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TO AVOID PEMALTY AND INTEREST CHARGES, THE ASSESEMENT PEE RETURN MUST S5 FILED ON ORt LEFORE 01/30/1998

Pay Telephone Provider Regulatory A.uea*nt Fee Return
Florida Public Service Commission FOR PSC USE ONLY
STATUS: (lon P hmtrcions sn Buc: of Fornsd Chackd,
— Acoal Rewm TF164 Pi73 997 522 . S
— Estimated Return James M. Bickhardt 3 r
590 North Firwood Drive 05002
' Deltona, FL 32725-2690 " e
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On or before January 30 for the prior twelve-taonth period January 1 through December 31.
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4. EXTENSION: A company, for ina be an exiension up to 30 days. A request should
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to the filing date. If an extension Is granted, a charge shall to the amount due:
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space in the top left-hand corner on the 1 g

Florida Public Service Commission

2540 Shumard Oak Boulevard
Tallabassee, FL. 32399-0850

ATTENTION: Piscal Services

7. ADDITIONAL ASSISTANCE: If you need additional information or assistance in Regulatory Asscsamen’ Fee Return,
please contact the Division of and Finsncial M-IM}HMJ. s "

For assistance witl, ltem 9, please contact the Division of Communications al (904) 413-6556.
Both divisions may be coatacted af the sbove-referenced sddress, directing cordui@d@ade W¥klaention of te division.
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