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2. Gross Intrastate Revenue 
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(Line 2 less Line 3) ? 
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A s L u t e r e s t  for Late Payment (see "3. Failure to File by Due Date" on back) 
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O W  %umber of pay telephones in operation at close of period 
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2 .  52 * 
1. the undersigned ownerhffcer of the above-nanied company. have read the foregoing and declare that to the best o 

me and correct statement. I am aware that pursuant to Section 837.06. Ronda Statutes. whoever knowingly makes a fd 
public servani in the performance of his official duty shdl be guilty of a misdemeanor of the second degree. 

owledge and Rbef the &&e infomation is a 
en[ In writjwwih to mislead a 

(Signature of Company Official) (Tide) (Date) 


