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FLORIDA
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1 Basio Local Services $ &) s (@)
2 Long Distance Services (IntraLATA only)** _ (&) O
3 Access Services . C) O
4, Privale Line Services e o O
5. Leased Facilities & Circuita Services . g 6
6 Miscellancous Bervices J— O
4. 7. TOTAL REVENUES $ &)
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[~ ~—~——Fhese amownts must be intrastate only and must be verifiable,
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L ]
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