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1 Long Distance Services 3 gLf %3' : t3 , ) \S;O \§
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4 Leased Facilities & Circuits Services [o] [o) ECR
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10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 5 0. T oo
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CURRENT COMPANY STATUS

acilities-Based Carrier ( ) Reseller ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
LD Telecom 703 wnitlock. Ave. STEx £.20 matetto. CA 20064 S8 33l -&208
(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? : ‘What is the total amount of bond held (if applicable)?
Amount: $ 0] for200S Amount: S___ O Expires:
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Do you lease telecommunications' facilities? YES ( )NO
I£YES, who do you lease these facilities from? Name: BROADWING LO0cmMuNICATIONS

address: |02 FO Nuf\SouHs River Ncive Med(eb JFL 32312

pbf e-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information
3 al pursuant to Section 837.06, Florida Statutes, whoever knowingly makes 2 false staternent in writing with the intent to mislead
/her duty shall be guilty of a misdemeanor of the second degree.
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