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ATTORNEYS AT LAW
TAMPA OFFICE: PLEASE REPLY TO: H
400 NORTH TAMPA STREET, SUITE 2450 TI}%%%AL??E[E&?;SEN
. 'II;AMP;S,S};L_‘?RIDA 3};‘4:0236 T TALLAHASSEE, FLORIDA 32301
. O. BOX AMPA 33601-335Q ALLAHASSEE -
(813)224-0866 (813 221-1854 FAX (sgsos)0 e bax
November 21, 2000

VIA HAND DELIVERY

Blanca S. Bayo, Director

Division of Records and Reporting
Betty Easley Conference Center
4075 Esplanade Way

Tallahassee, Florida 32399-0870

Re: Docket No.: 001465-TI

Dear Ms. Bayo:

Enclosed are the original and Scopies of additional forms to be included in our IXC

application.

Please contact me if you have any questions.

VGK/bae
Enclosure
cc: Toni McCoy (with enclosures)
Brooks Derryberry (without enclosures)
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Sincerely,
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Vicki Gordon Kaufman

%’ﬁf/L MCWHIRTER, REEVES, MCGLOTHLIN, DAVIDSON, DECKER, KAUFMAN, ARNOLD & STEEN, P.A.
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THIS PAGE MUST BE COMPLETED AND SIGNED
" CUSTOMER DEPOSITS AND ADVANCE 'PAYMENTS

. _AstatementofhowﬂleCommissioncapbeassumdofﬂle security of the customer's
deposus_ a:):d advance payments may be provided in one of the following ways (applicant, please v~
check one): - g

( x) The applicant will net collect deposits nor will it collect
payments for service more than one month in advance.

( ) The applicant intends to collect deposits and/or advance
paymeats for more than one month's service and will file and
maintain a surety bond with the Commission in an amount
equal to the current balance of deposits and advance
payments in excess of one month.

(The bond must accompany the application.)

UTILITY OFFICIAL:

e S S
L. Brooks Derryberry ;;;Z::g:augfgzzzzz

| L
Print Name Signature Ay

General Manager November 17, 2000
Title Date

601-355-1522 4 601-353-0950
Telephone No. Fax No.

Address: ‘Telgpex Long Distance, Inc.

125 South Congress Street

Suite 1100

Jackson MS 39201-3304

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). 14




CURRENT FLORIDA INTRASTATE SERVICES

Appliéanthas ( )orhasnet( x )previously provided intrastate telecommmnications in
Florida, .

If the answer is hasg, fully describe the following:

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

N/A

b)  If the services are not cumrently offered, when were they discontinued?

N/A

UTILITY OFFICIAL:

L. Brooks Derryberry ] %2 f 2 , 7 ‘
‘ i ’7r—.

Print Name Signatore

General Manager November 17, 2000
Title Date

601-355-1522 601-353-0950
Telephone No. ' Fax No.

Address: Telapex Long Distance, Inc.

125 South Congress Street

Suite 1100

Jackson M3 39201-3304

CERTIFICATE TRANSFER, OR ASSIGNMENT STATEMENT

-

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2). 16



THIS PAGE MUST BE COMPLETED AND SIGNED
AFFIDAVIT

By my signatnre below, 1, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the applicant has the
techmcal expemse, managcnal ability, and financial capability to provide sltamstivednea Intergxchange
- exchappecumpany service in the State of Florida. I have read the foregoing and declare that, tolo08 Distance
the bcst of my knowled.ge and belief, the information is true and correct. I attest that I have the
authority to sign on behalf of my company and agree to comply, now and in the future, with all
applicable Commission rules and orders.

Further, I am aware that, parsuant 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 5. 775.083."

UTILITY OFFICIAL:

L. Brooks Derryberry ::;ngigzzé%éZZiléii;\
P

Print Name Signature W
General Manager ' November 17, 2000
Title - Date
601-355-1522 601-353~-0950
Telephone No. Fax No.
Address: Telapex Long Distance, Inc.

125 South Congress Street

Suite 1100

Jackson MS 39201-3304

FORM PSC/CMU 31 (12/96)
Required by Commission Rule Nos. 25.24-470,
25-24.471, and 25-24.473, 25-24.480(2), 15




