| Submit by Email I | Print Form

E911 FORM - YOUR REGISTERED LOCATIONS

Review the listing below, amend any locations if necessary, sign it and return it
to PANTEL at ports@pantel.us or Fax it to 786-900-0140

Date:

Customer Name:

Address:

State/Province:

Zip/Postal Code:

PANTEL

Phone: 305-222-2288
Fax: 786-900-0140
www.pantel.us

Phone Number(s): Registered Location:

| confirm that | have read and understood the limitations of PANTEL's E911 service and other Terms of
Service detailed in http://www.pantel.us/terms.html

| further confirm that the above addresses are the Registered Locations within the United States of
America of they are U.S. telephone number(s). Where amended | instruct PANTEL and it's CLEC

to update the Registered Location to New Registered Locations above.

The modification of this Registered Location is deemed completed by PANTEL upon notification

to the Primary Contact below via e-mail.

| further confirm that the Primary Contact details below are correct as detailed or amended.

PRIMARY CONTACT DETAILS:

Company Name:

Phone Contact:

Email Contact:

Name:

Title:

Remarks:

Signature:
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