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Lov Crewd /¥ Completc Below If Address Has Changed
Lewieu, A 23534

Unility Name Address City / Sute Zip Code
M

l;‘g ACCOUNT CLASSIFICATION AMOUNT
1 Gross Operating Revenue $_ . SC.of 4R
2. Gross Intrastate Revenue [ o nbol [
3. Regulatory Assessment Foe Duc* s |-ty (LW
G B et ot Ly
4, LESS: APPROVED Prior-Period Overpayment $( )
3 NET REGULATORY ASSESSMENT FEE DUE $
6. Penalty For Late Payment
Interest For Late Payment -
8. TOTAL AMOUNT DUE $ 25

AS PROVIDED IN SECTION 350.113, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS
‘THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
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1, the wndersigned owner | officer of the above-named wiility, have read the foregoing. Under penalties of perjury, | declare that, (o the best of my knowledge
and belicf, the above is a true and correct statement of gross revenues derived from intrasiate business for the period indicated.

” ‘M L]
s (Signature) (Datc) (Tie)
Telephone Number ( )
(Name - Please Print)
F.E.L No.
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