04 - C-1637

?efo rts
NEW YORK STATE PUBLIC SERVICE COMMISSION
Electrically Submitted Telecommunications Company Critical Information Form (TCCI)
Updating with new company information.
Link to Company Information -->[_|
5G15 Symverse Hetwaorks, inc.
| T Follaw Lip Required
Notes: JC510/4707  adopted by syniverse Technologigs, Inc. eff 103/5/07
* Company’s Corporate Name: Symiverse iachnciogies, Inc.
Doing Business As, if N/A
applicable 3
Formerly Known As, if Syniverse Networks, Inc. = -
applicable; = T “—: )
If Providing Cable Service: ':
Region where providing N/A .
service: H
System: MAA 2 |
b
. . . w
State in which Certificate of Delaware

Incorparation filed:

* Company Website: WWW. SYRTVeT s Com
Company Corporate 8125 Highwoods Palm Way
Address:
ity State: Zip:
rampa FL 33647 1776
David Robinson
* Company President: First Hame: Last Name:
Tony Holcomhbe
Telephone Number: (8131 637-5000
Fax Number: (B13) 637-5731
E-mail address: tany.holcombedisyniverse.com
* Mailing address: 81245 Highwoods Palm Way
City State: Zip:

Tampa FL 33647 1776



Deivte! Kabinsa,

Regulatary Contact: First Name: Last Name:
Doyt Aebingon
Title: Manager - Public Policy
Felephone Number: (813} 6375940
fFax Number: 18131 637-5731
E-mail agdresn: david.robinson@synivere.com
* Mailing address: B12% Highwoods Paim Way
City State: Zip:
Tampa Fi 33647-1776
Regulatory Consumer First Name: Last Name:
Complaint Contact: David Rohinson
Tetephone Number: 813-637-594C
Fax Number: B13-637-5731
E-mail address: daviid.rabinson@syniverse. com
* Mailing address: 8125 Highwoods Palin Way
City State: Zip:
Tanmia FL 36471776

Customer Contact Number:

* Telephone Number: 800-892-288¢
Business Office Contact, First Name: Last Name:
Representative or Agent (for David Robinson

billina/assessment
purposes):

Telephone Number: 8736375940
Fax Number: 813-637-5731
E-mail address: david.robinson@tampabay rr.com

* Mailing address: 8175 Highwnods Palm Way



City Uate: Zip:
Tanpa Fl 33647-1776

In compliance with the requirement of the Qrder Concerning Stray Voitage Requirements (dated
July 3, 20041, by checking the box betow, | hereby attest that our company’s installation,
operation and maintenance of facilities are in accordance with the National Electrical Safety Code
and the Nationa! Electrical Code.

® | agree with the above statement
") am a nan-facilities based company
"2 Vam filing a separate letter attesting to the above with the Directar of the Office of Telecommunications.

Company Officer's Name: First Name: Last Name:
Rob Garcia

Title: ¥.P. General Counsel

Form Preparer’s Name: First Name: Last Name:
David Robinson

Telephone Number: 813-637-5940

E-mail address: david.robinsonisyniverse.com



