£ Streamlined ITC-214-20000807-00467
MISSION NETWORKS, LLC

Categories of Services for 214 Applications
(Streamline/Non-streamline)

LIMITED/GLOBAL RESALE SERVICE
LIMITED/GLOBAL FACILITIES-BASED SERVICE
LIMITED/GLOBAL FACILITIES-BASED/RESALE SERVICE
INDIVIDUAL FACILITIES-BASED SERVICE
INTERCONNECTED PRIVATE LINE RESALE SERVICE
INMARSAT AND MOBILE SATELLITE SERVICE
INTERNATIONAL SPECIAL PROJECT

SWITCHED RESALE SERVICE

TRANSFER OF CONTROL

ASSIGNMENT OF LICENSE

PRO FORMA TRANSFER/ASSIGNMENT

SPECIAL TEMPORARY AUTHORITY

[ o] ] e T[] ][ ) ] ]

SUBMARINE CABLE LANDING LICENSE

Description of Application:
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August 7, 2000 OUR FILE NUMBER

589,349-999
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Federal Communications Commission AUG 112000 et S e

IB Telecommunications Division Telecom Division Essw@oaa noaﬂ

P.O. Box 358115 International Bureau .

Pittsburgh, PA 15251-5115

Re: Section 214 Application

Dear Sir/Madam:

Submitted herewith is an original and five copies of an application requesting section 214
authorization from Mission Networks, LLC for global facilities-based authority and global resale
authority.

A check in the amount of $780.00 is attached to cover the requisite filing fee. Also
enclosed is a duplicate copy of the application. Kindly date-stamp the duplicate as received and
return it in the envelope provided.

Kindly direct any questions regarding this matter to the undersigned.
Very truly yours,

Kemal Hawa
for OMELVENY & MYERS LLP

Enclosure

cc: Chad Zagel

DC1:442534.1
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SECTION D - CERTIFICATION

(30) CERTIE] Wﬁﬁ_oz STATEMENT
I, ema awa certify under

the best of my knowledge, information and belief. SIGNATURE

that the foregoing and supporting informatipn is true and correct to
DATE

ty of

SECTION E - CREDIT CARD PAYMENT INFORMATION
31 MASTERCARD/VISA ACCOUNT NUMBER: EXPIRATION
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D I hereby authorize the FCC to charge my VISA or MASTERCARD for the service(s)/authorization herein described.
VISA

SIGNATURE DATE

SEE PUBLIC BURDEN ON REVERSE FCC FORM 159 FEBRUARY 2000 (REVISED)



