
TO A V O U  I'BNAI,TY AND DJTEREST CIIARGES, THE REGULATORY ASSESSMENT IZE ~'IURN MUST BE FILED ON OR IIEFOKE OI/30/2003 

Pay Telephone Service Provider Regulatory Assessment Fee Retum 

Actual Retum 4 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0 1 /O 1 /2002 TO 12/3 1 /2002 

Florjda Public Service Commission ' - - - .  
(See Filine lnslriictioni on Rack orFord 

TG764-02-0-R 02  1 &51 -TC- 
Food Mart Express 
160 North Arlington Road 
J a c k y j e w f i L  322 1 1 -78($&~-~ - .  

Please Complete Below If Official Mailing Address Has Changed 

I FOR PSC USE ONLY 
Check# r590 .- 

I $ sd* 0 0 0603002 
00300 1 

0603002 
$ 

004011 I 

- 
P I  

(Name of Company) (Address) (City/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT - 

1.  Gross Operating Revenue (Florida) $ 

2. Gross Jntrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ 
(Line 2 less Line 3) 

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 

6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) - 

:, i7 . 'L; -..- Interest for Late Payment (see "3. Failure to File by Due Date'' on back) 
I ,  . 
i7 j -  

-* - ' 8 . 1  r.r L .  ' -.-TOTAL AMOUNT DUE 
_I..- 

.* L ' t " 1  

.*-- - 
2 1 I-. .-_ 
:I- - 
- \ A $  \ _-_ -. ,- I 

* i c- . _---a 

AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, TEE MINIMUM ANNUAL FEE IS $50 
_,. -I t.. - ;-a 1- -THIS FORM MUST BE COMPLETED AND RETIIRNED REGARDLESS OF THE AMOUNT OF R E V E G S  REPORTED 

. _  
A 55. - ' *  __...-e L 1 

1 I ..-- ,- 
._ I." I ..! -5 

telephones in operation at close of period covered 

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

d 

I. the undersigned ownedofficer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the above information IS a 

Telephone Number 

i i  u p L w F  r ;7 . ? A.T t 

PSCIC'MIJ-2A (Rev 1111 1/99) 




