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FEDERAL COMMUNICATIONS COMMISSION .
Washington, DC Re: FRN_ 0016+ 439149

§ s’—Lﬁ ?i (C’J(- Nejf \/«l'crl\lé N :ﬁnc ) Ca”SigF

FCC Codeff] __—
FCC Code#2__ =
30V S hore\,-foués ool
S UL “\‘C .2'\ \
Belmont , QA GFCOD~
Dear FCC Customer:
Re: Return of Unprocessable Application

This is to notify you that your application package is being returncd fot the following rcasons:
{ ) No application/filing uccompanied your submission.
{ } No remittance accompanied your submission. Please refer to the appropriatc Fee Filing Guide
{ ) The remittance for payment type code isnow $ : R

( ) Your check is not acceptable for this reason

( ) Multiple checks for a single application arc not accepted, pleasc send one check forS

{ ) No remittance advice (FCC Form 159) secompanied your submission.

{ ) The payment type codc is needed. '

{ ) The remittancc advice form (FCC Form 159) is incomplete.

( ) The credit card section of FCC Form 159 Remittance Advicenceds ___ Expiration datc___Signature.

( ) Block 3 must be completed (please enter 3 ) to autharize a credit charge, only the credit card holder can
complcte this item.

{ ) Your credit card was denied by Authorizations; please confirm or gorrect card number.
{ ) Your credit card was declined; if any question, pleasc contact bank that issued card.

( ) The FCC Form 159, Remittance Advice, used is obsolete. Pleasc usc the February 2000 cdition. See enclosed Public Notice for
further information.

( ) The Payer/Applicant FCC Registration Number (FRN) is missing from the Form 159, This number is required in order to process
your filing. See encloscd News Relcasc for further assistance.

M/Payment for your electronically filed application cannot be processed without the confirmation number in the FCC Code 2
block of the FCC Form 159. Payment must be received within 10 business days from the receipt date of your electronically filed
application to avoid dismissal, Jf payment is nat recetved within 10 days, you must filc another el¢ctronically filed application,
properly complete a FCC Form 159, which includes the required confirmation number, and send anolher payment.

(f Other Confimakion  Nuamdoesr or WA Fegiuedr Cepuhead . Pleasc

cnclosed QU Notie ot Lalerarctan C AL §ileet,
Please refer to the enclosed Fee Filing Guidc for further instructions, and mail your corrected application, remittance advice form and
payment to the appropriate P.O. Box in Pittsburgh, PA,
If you have further questions, pleasc contact the FCC at 202-418-1995.

F‘-ui 61\’1 84%4-1 e - '73‘4; Sincerely,

FCC Financial Operations

Enclosures: o For Office Use Only:
Filing Guide _ op\ :
Cheek(s) # [O\P0R 5 $0.00 2 S’ prock 1 10l
FCC Porm(s) __ $A Rec'din P.OBox#t _A21J Prac #2 -
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) READ INSTRUCTIONS CARESULLY ' o po T e AT T T Anproved by OMB |
BEFORE PROCEEDING FEDERALCOMMUNICA‘I‘IONS'COMM@'S'IB* L oL "P“'"goéiwgg
. REMITTANCE ADVICE Page 1_ oo

. . (1) LOCKBOX # .

‘- . /- : o T —
358357 e

. SECTION A- PAYER INFORMATION .
(2) PAYER NAME (if paying by credit cand entet name exactly os it appears on (e curd) {3) TOTAL AMOUNT PAID (U.S. Dollars and eants)

SKYPIRAT NETWILR TAC 4 50, €0

(4) STREET ADDRESS LINENQ.1

30/ S fopswrsy BLoAD

- T5) STREET ADDRESS LINE NO.3
Surie A/ -
(6 CITY. (7) STATE (8) ZIP CODE
B Lo dT /00 2.
75) DA YTIME TELEFHONE NUMBER (include ares code) 110) COUNTRY CODE (if notin U-5-A.) .

(650) L3 250

FCC REGISTKATION NUMBER (FRN) REQUIRED
” ————

(I1) PAYER (FRN)

9D/ Y3 91TE i

ORI N ONE ATFLICANT, US% CONTINUATION SHEETS (FORM 159C)

‘COMPLETY SECTION BELOW FOR EACH SFRVICE, IF MORE BOXES ARE NEEDED, USE CONTINUATION SHELT
(13) APFLICANT NAME R—

wﬂ. e
19 STREET ADDRESS LINE NO.1

(15) STREET ADDRESS LINENO. 2

16) iy : (7 SIAIE | (18) Z1p CODS
e — N
(19) DAYTIME TELEPHONE NUMBER. (include ared 60dc) 20) COUNTRY CODE (if ot 10 U.5.A.)

1) APPLICANT (FRN)

COMPLEYE SHCTION C FOR EACH SERVICE, |

S R —————————
(23A) CALL SIGN/OTHER ID (28A) PAYMENT TYPE CODE
(26A) FEE DUE FOR (I'1C) (27A) TOTAL FEE
B.s0. o9 ¢
(28A) FCCCODE1 (29A) FCCCODE 2
s ————

(23B) CALL STGN/OTHER D (24B) PAYMENT TYPE CODL

(26B) PEE DUE FOR F10) .| (27B) TOTAL FER

(28B)FCC CODEL (29B)FCC CODE 2

SECTION D- CRRTIFICATION

CERTIFICATION STA ENT
1 3 certify under penalty of perjury that the foregoing and supporting information ix ttve and correct to

"
the best of my knowledge, information and belief.

smmms_%_&__“_ . DATE_DM.L_&.

SECTIONE - CREDIT CARD PAYMENT INFORMATION
VISA AMEX____ . . DISCOVER .

MASTERCARD

EXPIRATIONDATE ____ —_

ACCOUNT NUMBER

T herehy authorize the FCC 1o aharge my credil ¢ard for the scivice(s)/authorization herein deseribed

DATF

SIGNATURE ___

SER PUDLIC BURDES N REVERST FCCFORM 159 FUBRUARY 2003(REVISED)
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