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Pay Telepho e Service Provider Regulatory Assessment Fee Retum 
f t  L?- 7:bL&q) ' . ../9 / i t  f.9 A yz -1 b-qq 

Estimated Return 
Amended Return 

PERlOD COVERED: 
01/02/2002 TO 12/3 1/2002 

FIorida Public Service Coimnission I 

- 
(See Filing lostriiction~ on Back o f  Forni) 

i 
TG436-02-0-R 
Harris Chernoff 
203 1 1 N.E. 2nd Avenue, 2 I -J 
Miami, FL 33 179-2343 

npp0SlT DATE 
Y im 'm 1 

Please Complete Below If OfIicial Mailing Address Has Changed 

$ 0603002 
003001 

$ P 
0603002 
00401 1 

Postmark Date 
h t d s  of Preparer 

(Name of Coinpan)) (Address) (CitylState) 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. Gross lntrastate Revenue 

3. LESS: Amounts Paid to Other Telecoimnunications Companies* 
(see "2. Fees'' on back) 

4. TOTAL REWNUES for Regulatory Assessmcnt Fee Calculation 

AMOUNT 
$ e 

Q 

(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  5 .  

4. 

7. 

CAF 
CMP 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 0 + Lnterest for Late Payment (see "3. Failure to File by Due Date" on back) 

$!jE . S T A L  AMOUNT DUE $ 

CmJl -_II * 

GCL 
8PC a s  T i m b e r  of pay telephones in operation at close of period covered 
SEC m t h i s  Retum 

AS PKOVWE3 fIW SJ!X'I'IC)N 364.330 P ' L 0 W 4  SlAI'L'TEY, THE MlNIRTLJhl ANNUAL FEE 1s $50 

T+IT;li FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF TB%OUNT OF REVENUES REPORTED 
I__ 

&+iyQ-. 
* These aluouuts must be intrastate only and must be verifiable. 

1. the undersigned owner/ofFicer of the above-named company. have read the foregomg and declare that to the best of my knowledge and belief the above information IS a 
m a t .  1 am aware that pursuant to Section 837.06. Flonda Statutes. whoever knowingly makes a false statement III wntmg with the intent to nuslead a 

of the second degee 

(Date) 

Telephone Number 
(Preparer of Form - Pleasc Print Name) I 

F.E.I. No 


