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Please enter the information
requested below n column B in
1 reference {0 your company
The FPSC code shouid be on the address fabel used to send
2 FPSC CODE ; X éé / the paper copies of this data request to you.

Company Name, as it appears on your| *, ,1Use the company name that appears on the address label,
provider's certificate, m V W g é @zfoﬁﬁ 7:-/0”

as well
OCN from LERG Y72 P

OCN Name from LERG| VTYHTE L. PR FORATI/oN
Category (CLEC, ILEC, WIRELESS)] CCEC

AOCN from LERG (adminisirative) [ Continue with additional affiliations or DBA Names down the columns —>

FLPSC code for Affiliatons NON

[(=] [+-3 BN 1] [4;] BN T

DBA Names AONE

If you do not provide service or are;
providing service only via resale in

Flonda, please enter "No Service” and| A/ (] Sﬁ VicE 1
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AFFIDAVIT

By my SIgnature below 1, ,LE )gzgﬁ (= , attest to the accuracy of the

PR Y P S Y R [ D, + 1 H ,J.l.l-. £
HONMaton Contained neiéin and thc anachea uuuumu’”.c P S SWET WS C!‘Cg:"‘."

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 (VIYHTEL. CoEfBLATon

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
servant in the performance of his official duty shall be guiity of a misdemeanor of the
second degree, punishable as provided in s. 775.082 and s. 775.083."
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Print Name Signature -7 .

_A00 .5/ Lgoosf
Title Date
G54 - 797 3000 954.797- /£¢/
Telephone No. Fax No.
aceC
Utility
Address: _/S¥ N urersiTS D?zn'/c:] <,z /42
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STATE OF _Florted/ht
COUNTY OF &oa/-ﬂoﬁ’c/
Sworn to (or affirmed) and subscribed before me this 24! day of MO gﬁ, by &ég@ .

. P /
(Sigan%tary Public)
(Name of Notary Typed, Printed, or Stamped)

Type of Identification Produced

RAOUL DUCATEL
% s MY COMMISSION # cC 920573
or St EXPIRES: Mar 20, 2004
TB00SNOTARY F1 Notary Sarvien & Bonding, Inc.

(NOTARY SEAL)

Personally Known /OR Produced Identification




