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""APPLICANT ACKNOWLEDGMENT STATEMENT"" 

1. REGULATORY ASSESiSMENT FEE: I understand that all telephoiie companies must 
pay a regulatory assessnient fee in the amount of , I5  of one percent of its gross operating 
revenue derived from intrastate business. Regardless of the gross operating revenue of a 
company, a minimum annual assessment fee of $50 is required. 

2. 
receipts tax of two and one-half percent on all intra and interstate business. 

GROSS RECEIPTS TKY: I understand that all telephone companies must pay a gross 

3. 
interstate revenues. 

SALES TAX: I undcrstand that a seven percent sales tax must be paid on intra and 

4. 
must be submitted with the application. 

APPLICATION FEE: I understand that a non#refundable application fee of $250.00 
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**ATTACHMENT A** 

CUSTOMER DEPOSITS AND ADVANCE PAYMENTS 

A statement of how the Commission can be assured of the security of the customers deposits and 
advance payments may be providtd in one of the foIlowing ways (appIicant, please check one): 

( 4 } The applicant will not collect deposits nor will it collect payments for service 
more than one month in advance. 

1 The applicant intends to collect deposits andlor advance payments for more 
than one months service and will file and maintain a surety bond with the 
Commission in an amount equal to the current balance of deposits and advance 
payments in excess of one month. 

(The bond must accompany the application.) 
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A p p 1 i c a n 
Florida. 
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**ATTACHMENT B** 

CURRENT FLORIDA INTRASTATE SERVICES 

s ( ) or has noi: ( 4 ) previously provided intrastare telecommunications in 

If the answer is has, fully describe the following: 

a) 

NIA 

What services have been provided and when did these services begm? 

b) If the services are not currently offered, when were they discontinued! 
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**ATTACHMENT C** 

AFFIDAVIT 

By my signature below, I, the undersigned officer, attest to the accuracy of thc information 
contained in this application and attached documents and that the applicant has thc technical 
expertise, managerial ability, and financial capability to provide alternative local cxchange 
company service in the State of Florida. I have read the foregoing and declare that, to the bcst of 
my knowledge and belief, the information is true and correct# E attest that I have the authority to 
sign on behalf of my company arid agree to comply, now and in the future, with all applicable 
Commission d e s  and orders. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowingly makes a false statement in writing with the intent to mislead a public servant in 
the performance of his official duty shal1 be guilty of a misdemeanor of the second degree, 
punishable as provided in s. 775082 and s. 775.083." 
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