1/27/99

‘ ’%5(% :"\'*-“ AL
TO:FLORIDA PUBLIC SERVICE COMMISSION
FROM:FLORIDA COAST SYSTEMS INC.
REF:REGULATORY ASSESSMENT FEE
ATT: BLANCA S. BAYO
D < —> ‘S‘/ 7__ Y
DEAR BLANCA, % 5 /X/

HERE IS THE MODIFIED REGULATORY ASSESSMENT FEE RETURN FOR | DID NOT
RECEIVE THE 1998 ONE AND HOPE THIS IS SATISFACTORY.

| HAVE PAID MY 1997 DUES AND HAVE THE RETURNED CASHED CHECK FROM
THE PSC IF YOU NEED FURTHER DETAILS ON THIS CONTACT MY BOOKKEEPER
BARBRA WAYNE AT 305-253-0986 SHE WILL PROVIDE YOU WITH THIS.

WAS VERY SURPRISED TO SEE THAT MY CERTIFICATE WAS UP FOR
CANCELLATION FOR ON THIS FORM IT SAYS YOU HAVE UNTIL JAN 30.1998 TO

FILE | HOPE YOU WILL TAKE THIS UP WITH THE PROPER PEOPLE AND CORRECT
THIS.

YOUR ATTENTION TO THIS MATTER IS APPRECIATED

SINCERELY,

JOHANNA VOGELSANG
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"'O AVCID ;’ENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/1998

Pay Telephone‘rwce Provider Regulatory Ass.ment Fee Return

Florida Pubhc Servxce Commission FOR PSC USE ONLY
STATUS: (See Fumg‘mw s on Bak ofm_m) Check#__Soog
N/A‘ctual Return TG150 R $ 50, 20 0603002
——— Estimated Return Florida Coast Systems {rﬁ:’? H: 35 5 03001
520 S.E. 12th Street, '#lph v . 0603002
Dania, FL. 33004- 4@0 AR 004011
PERIOD COVERED: =POSIT DATE $ ‘ I
1670871997 TO 1273171997 Postmark Date /D 2 /£.F
O\/Ot lo(q Bto D 1, T Ftu ﬂ 2 1999 Initials of Prepa;er 2~
\9\ 3 \ / J @l O\, QG Please Complete Below If Official Mailing Address Has Changed
(Name of Company) : (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $ ~—7 1\ 7@ S
<
2. Gross Intrastate Revenue A ‘)\'T)\ >
3. LESS: Amounts Paid for Services to Local Telephone Companies ( % 64
(Attach Listing)* 7
—~7
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ L')’. LIRS
(Line 2 less Line 3)
' 63
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) 6
6. Penalty for Late Payment
7. Interest for Late Payment
o9
8. TOTAL AMOUNT DUE $
RAN
R/ Moses
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
MS FIRST ggﬁ%égg"ﬁ" BANK _’ S e, . ‘ 3 0 0 0
YS ; INC. ; ,
FLORIDA COAST SYSTEMS, INC 1/27/99
pay 70 THe FLORIDA PUBLIC SERVICE COMMISSIO ~ Ll xx*xxxx50, 00
FOlRfDEF;OFand no/loo**********'k***************************************‘k********** s i
DOLLARS -
MEMO1998 REULATCORY ASSESSMENT FEE -

' Aumopgz'eosmmﬁ

8 SECURITY FEATURES INCLUDED. DETAILS ON BACK. &




TO AVGID ‘DENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/1998

Pay Telephon‘rwce Provider Regulatory Ass.ment Fee Return

, Florida Pubhc Serv1ce Commission FOR PSC USE ONLY
STATUS: (See Filing: Instrucﬁons on Back of Form) Check#_ Fo o
N/A‘ctual Return TG150 ol $ 50 00 0603002
— Estimated Return Florida Coast Systems {1{;:9 s 25 s 03001
520 S.E. 12th Street, [#101 . ' 0603002
Dania, FL 33004-4 UGy oodott
PERIOD COVERED: 923'090 DATE § !
1670871997 TO 1273171997 i _ Postmark Date _ /.02 /£ F
O\/Ol 10(0( ‘8"\‘0 D @ 7 ’? ' FtB 0 2 1:599 Initials of Prepag:r 2/0
\9\ 3 \ / } @l q’ <6 Please Complete Below If Official Mailing Address Has Changed
(Name of Company) : (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CIASSIFICATION AMOUNT
1. Gross Operating Revenue $ "7 17 s~
<3
2. Gross Intrastate Revenue A 3\'7 2
3. LESS: Amounts Paid for Services to Local Telephone Companies ( 3. GICR AN
(Attach Listing)* /
-~
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ L"’, L-l A
(Line 2 less Line 3)
' - 63
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) 6
6. Penalty for Late Payment
7. Interest for Late Payment
o
8. TOTAL AMOUNT DUE $
RAN
Pred Mo s
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
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 A

by this Return

*Each amount paid by a pay telephone company to a telecommunications company providing local service for use of the local network shall be deducted from intrastate revenue for purposes of

determining the amount of the regulatory fee assessed the pay telephone company.

1, the undersigned owner/officer 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 true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead
a public sejvant in the performanU his official duty shall be guilty of a misdemeanor of the second (Xgree.

gesident 1-2)-99

(Tide) (Date)

Telephone Number HSL{ qao? 'q% "fax Number (qf bl q 22"776"’(
F.E.I. No. é,Sﬁ" 6-'7 6-7 7 6()

(Signature of Conjpany Official)

lanng Yogeleana,
__A (PleashPrint Name)&d

PEC/CMU-26 (Rev.4/98)



