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Washington, DC 20554 burden statement.

APPLICATION FOR RENEWAL OF RADIO STATION LICENSE
IN SPECIFIED SERVICES ( 47 CFR Parts 5, 21, 22, 23, 25 and 101)  |File Number ot
SE AR | ST VY

Service Class of $tatton
READ INSTRUCTIONS AND NOTICE ON REVERSE BEFORE COMPLETING
1. Name of Apphcant (must be idenfioal with that shown on current authorization)
GUZCOM ENTERPRISES INC.
Mualiing Streat Address, P. O, Box, City, State and ZIP Code of Applicant
4403 VINELAND ROAD, SUITE B-3, ORLANDO, FLORIDA 32811
Internet Address (Area Code) Telephone Number
WWW.TAIAUDIO.COM (407) 649-6444
Call Sign or Other FCC identifier Identity Rulepart under w it
WAZX?[U Sling is made: gEC. ?f?OZ(g)
2. FEE DATA (Refer to 47 CFR Section 1.1105 or fo appropiiate Fee Filing Gulde loﬂn!ovmdi A B
() Fea Type Code (5) Fee Multiple | (C) Fee Due for Fes Type Code In 2(a) Fiifitiicy PO BCCSE O
EAE 1 ) $50.00
3. Application is for tenswal of license in sxact conformity with the existing licenss as eocified below:
(a) File Number (b) Date Issued (c) Cuit 8i éd) Location
6175-EX-PL-1998 1/28/99 WA2XV RLANDO (ORANGE) ,FL-NL28—30-15;WL81-26-1
(e} Nature of Service () Class of Staflon {g) Explration Date
EXPERIMENTAL XD FX FEB. 1, 2001

4. Notas any changes which have been made since the last application covering this stalion was fied (l.e. discontinuance of use of ¢
frequency, type of emission, fransmitter, e1¢.)

NONE
5. hems B(a) and (b) apply Yo Part 21 and Part 101 icensees only. N/A
6(a) Has there been removal of equipment or alteration of tacilifies so as to render the D
stotion not eperational? if *YES", indicate when: [ ] ves NO
(b) If this is @ Muttipoint Distribution Service (MDS) station, is there an ownarihip interest 7 ves TClno

in, control by, affiiation with, of leasing arrangement with a cable television company?

6, Applicont represents that thers has been no ¢hange in applicant’s organization and ne transfer of control or changes inthe
applicant's relation to the station or financial responsibliity; that the appiicant's mast recent applicafion or report smbodying
this information, as identified below, is to be considered as a part of this application, and the truth statements therein
contained is hereby reaffirmed. Note here any further exceptions not already covered in questicns 4 and 8.

File Number: Date:

7. CERTIFICATION

® Nelther the applicant nor any other parly fo tha application Is subject to a denial of Federal benafits that includes FCC benefiis
pursuant 1o Section 5301 of the Anti-Drug Abuse Aot of 1988, 21 U.S.C. Section 862, because of @ conviclion for possassion of
distribution of a conircliad subsiance.

#1he applicant hereby walves any claim to the use of any paorticular frequency of slechromagnetic specium as agoainst the
reguiatory powet of the United Sttes becouse of the previous use of same, whether by license or otherwise, and requests
autherization in ascordance with this application. (See Saction 304 of the Communiocations Act of 1934, as amendied.)

% The opplicont acknowledges that all statements made In this application and aitached exhibits are considered materal
representafions, and that all the exhibits are a material part hereof and are Incorporated herein as if set out in full in this
application; undeigned cerlifies that all statements in this application are fiue, complete and caract o the best of his/her
knowledge and bellef and are mads In good faith.

® Applicant cerfifies that construction of the station would NOT be an acfion which Is likely to have a significant snvitonmental effect.

) ; 0l 1%,

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHASBLE BY FINE AND/OR IMPRISONMENT (U.8. CODE, TiTLE 18, SECTION
1001), AND/OR REVOCATION OF ANY STATION LICENSE OR CONSTRUCTION PERMIT (U.8. CODE, TITLE 47, SECTION 312(a)(1)),
AND/OR FORPEITURE (U.8. CODE, TNLE 47, SECTION 503).

Name of Applicant (must corespond with ttem 1) Titie of Applicant
TAI AUDIO  _ — == ) PRESIDENT

slsNAV / %/ BATE | 5| \2\00

Designate appropriate classifioation: V4

P ,
(3 natvidual (] Member of Officer & Member of (] Authotized Rep. Omalal of
Parinership Applicant’s Asscciafion of Corpotation ?nc"'vt;mmcm
FCC 405 June 1997




