IXC REGISTRATION FORM
Company Name Z,I'4CS71Y€ Q/]/(_» % ,d,(_/LQ S Z./L/C_;

Florida Secretary of State Registration No. L Om@ & 7 ?/ O
Fictitious Name(s) as filed at Fla. Sec. of State L{’#SHQQM, —_/_eCL(,/L,O[OQ (¥ g

Company Mailing Name | Z\J %C&%(@NI/C—%[M S (_LL

Mailing Address 500 LS Na brop e \Q_\?ﬁ/ﬁﬂ
L. Faom Nen ol FT 33¥0)

Web Address

E-mail Address d, fef‘d é) //’7[687‘{@?/(’( holthqS'Mf'
Physical Address 600 d,(_ﬂs ‘/‘(Q,(,(‘O_/L@jf JIQ # /2O
- 0t Beoele T 23y

Company Liaison : (DQ Vit &\) e/'C(_,
Title Genoial Voager
Phone %/ ST - SYOO
Fax Stol (S8 - Se?/
E-mail address Arera @D )/ festva A noldb s

Consumer Liaison to PSC WLQ_

Title

Address

Phone

Fax

E-mail address

My company’s tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. I understand that
my company must notify the Commission of any changes to the above information pursuant to Section 364.02,
Florida Statutes. My company will owe Regulatory Assessment Fees for each year or partial year my registration
is active pursuant to Section 364.336, Florida Statutes. My company will comply with Section 364.603, Florida
Statutes, concerning carrier selection requirements, and Section 364.604, Florida Statutes, concerning billing
practices.

Coud Rinedes,

/s
Signature of Company Representative Printed/Typed Name of Representative
1 ag /9004 :
Date DOCUMENRT HLMRER-DATE
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