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Please enter the information
requested below in column B in|
rg_ference to your company

FPSC CODE |

Company Name, as it appears on your
provider's cettificate|

[Tx307

OCN from LERG|

Budget Phone, Inc.

| The FPSC code should be on the address label used to send|
__Ithe paper copies of this data request to you.

as well.

Use the company name that appears on the address label,

OCN Name from LERG|

Category (CLEC, ILEC, WIRELESS)

AOCN from LERG (administrative)

CLEC

FLPSC code for Affiliations
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DBA Names

“Iyou you do not provide service or are|
providing service only via resale in
Flonda, please enter “No Service" and

N/A B

[Continue with additional affiliations or DBA Names down the columns ——->
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AFFIDAVIT
By my signature | below, I, g\(%\f \\ “\GO\ 2€  attest to the accuracy of the

‘‘‘‘‘‘‘ Sl m i bd
infunnation contained herein and the atlached docunsents. 1 havereviewsd the g foregoing

and declare that, to the best of my kncwledge and belief, the informatign is true and
correct. | attest that | have the authority to sign on behalf of, :

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to misiead 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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Telephone No. Fax No.

CLEC

' Personally Known OR Produced Identification

Utility

.‘Address @D @)@\( CVBLQ 0
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STATE OFLQ)M

COUNTY OF CC&C\AO QC\( \S\\ / (% /
Swom to (or affimned) and subscribed before rﬁe this ’6 da@éﬁ’%({% / WZ/ %&{/ e

LINDA R Y PUBLIC
(signaturemvﬂabs% LOUVISIANA

MY COMMISSION IS FOR L I(FE
(NOTARY SEAL) (Rame of eiay Toped, Pinied, or Stamped)

Type of Identification Produced









