
TO AVOID PENALTY AND INTEREST CHARGES. THE REGULp;c.QRY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOJl.-.q1/3012002 IGIPay Telephone ...vice Provider Regulatory Asses,J.ent Fee Re 
/,{J\eJ 

q,'}~~ 
e-STATUS: 

___ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

0110112001 TO 12/3112001 

(Name or Company) 

1, , ' 

TE388-0 l-O:':R 
Leasort'e Enterprises, Inc. 
20953 Delagado Terrace' 

. ;.. 

Boca ~~r33433-163Col"TE 

Please Complete Below If Official Mailing Address Has Changed 

v'-uuress) 

ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate 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 0.0015) 

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

7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8 TOTAL AMOUNT DUE-. 
,; il, F 

$ 60,00 0603002 

003001 
$________ P 

0603002 

004011 

$_----.,-..,....-- I 

Postmark Date _/....../_I_'_lo-:-~.....,...".,.---Me 

(Zip) 
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AS PROVlDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS S50 
L.L 

IS FOR'. I\IUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPOR'IjP 20 
t.n 

~ ~ umber of pay telephones in operation at close of period covered 
SEC ~ this Return 
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OTH ~~ C(II.tO"l. 

• These amoun'ts'·muSI ~ 101r.l~I,'h: onlv and must be verifiable . Z 0 
L..J U
T • 

_. =:> U 

I. the undersigned owncFollicer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above ~ormalion is ~ 
true and correct statemcnl. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intentGd mislead a ~ 
public serant in the performance of his ollicial duty shall be guilty of a misdemeanor of the second degree. 

t~ ~. f~,J4- "/2 ),,3
(Signature of Company Ollicial) (Title) , (Dl}te), 

\I'c..\-.alr t1etbe>1 ,'VIA TelephoneNumber(~1>1 )8"~ L/797 FaxNumber($J/)8)", 'lJ>l?"i 
(Preparer of Form - Please Print Name) 

F.E./' No. ____________...,.,...__________ 

PSCICMU·26 (Rev. I III IJ99) 

LINE 

NO. 


Florida Public Service Commission 
(Set Filing lustrue.ions 011 Back of Form) 

FOR PSC USE ONLy ' 
Check# o~Q'39173~/5 




