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1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
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Mr. Timothy P. DeValle, President
Page 2
June 6, 2002

If you have any questions, please contact me at (850) 413-6502-voice, (850) 413-6503-fax,
at the address below, or via internet e-mail at pisler@psc.state.fl.us.

Sincerely,

Puido. O . Labur

Paula J. Isler, Research Assistant
Bureau of Service Quality
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