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Please Complete M o w  If Official Mailing Address Has Changed I 
(Name of Company) (Address) (City/Statc) (Zip) 

COMPANY INFORMATION 

Do you lease tclccommuaications' facilities? ( ) YES (3 NO 
If YES, who do you leasc these facilities from? Name: 

I, tbe undersigned owntrlofiicer of the above-named company. have read the forcgoing and declare that to the best of my howledge and belief the above informanon 
is a me and corrtct s t a t m " t  I am aware that plrsuant to Section 837.06, Florida Stamus. wboever knowingly makes a false smtcment in wrinng with the intent to mislead 

f his/her duty shail be guilty of a misdemeanor of the xcond degrrt. 

Specia l  Counsel A p r i l  9, 2004 
P (S ibdie  of Company Official) (Title) (be) 
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