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PLEASE COMPLETE THIS PAGE AND RETURN TO:

Ms. Brenda H. Hawkins, Regulatory Analyst
FLORIDA PUBLIC SERVICE COMMISSION
Division of Communications

Capital Circle Office Center

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

NAME: | . v
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NAME oF coMPANY: TR COUNTY TTELESYSTEMS
ADDRESS: A\f -

CITY/STATE/ZIP: N()jgkb EQLL Elg éfk&&_(le’Y* 'Z.
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mw'm one of the following statements below.)
V(1) I request that my certificate be cancelled and enclosed is my Regulatory

Assessment Fee, penalty and interest owed to date.

(2) 1 am not able to submit my Regulatory Assessment Fee, penalty and interest

al this time, but will submit n

date

Explain why you are requesting cancellation of your centificate.
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Florida Public Service Commission FOR PSC USE ONLY
STATUS: Cher Filing Lo i s Bk of Form L
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—— Fstimated Return Tri-County Telesystems . I Lels /9. 5s¢ P
4581 Amanda Avenue Rl | v 0601300}
North Port, FL. 34287-6012 s o 5 Immu
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Phease Compleie Below If Address Has Clhanged

(Name of Company) (Addren) (CinyStase) (Ziph

LINE
NO, ACCOUNT CLASSIFICATION AMOURMT

1. Gross Operating Revenue s_ 2002

2. Gross Intrastate Revenue p9.99

3. LESS: Amounts Paid for Services to Local Telephone Companies (do.co )

(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation s_Jo.40

(Line 2 less Line 3)

5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment
7. Interest Tor Late Payment
8.  TOTAL AMOUNT DUE s_ 0.0
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM a.muu. b,
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 0

by this Return
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