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Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies" 
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Number of pay telephones in operation at close of period covered 
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C These amounts must be intrastate only and must be venfiable. 

?PI, the undersigned owner/of?icer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above infomation is a 
an- statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowmgly pakes a false statement in writing with the intent to mislead a 

ial duty shall be guilty of a misdemeanor of the second degree. 
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