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Re: Sonic Systems, Inc. — Supplement to Application for Authoritwf:to

Provide Telecommunications Company Service within the State of
Florida
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Ladies and Gentlemen:

On behalf of Sonic Systems, Inc. (“Sonic,” or the “Company”), transmitted herewith is
Sonic’s supplement to its Application for Authority to Provide Telecommunications Company Service
within the State of Florida filed on January 21, 2016. Counsel inadvertently omitted the Company’s

signed affidavit attesting to the truth and accuracy of the unaudited balance sheet filed as Exhibit
B of the original application. Attached is the original copy of the signed affidavit.

Please date stamp and return the additional copy of this supplemental filing. Should you
have any questions regarding the Application, please contact the undersigned.

Respectfully submitted,

enan Adamchak
Counsel for Sonic Systems, Inc.
Enclosures
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AFFIDAVIT
STATE OF Maryland §

§
COUNTY OF Anne Arundel §

Sonic Systems, Inc. d/b/a Sonic Communication
Application for Service Provider Certificate of Operating Authority

Unaudited Balance Sheet Sworn Officer Statement

i. My name is _Andrew DeMattia . | am _Chief Executive Officer _ of the Applicant
Sonic Systems, Inc. d/b/a Sonic Communication.
2. I swear or affirm that I have personal knowledge of the facts stated in Sonic Systems,

Inc. d/b/a Sonic Communication’s Unaudited Balance Sheet, that I am competent to testify to
them, and that I have the authority to make this Disclosure on behalf of the Applicant. I
further swear or affirm that all of the statements and representations made in this Disclosure
are true and correct.

Andrew DeMattia

Typed or Printed Name

SWORN TO AND SUBSCRIBED before me onthe */ __day of \\oeowe , 20|
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