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APAUCANTACKNO~GMENTCARD 

I acknowledge receipt and understanding of the Florida Public Sarvfce Commlssion'.s 
Rules and Requirements relating to my provision of Pay Telephone Service. 

-- -------- -- - ·- --- --· ·---·-·------

Signature: 

Title: 

Date: ;o/z#z7 
I 

----
---'fHIS MUST BE COMPLETED AND RETURNED WITH THE APPLICATION BEFORE 

-IHE CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESUI. TIt~ A 

_(}ELA Y OF THE CERTIFICATE BEING ISSUED. 
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I, THE UNDERSIGNED OWNER OR OFFlCER Of THE ABOVE NAMED ENTITY, HAVE 

READ THE FOREGOING AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE 

AND BELIEF, THE INFORMATION IS A TRUE AND CORRECT STATEMENT, I AM 

AWARE THAT PURSUANT TO S. 837.06, FLORIDA STATUTE. WHOEVER KNOWINGLY 

MAKES A FALSE STATEMENT IN WRmNG WITH THE INTENT TO MISLEAD A PUBLIC 

SERVANT IN THE PERFORMANCE OF HIS OFFICIAL DUTY SHALL BE GUlL TY OF A 

MISDEMEANOR OF THE SECOND DEGREE. I WILL COM;:;. Y WITH ALL CURRENT 

AND FUTURE COMMISSION REQUIREMENTS REGARDING THE PAY TELEPHONE 

SERVICE. I UNDEHSIAN() THAT A NON-REFUNDABLE APPLICATION FEE OF $100 

MUST ACCOMPANY THE APPLICATION, ALSO I UNDERSTAND THAT I AM REQUIRED 

TO PAY A REGULATORY ASSESSMENT FEE {MINIMUM $50,00 PER CALENDAR 

YEAR), FILE AN ANNUAL PAY TELEPHONE SERVICE REPORT, AND PAY GROSS 

REC8FTS TAX. FURTHERMORE I AGREE TO KEEP THE COMMISSION ADVISED OF 

ANY CHANGES IN THE NAMES OR ADDRESSES LISTED ABOVE WITHIN TEN (10) 

DAYS OF THE CHANGE 

<~&2 

'OIW I'WUC ION'CI M' OMP""('M' D ~) I'AQI ttOII 

•CLWD OTCOOOO.- IIU IG -111 

• • • t 

16 


	5-18 No. - 3630
	5-18 No. - 3631



