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LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services ) $
2. Access Services
3. Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services $ ) $ O
7. LESS: Amounts Paid to Telecommunications Companies” ' ( Yy (L )
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I, the undersigned owner/officer 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. [ am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to lic servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.
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COMRILINICATIONS

9801 NW 51 Lane Miami, Fl 33178

To Whom It May Concern:

Through this letter I would like to request that my license IXC code TK026-06-0-R be
cancelled. I am strictly a VOIP provider and I have been told by Paula Isler that I no
longer need this license.

If you have any questions, please contact me at (786) 287-7831

Sincerely,

A ‘seé?rtzs

"President

Voicesat LLC

9801 NW 51 Lane
Miami, F1 33178
ibarrios@yvoicesat.com




