ORIGINAL

IXC REGISTRATION FORM cpa 30-T|
HECeVED - FPSC
Company Name ezTcl Network Services, e

Florida Secretary of State Registration No. MDOO(X)QOCD( o7l

OO QI
Fictitions Name(s) as filed at Fla. Sec. of State LUMMISSION

SLERK—

TUHAY 3L AMI0: 16

Company Mailing Name CZTd NC‘\'WOV'( SCT\H’CCS= LLC

Mailing Address A3 (p {_,\H(]Chbum Avenue
Poeneal, VA “7457%2

Web Address WININ . 82:[’6[00( D. nek

E-mail Address l.'l'm @eztel ﬂC’c

Physical Address AP L\fﬂ(‘ ‘Wouiz Aven €

Baoonca) (R 2457%

Company Liaison L 0 Beth Terng
Title @%!ﬂg}i@! N QVV\Q\I'O.V\CCJ I]’\(CC/H%?{'“D((EQ(Z O
Phone 28 =7 - 594>
42 220 - (%0
smaitaseress | Tey@ eziel net

Consumer Liaison to PSC mm MGDN
Preet. Dive(toC o8 Docradons
Address 43 Lyncinbuig Aveiee, Bmakincal  Waasoe
Phone (424) 2 \p-2a4%
Fax ) 2010 - o870
E-mail address 6 (Y]O'Z)‘ﬂ@ @Z{—f/[ ﬂ({——

My company’s tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. 1 understand that
my company must notify the Commission of any changes to the above information pursuant to Section 364.02,
Flerida Statutes. My company will owe Regulatory Assessment Fees for cach 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, conceming carrier selection requirements, and Section 364.604, Florida Statutes, concerning billing

Loz et Terny

Printed/Typed Name of Representatwe

Date J
aarEMENT KUMBTG-[TATE
Effective: 07/15/2003 Dw.,t;ﬁ..i* K B
05218 HAV3LE



