violations of telecommunications statutes and
the circumstances involved.

NA-

(f) Has been involved in civil court proceedings

with an interexchange carrier, local exchange
or other telecommunications entity,

company
and the circumstances involved.
N A

12. What services will the applicant offer to other
certificated telephone companies:

(v) Facilities. (v) Operators.
(v) Billing and Collection. (~) Sales.
() Maintenance.

(- ) Other:

13. Do you have a marketing program?

y&s wirnlicmmin)
Ceay)

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.473.
-5—
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s @
your

marketing program:

14. Will
) Pay commissions?

) Offer sales franchises?

() Offer multi-level sales incentives?
) Offer other sales incentives?

15. Explain any of the offers checked in question 14 (To
wvhom, what amount, type of franchise, etc.).

PAYCommEsiZINg e ErEcuTIviEs, EndLe YER)), EBnO - LER)
ML L v Bl SAN LT Iweuawrivii T A CeRPc@ATic A V Enp Y8R5

16. Who will receive the bills for your service (Check all

that apply)?

(v) Residential customers. (~) Business customers.

(») PATS providers. () PATS station end-users.

(») Hotels & motels. (») Hotel & motel guests.

(«) Universities. («) Univ. dormitory residents.
( ) Other: (specify) :

17. Please provide the following (if applicable):

(a) Will the name of your appear on the
bill for services, and if not who will
the bill brny contact to ask questions
about the bill ( uilo mn:. and aac
fern ).Qn‘ hilEf?j 3‘}"'"” ‘gn" ACEMENT catin g
MeNTRLY BTeSPeg S TATES ST
(b) Name and address of the firm who will bill
£Or your Service. Mfaw~vw »radictry » AvAGE=iNT colag
VI A R QO P TM YER F Lol M Igqe
o5 PEALMIEERS Tl T
: " T ~NE
< A ~ .
18. Please provide all available documentati I ATCAwrAa ad b
demonstrating that the licant has the following

capabilities to provide interexchange
telecommunications service in Florida.

FORM PSC/CMU 31 (3/96)
Required by ssion Rule Nos. 25-24.471 and 25-24.473.
_ g~




A. Financial capability.

the showing of financial capability, the
following applies:

The lication the applicant's
4 statements, including:

1. the balance sheet
2. 4income statement

3. statement of retained earnings for the
most recent 3 years.

If available, the financial statements should be
audited financial statements.

If the icant does not have audited financial
, it shall be so stated. The unaudited
financial statements should then be signed by the

licant's chief executive officer and chief
tmncul officer. The signatures should affirm

correct.
B. Managerial capability.

C. Technical capability.

19. Please submit the proposed tariff under which the
company plans to in operation. Use the format
required by Commission Rule 25-24.485 (example
enclosed). meg v i 2and Jandy
AT & BELiievTU T, gecmMmVv: CaAFrOo~nd aTRAYTATE

+AL TBP
FrEQT : »
l'-::.c”iMG: CTx v 9/5}"' Fee™1l ACES; TARTFF
-W . Y -
23 2w “: x4 psi ::::.';"‘g‘h‘-c
iy YL . “y T Avine
g ‘I.?:; f‘;v" réFy Teirms :4#1‘.{5) 7

n‘-’:‘t?:m""l :n::: “"f.!.('].‘- il

TR Rucl p Lo T ¥ v oo TORPMS CR) cxray

vl ! 3

"‘ Ae ?‘.. J",."‘
" LR L™ k2] e '
2 1

' yavr. 2
FORM PSC/CMU 31 (3/96) AL, S Y T
'u.’ '9 ,.,.‘t‘

Required by Commission Rule Nos. 25-24.471 and 25-24.473.
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20. The licant wi); Provide the l.'ouovtnq lnnroxmng-
Gdn-.-l:rp Services (Check a1) that apply) :
L NTS wity




*

—Z_ Travel Service
———. Method of access is 950
—<_ Method of access is 800

—=Z 900 service

~=Z Operator Services

—=_ Available to Presubscribed customers

—=_ Available to non Presubscribed customers (for
e@xample to patrons of hotels, students in
universities, patients in hospitals.

—=__ Available to inmates

Services included are:

—Z_ Station assistance

— Person to Person assistance
——_ Directory assistance

—— Operator verify and interrupt
- Conference Calling

21. What does the end user dial for each of the
interexchange carrier services that were Cchecked in
services included (above) .

22. 1" Other:

95 aParayg
2%

FORM PSC/cMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.473.
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I unders
gross r
on all 1nt:

tand that
.c.‘lpt. tlx of

© BY provision

By my Signatyure below,
Cer of the

I
Utility in
£ the

intent -

e of his °rr1°u1

T of the secong g
775.083",

duty

Lf-30-9

Date




CERTIFICATE TRANSFER STATEMENT

I, (TYPE NAME)
, of (NAME OF COMPANY)

, and current

(TITLE)

have reviewed

holder of certificate number '
this application and join in the petitioner's request f.r a

transfer of the above-mentioned certificate.

UILITY OFTICIALL
Signature Date

Title Telephone No.

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.473.
-11-
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% £
- .l!““ J e

mmummw

A statement of how the Commission can be assured of the
security of the customer's deposits and advance Payments may be
responded to in one of the following ways (applicant Please check
one) :

(v) The ?limt will not collect deposits nor
will it collect PayRents for service more than

one month in advance.

¢ <9 The licant will file with the Commission au4
maintain a surety bond in an amount egqual to
the current balance of deposits and advance
PAYRents in axcess of one month. (Bond must

&ccompany application.)

SIILITX OFFICIAL: LulaQ6
Date

Signature

BN 4 -
Title Telephone No.

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.4731.
-12-




INTRASTATE NETWORK

1. POP: Addresses where located, and indicate if owned or

’ " wla “
«E4) Fhom e T ~
5w 0" AR ALEX MM Y T TE ¢ € € mamu e ATz s
1)?&?&0&065;“-‘ ) ¥ 17 ”t;\' " Azw
“Adgse 3%0e R
CATASE CA Bovi e v AR
18400 NE.FAVEwuE
hTAALY 22304
J) PENsAconA 4) olianso Aol
NARR I 4 To o LArA WizA and tricnae
‘vr‘z a‘Q'f‘A‘a.q

nAa P-._ «seo il r

2. OWITCHES: Address vhere located, by type of switch,
and indicate if owned or leased.

- ';uo
% ‘ A N a
y WIRERERILY ) weame ey nas
LAYA o2 ‘;::"‘"gkgcisoﬂnt
T:;:"‘"t- g ceon &y X i:f-ﬂ%u-
,::‘r :‘uqOCIIT O-lo i/a ao‘“.r!
O8m ¢ = 2
3) K ‘!.h.c.‘“' s 4) "ALA~0 wAGvoTIA
PEvsacaun 't %Y TA“S€m CoL s cupe
CATR ‘»ﬁ“u‘.'r"" RS -
ce LY LX)
*205‘{. YAD L TesiefwaDSe ,':' :;’:‘""'t
Siissd h At ea
3. TRANSMISS IES: Pop-to-Pop facilities by ¢
P Ype

of facilities (microwav -, fiber, copper, satellite,
etc.) and indicate if owned or leased.

MLctonlwg, (oFiga YATELLLTE 2 wap, €A g0

1) POP-to-POP 16, eoud AXRE OWNERSHIP
Ve*LTED SERLw T LR lln".g‘ "t"’t
codd 9L Bete el FLoa ey BCse Cuog e arEp VRl
2)&\5" i cedZ 5" ladh g ¥ ~Tir g

4. ORIGINATING SERVICE: Please provide the list of
o8 vhere you are proposing to provide
originating service within thirty (30) days after the
effective date of the certificate (Appendix D).

“M Qo CATANN] win 133 Qv 218 -0 $o0M AT - P2 -5 592 Letd~
w04 A4 4 LATA o ',h; ;:"‘“‘l’-*'zl‘? .'3;.; 'J-wa?-rfaf-“. 24 ’ﬂﬁ'-\"'._.s,,
pt f‘ - ’

i": . -::u- 1'&.-1‘)0']07-1!‘-!1\.2. ‘bc‘b‘1“"‘1!‘s°1‘50‘ “ci"ll

FORM PSC/CMU 31 (3/96) %el=g1 ¢

Required by Commission Rule Nos. 25-24.471 and 25-24.473.




5. TRAFFIC AESTRICTIONS: Please explain how the applicant

equirements contained in
71 (4) (a) (copy enclosed).

% alA Cwmm DY g .

- 31
s m ™l e e,lg 2T L. %}

€. CURRENT FLORIDA 1

NTRASTATE SERVICES: Applicant has (
) or has not ( /) pre

viously provided intrastate
talooon-unications in Florida.

If the answer is has,
fully describe the following:

a) What services have been Provided and when did
these services begin?

b) If the Services are not current

ly Ooffered, when
Vere they discontinued?

F-UERiE1- 1P
Signature Date
LEn ﬂ&"._—;:-*-g (o) Pike §
Title

Telephone No.

FORM PSc/cMu 31 (3/96)

ired by Commission Rule Nos. 25-24.471 a

-1l4=-

BE—

nd 25-24.473.




Describe the Service area in which you hold yg
Provide service by telephone Company @xchange, 1f

listed in your tariff are ROt offered at all locations, go

In an effort to assist You, attached is a list of major
@xchanges in Florida showing the small exchanges with which each
§ extended area service (EAS) .,

Extended Service
—Area —With Eme:nm.

PENSACOLA: Cantonlant, Guil Breeze
Pace,Milton Holloy-Navarr-.

PANAMA crTY: Lynn Haven, Panama City Beach,
Younqntown-?ountain and Tyndall
AFB,

TALLAHASSEE: crawrordvillo, Havana,
Honticcllo, Fanacea, Sopchoppy
and St. Marks.

JICRSONVILLE: Baldwin, pe George,
Jacksonville Beach, Callahan,
Maxville, Middle rg
Orange Park, Ponte Vedra ang
Julington.

GAINZBVILLS: Alachua, Archer, Brooker,
Hawthorne, High Springs,
Melrose, Micanop
Nowbcrry and Waldo.

OCALA: Bclltviow, Citra, Dunnollon,

FORM PSC/cMu 31 (3/96)
Required by Commission Rule Nos. 25-24.47

e —

1l and 25-24.473.




Forest Lady Lake (B21),
ucIntOlh. Oklawaha,

Crange Springs, Salt Springs and
Silver Springs Shores.

DAYTONA BEACH: New Smyrna Beach,

TAMPA ; Centra) None
East Plant City
North z.phyrhilll

South Palmetto
West c1¢¢rvator

CL!AIHATIlz st, P.tornburq, Tampa-west and
Tarpon Springs.

ST, PITIRSBUIG: c1anrwator.

LAKELAND ; Bartow, Mulberry, Plant City,
Polk City ang Winter Haven,

ORLANDO ; Apopka, East Orange, Lake Buena
Vista, 0viodo, windorncrc,
e

WINTER PARK : Apopka, Eagt Orange, Lake Buena Vista,
’ i

TITUSVILL!: Cocoa ang Cocoa Beach.

COCoA ; Cocoa Bcach, Eauy Gallio,
Melbourne and Titu-villc.

MILBOURN!: Cocoa, Cocoa Beach, Eay Gallie
and Sebastjan.

SARASOTA : Bradonton, Myakka ang Venice.

FT. MYERs: Cape Coral, pt. Myers Beach, North Cape

Coral, North pe. Myers, Pine Islandg, Lehigh
AcCres and Sanibcl-Captiva Islands.

NAPLES: Marco Island and North Naples.
WEST Pary BEACH; Boynton Beach ang Jupiter,

"ORM Psc/cmu 33 (3/96)
Requireq by Commissjon Rule Nos. 25-24.471 and 25-24.473.
-16=




POMPANO BEACH:

FT. LAUDERDALE:

HOLLYWOOD:
NORTH DADE:

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.473.

Boca Raton, Coral Springs,
Deerfield Beach and Ft.
Lauderdale.

Coral lprinqi, Deerfield Beach,
Hollywood and Pompanco Beach.

Ft. Lauderdale and North Dade.
Hollywood, Miami and Perrine.

Homestead, North Dade and
Perrine




g ll.m:‘ B e

** GLOSSARY #e

ACCESS CODE: The tern denotes a uniform four or seven digit code
assigned to an individual IXC. The five digit code has the form
10XXX and the seven digit code has the form 950-XXXX.

BYPASS: Transmission facilities that 99 direct from the local
exchange end user to an IXC point of Presence, thus bypassing the

local exchange Company .

CARRIERS CARRIER: An IXC that provides telecommunications service,
mainly bulk transmission service, to other Ixc only.

CENTRAL OFFICE: A local operating unit by means of which
connections are established between subscribers' lines and trunk or
toll lines to other eentral offices within the same exchange or
other exchanges. Each three (3) digit Central office code (NXX)

used shall be considered & Separate central office unit,

CENTRAL OFPICE CODE: The term denotes the first three digits (NXxx)
of the seven (7) digit telephone number assigned to a customer's
telephone exchange service.

COMMISSION: The Florida Public Service Commission.

COMPANY, TELEPHONE COMPANY, UTILITY: These terms may be used
1nt¢rchanq¢ably herein and shall mean any person, firm, partnership
Or corporation engaged in the business of furnishing communication
service to the Public under the jurisdiction of the Commission.

DEDICATED PACILITY: The term denotes a transmission circuit wvhich
is permanently for the exclusive use of a customer or a pair of

END USER: The term denotes any individual, partnership,
association, corporation, governmenta) agency or any other entity
which (A) obtains a common line, uses a Pay telephone or obtains
interstate service Arrangements in the operating territory of the
company or (B) subscribes to interstate services pProvided by an Ixc
Or uses the services of the IXC when the Ixc Provides interstate
service for its own use.

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.473.




EQUAL ACCESS RXICHANGE AREAS: EAEA means a geographic area,
confi based on 1987 planned toll center/access tandem areas,

in which local exchange companies are rasponsible for providing
equal access to both carriers and Customers of carriers in the most
economically efficient manner.

EXCHANGE: The entire telephone plant and facilities used in
providing telephone service to subscribers located in an exchange
area. An exchange may include more than one central office unit.

EXCHANGE (SERVICE) AREA: The territory, including the base rate

suburban and rural areas Served by an exchange, within which local
tel service is furnished at the exchange rates applicable

wi n that area.

EXTENDED AREA SERVICE: A type of telephone service furnished under
tariff provision whereby subscribers of a given exchange or area
may complete calls to, and receive messages from, cne or more other

contiguous without toll charges, or complete calls to one
or more m wvithout toll uu;qo charges.

FACILITIES BASED: An IXC that has its own transmission and/or
switching equipment or other elements of equipment and does not
rely on others to provide this service.

FOREIGN EXCHANGE SERVICES: A classification of exchange service
furnished under tariff isions whereby a subscriber may be
provided telephone service from an exchange other than the one from
which he would normally be served.

FEATURE GROUPS: General Categories of unbundled tariffs to
stipulate related services.

Feature Group A: Line side connections presently serving
specialized common carriers.

Feature Group B: Trunk side connections without equal
digit or code dialing.

Feature Group C: Trunk side connections presently serving
ATE&T-C.

Feature Group D: Equal trunk access with subscription.

FORM PSC/CMU 31 3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.47).
—1’-




INTERBXCEANGE COMPANY! WeAns
section 164.02(4), ¥.8. (excluding payphone providers), vhich

provides tal.co-ﬂmiclt.lon service between exchange areas As
areas are described in the approved tarifts of individual local

INTER-OFFICE CALL: A telephone call originating in one central
office unit or entity but terminating in another central office
unit or entity poth of which are in the sané doliqnat.d exchange

area.

INTRA-OFFICE CALL: A telephone call originating and terminating
vithin the samné central office unit oF entity.

T8 Oﬂll!lldlitﬂlll The term denctes any communications in

INTRASTA
Florida subject to oversight the Florida public Service
commission as jded by the avs of the state.

INTRA-STATE TOLL MESSAGE: Those toll nessages which originate and
terminate vithin the sane state.

LOCAL ACCESS AND TRANSPORT AREA: LATA means the qooqraphic area
established for the udliniltration of communications service. It
encompasses designated exchanges, which are grouped tO serve common
social, economic and other purposes.

LOCAL EXCHANGE COMPANY (LBC) ¢ Means any telephone company, as
defined in section 364.02(4) ., r.8., which, in addition to any other

tel ic oelluntcatton service, provides taloaaununication
service within o:dhn:g: areas as those areas are described in the
appro tarifts of telephone company -

OPTIONAL CALLING PLAN: An optional service furnished under tariftf

provisions which roooizzzrs a need of some subscribers for extended
area calling without sing the cost on the entire body of

900 SERVICE: A service similar tO 800 service, except this sarvice
is charged pack to the customer pased on first minute plus

PIN NUMBER: A group of numbers used by a company to jdentifty their

PAY TELEPHONE SERVICE COMPANY : Means any telephone company . other
1 c Y which provides pay telephone service

a Loca Exchange
as defined in section 164 .335(4), F.S.

pOINT OF PRESENCE (POP) ¢ pell-coined term which designates the

FORM PSC/CMU 31 (3/96)
Required bBY Commission Rule NoS. 25-24.471 and 25-24.473.
=20~




actual (Thysl.cn].) location of an IXC's facility. Replaces some
o

applications of the term "demarcation poeint.»

PRINARY SERVION: Individual line service or party line service.

RESELLER: An IXC that does not have certain facilities but
purchases telecommunications service from an IXC and then resells

that service to others.

STATION: A telephone instrument consisting of a transmitter,
receiver, and associated atus so connected as to permit

sending and/or receiving telephone messages.

SUBSCRIBER, CUSTOMER!: These terms may be used interchangeabl
herein and shall mean any person, firm, partnership, corporation,
municipality, cocperative organization, or governmental agency
supplied with communication service by a telephone company.

SUBSCRIBER LINE: The circuit or channel used to connect the
subscriber station with the central offics equipment.

SWITCHING CENTER: Location at which telephone traffis, either
local or toll, is switched or connected from one circuit or line to
another. A local switching center may be comprised of several
central office units.

TRUNK: A communication channel between central office units or
entities, or private branch exchanges.

FORM PSC/CMU 31 (3/96)
Required by Commission Rule Nos. 25-24.471 and 25-24.473.







SUSAN F. CLARK, CHAIRMAN

_‘ DIVISION OF COMMUNICATIONS
). TERRY DEASON NP WALTER D'HAESELEER

JULIA L. JOHNSON sy 7 DIRECTOR

DIANE K. KIESLING (904) 413-6600

JOE GARCIA -

Dr. Michael Weilert

Health Management Systems, Inc.
13738 Ox Bow Road

Ft. Myers, Florida 33908
Dear Dr. Weilert:

Re: Check No. 0155, dated April 18, 1996, in amount of $250.00

s Office on April 22, 199,
There is no record of an application with the name of Health Management Systems, Inc.
and this Commission does not accept utili

Ty payments. There were no instructions with the
check, consequently, it is being returned 1o YOu as your address was listed as the return
address on the envelope.

Sincerely,

D

Kathryn Dyal Lewis

Regulatory Analyst

Bureau of Service Evaluation
Enclosure

cc: Kay Posey, COM

c\wp\ 1693

DOCUMENT wiime ER-DATE

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BUVD ALLANASER. FL 323990850
MMWM* X agumtw CONTACT@PSCSTATEFL LS

FPSC-RECORDS/ EPORTING




: SN CREDIT
INFORMATION

SYSTEMS OF FLORIDA, INC.

ACCOUNT NO

1AM D4 &
REPORAT ORDERED BY ' fak
6324 Trall Blvd.'NG'th DATE ORDERED (3788
Naples, Florida 33963 DATE MAILED 2, 1 4798
(813) 5984500 = . ali® INDIVIDUAL OR JOINT REPORT
TYPE REPORT (CASE OR FILE NO )
INAING T8 GRUUD ) | SOURCE f TR /T
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