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Lt FLORIDA
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'AF — 3  Long Distance Services (InwELATA only)** 2D, 100, 69 ‘ :
:MP —~—3.  Access Services . :
: \opm — ™+ Private Lige Scrvices
TR s=——%5.  Leased Facilities & .Circnits Services
‘CR ——¢;  Miscellaneous Services
sCL ~—%; . TOTAL REVENUES 150, §2¢
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.13, TOTALAMOUNTPUE - s 30& .05
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AS FROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

. CURRENT COMPANY STATUS
( )Facilities-Based Provider ( )Reselter
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COMPANY INFORMATION

Do you lease telecommunications' facilities? ( )YBS  ( )NO -
If YES, who do you leasc-these facilities from? Name:
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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 belncf the nbove iufomation isa
true and correct statement. 1 am aware that pursuant o Section 837,06, Floxida Statutes, whoever knowingly makes a false s)t'nuncm nfwnnng with the intzut to mislead a
public servant in z pc:fn:?ance of his/her duty shall be guilty of a misdemcanor of the second degree.
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