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Long Distance Services $ cra- 7c-x $ ,an de6 
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p $ ~  Miscellaneous Services 
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&+ Penalty for Late Payment (see “3. Failure to File by Due Date” on back) 
--&est for Late Payment (see “3. Failure to File by Due Date” on back) 

la. Extension Payment Fee (see “4. Extension” on back) 

13. TOTAL AMOUNT DUE ($50 MINIMUM) $ --zzz7 (2) 
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Complete below if billing agent is other than yourself. 5 0  
(Name) (Address: City/State/Zip) (Telephone) 2 , Q $ 

B What is the total amount of customer deposits collected? What is the total amount of bond held (if zgplicable)? 
Amount. $ for 20 Amount: $ Expires: c1 tL 

COMPANY INFORMATION * 

Do you lease telecommunications’ fac es? ( ) YES ( A N 0  
If YES, who do you lease these facilities from? Name: 
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I, the undersigned owner/oficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
ware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false stateme t in writing with 
ance of hisher duty shall be guilty of a misdemeanor of the second degree. 
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