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This is an application for v' (check one): W

(>() Original certificate (new company).

( ) Approval of transfer of existing certificate: Example, a non-certificated

company purchases an existing company and desires to retain the original
certificate of authority. ‘

{ ) Approval of assignment of existing certificate: Example, a certificated

company purchases an existing company and desires to retain the certificate
of authority of that company.

( ) Approval of transfer of control: Example, a company purchases 51% of a
certificated company. The Commission must approve the new controlling
entity. o e g
Y DEFCEIT DATE
Name of company: DOT5 8 iRy 8 2001
U5’ TC]Q,COFY\ éEfVl Ce S  INC.

Name under which the applicant will do business (fictitious name, etc.):

Vs Telecomn Srvas inc

Official mailing address (including street name & number, post office box, city, state,
zZip code):

o Rox 1003

SV Rlesbor. . Fz 3393)- oLy
(4

Florida address (including street name & number, post office box, city, state, zip -
code):

Po Py 008

sk, Velesh, F, 33231- %
U 7

FORM PSC/CMU 8 (11/95)

Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 2

DOCUMENT NUMRER-DATE

06796 Havsls
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