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I, THE UNDERSIGNED OWNER OR OFFICER OF THE ABOVE HAHEO ENTITY, HAVE READ THE 
FOREGOING AND DECLARE THAT TO THE BEST OF MY KHOWLEDGE AtlD BELl EF, THE 
INFORHATION IS A TRUE AND CORRECT STATEMENT. I AM AWARE THAT PURSUANT TO s. 
B37 .06, FLORIDA STATUTE, WHOEVER KHOWINGLY MAKES A FALSE STATEM'ENT IN WRITING 
WITH THE INTENT TO MISLEAD A PUBLIC SERVANT IN THE PERFOR14ANCE OF HIS OFFICIAL 
DUTY SHALL BE GUILTY OF A MISDEMEANOR OF THE SECOND DEGREE. I WILL COMPLY WITH 
All CURRENT ANa FUTURE COftiiSSION REQUIREMENTS REGARDING THE PAY TELEPHONE 
SERVICE. I UfiOERSTAND THAT A NON-REFUHQABLE APPLICATION FEE OF $100 HUST 
ACCOMPANY THE APPLICATION. ALSO, I UNDERSTAND THAT I AM REQU IRED TO PAY A 
REGULATORY ASSESSMENT FEE (MINIMUM $50 .00 PER CALENDAR YEAR), FILE AN ANNUAL PAY 
TELEPHONE SERVICE REPORT , AND PAY GROSS RECEIPTS T~. FURTHERMORE, I AGREE TO 
KEEP THE COftiiSSION ADVISED OF ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE 
WITHIN TE~ {10) DAYS OF THE ClfAN:OE 
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THIS MUST IE COMPLETED Nil l£TUIIMED VJTH M APPLICATICMI IEFOl£ THE 
CEATJFJCATIOM PROCESS 1£81115. fAJLUII£ TO DO SO VJLL l£StllT Ill A 
Dfl.AY Of' THE CfJtTifiCATf 1£11111 ISSUUI. 
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