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DIVISION OF THE COMMISSION CLERK &
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JHublic Serpice Qommizsion

June 26, 2002

RuUDOLPH “RUDY” BRADLEY

oy, ) 4/4{

Intele-Management, LLC
Attn: Scott Sewall
P.O. Box 540099

Merritt Island, FL 32954-0099 ) ob CJCLN L, Q/
Dear Mr. Sewall:

Your check number 7229 for $71.00, is being returned herewith as the check is dated October

1, 2001 and is no longer a valid check since the check is voided automatically after 90 days of the
check date. Please resubmit payment as soon as possible.

Should you have any questions, please contact Ms. Martha Coggins at the above address or
telephone number.

Yours truly,

e KB

Karen O. Belcher
Finance and Accounting Director

KB:mc
Enclosures (2)

cc: Martha Coggins, Fiscal Services Section

Paula Isler, Competitive Markets Compliance
‘/K;iy Flynn, Records and Hearing Services
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Internet E-mail: contact@psc.state.fl.us



pTO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002 (5';3

Pay Telephone Service Provider Regulatory Assessment Fee Return

|. 6\6/

STATUS: % )’ ?\

Actual Return [,/
Estimated Return
Amended Return

PERIOD COVERED:

Dm;pm TO 12/3 PIIES

Florida Public Service Commiss.ion

(See Filing Instructions on Back of Form)

TG633-01-0-R

Intele - Management, LLC

P. O. Box 540099

Merritt Island, FL. 32954-0099

Ce. P. Tsler

FOR PSC USE ONLY
Check# 7
$ % 00 0603002
- 003001
0603002

s '7' 60 [004Dll

Postmark l?;ate é// 4 { ’Qé

Initials of Preparer 772:

by this Return

* These amounts must be intrastate only and must be verifiable.

D 2 2 4 m JUN 1 7 2007 Please Complete Below If Official Mailing Address Has Changed
Talede- Manegement Lt Q0. B Hlo126p Menik & 22453
(Name of Company) (Address) (City/State) (Zip)
LINE S
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $ 25560
2. Gross Intrastate Revenue <X Ol
3. LESS: Amounts Paid to Other Telecommunications Companies* ( V032 .55)
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation s oy 52.00
(Line 2 less Line 3) AT
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) l';b' VO
. [
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 57 x 7 171.50
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) | 7, x ] Xq®)
8. TOTAL AMOUNT DUE $_11-59
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM NNU AL ;i%ﬁ QM o
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered @/

{

1, the undersigned owner/officer of the above-named company, have read the foregoing and d-eclarc that to the best of my knowledge and belief the above information is a

true and correct statement. I am awarg

hat pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false stalement in writing with the intent to mislead a

é?/ls’('oz

public servapdin the pegformapeg o @ icial duty shall be guilty of a misdemeanor of the sccond degree.
N - b Oy
(Signature of Company Ofﬁclal) (Title)

Kothleen Kedonec

(Preparer of Form - Please Print Name)

PSC/CMU-26 (Rev.11/11/99)

' (Date)

-'" ':l B Telcphonc Number alg QS?) :Lg-—"“f’ Fax Number (%7 [350 3 ‘% 2

F.E.I. No.

5‘? 5% $0%0




7229

WACHOVIA BANK, N.A.
FREEDOM PHONE SERVICES MERRITT ISLAND, FL .§2963'A ;
P O BOX 540726 PH 321-453-2574 83-1356/67 -
MERRITT ISLAND, FL 32954 10/1/2001 : ;e
PAY TO THE  Public Service Commission **71.00
ORDER OF .
Sevcnty—One and 00/]00““‘-t‘...‘.‘O“.".“...#.'.‘.#t‘l.‘—#.“.#‘#".t'#ti“t“.““‘t.‘lt!'.t.#‘t‘.‘t.ll.‘. . t
' DQLLARS
Public Service Commission oo
Attn: P. Isler &
2540 Shumard Osk Boulevard VOID AFTER 90 DAYS

Tallahassee, FL 32399-0876 \ ’ .
MEM s
© Regulatory Assessment Fee Return IM 6 %/_‘
e

FREE
Public Service CDorgmh{lssigxrl ONE SERVICES 10/1/2001

TG633-01-0-R ' G289

Wachovia Regulatory Assessment Fee Return IM 71.00





