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Please enter the information
requested below in column B in
reference to your company
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the paper copies of this data request to you.

The FPSC code should be on the address label used to send|
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provider's certificate| VU | 7 ELE cpym, /VC.

as well.

Use the company name that appears on the address label,
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7 | AOCN from LERG (adminisirative) SLL% Conlinue with additional affiiations or DBA Names down the columns —>
8 FLPSC code for Afiiliztions AT A :

9 DBA Names [ / A

If you do not provide service or are
providing service only via resale in
Florida, please enter "No Service™ and
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By my S|gnature below, I, Dicivrtd M. BOJU"-'ﬁ attest to the accuracy of the
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and declare that, to the best of my knowledge and belief, the information is true and
correct. | attest that | have the authority to sign on behalf of NU } TELEComM  Thc

Further, | 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
servantin the performance of his official duty shall be guilty of a misdemeanor of the
second degree, punishable as provided in s. 775.082 and s. 775.083."
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