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October 16, 1998 

Mrs. Blanca S. Bay0 
Director, Division of Records and Reporting 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Docket No. 980800-TP (Supra Collocation) 
i 

Deaf Mrs. Bayo: 

Enclosed is a Certificate of Oath for Amanda Grant, which we ask that you 
fip in the captioned matter. 

A copy of this letter is enclosed. Please mark it to indicate that the r 

original was filed and return the copy to me. Copies have been served to the 
parties shown on the attached Certificate of Service. 

, ,-. ... f 7 . ! ~ .  .. ~. . . 
Sincerely, . .  
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CERTIFICATE OF SERVICE 
Docket No. 980800-TP 

I HEREBY CERTIFY that a true and correct copy of the foregoing was served by 

Federal Express and * Hand-Delivery this 16th day of October, 1998 to the following: 

Beth Keating, Esq. * 
Staff Counsel 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
(850) 413-6199 
(850) 413-6250 

Suzanne Fannon Summerlin, Esq. * 
Supra Telecommunications and 

Information Systems, Inc. 
1311-B Paul Russell Rd., #201 
Tallahassee, Florida 32301 
Tel. No. (850) 656-2288 
Fax. No. (850) 656-5589 

Supra Telecommunications and 

2620 S.W. 27th Avenue 
Miami, FL 33133 
Tel. NO. (305) 476-4220 
Fax. No. (305) 4764282 

Information Systems, Inc. 

Amanda Grant 
BellSouth Telecommunications, Inc. 
Regulatory & External Affairs 
675 West Peachtree-Street, N.E. 
Room 38L64 
Atlanta, Georgia 30375 

(4 N a n c g .  White 



FL JXCIW NO. 980800-TP 

STATE OF GEORGIA ) 

COUNTY OF FULTON ) 

CERTIFICATE OF OATH 

1, the undersigned authority, certify that 

personally appeared before me at 6 7 5 bJ e p@Qc ht ke sfj &@Id!- 
and was duly sworn by me to tell the truth. 

WITNESS my hand and official seal in the city of kSb.ahlta , 
county of Fkci , State of em? i 9 ,this (DAYNO) 

O c b b e e  LZ , -  199 6. 
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Personally know __ J or produced identification -. 
Type of identification produced 


