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. -  - NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. LESS: Arnounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

* These amounts must be intrastate only and must be verifiable. 

I, the undersigned ownedofficer 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 
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing withthe in-t to misIead a 
public s e w ~ ~ ~ l y ~ b e  g:lty of a misdemeanor of the second de ee. - ,  - 

, . , I : . + ,  
. ... 

(Si ature of Company Official) ', . - I  . . .  . . . .-.,-:' :,(Tjtl.e) , .,: .~ ~,--,-,~~~;~~.,-~~;~.~~;;~,:~~~: :;:!; .;;l ffi;(r>ate)>:; 

DOnAkd /!!ah ux~dq Telephone Number jab 37s 4303 Fax Number I 

F.E.I. No. 27- 08 6 2 
) 

6 g 8  (Preparer of Form - Please Print Name) 
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