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1, 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 mislead a public servant in the
performance of his official duty shall be guilty of a misdemeanor of the second degree
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Date: 8/15/05

"From: Charles M. Prather
To: Public Service Commission

Subject: Cancellation of Certificate

We no longer provide pay phone service. Please cancel our certificate.
Thank you.
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