
IO AVOID I'I.NA1.I Y ANI) INTIIWSI CIIM6kS. llIE M G U T O R Y  MSESSMENr FEE RETURN MUST UE I;ILhl) ON OK BEFORE 01/30/2003 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

Actual Return JL" 
Estimated Return 
Aniended Return 

PE It  IO 1) COVER ED : 
0 I /O 1 /2002 TO 0 1 /23/2002 

. Florida Public Service Coiiimission ' 

(Scr Filinb Instruclionq on Back arForni) 

TG7 16-02-0-R 
Coin-Tel of Pennsylvania, Inc. 
726 East Long Avenue 
N e e % & f i  16 101 -4mTE . . 

Please Complete Below If Official Mailing Address Has Changed 

I $ gD a 0603002 
00300 1 

P 
0603002 

I 00401 1 

Postmarh Date 
Initials of Preparer M C  

(Name of Company) (Address) (City/State) (2P) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Operating Revenue (Florida) $ 1 7 0 . 3 5  

A Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecoimnunications Companies* I - r  1 
(see "2. Fees" on back) 

(Line 2 less Line 3) 
TOTAL REVENUES for Regulatory Assessment Fee CalcuIation $ l70.35 

r 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) t$ 0 . 9 6  

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

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

TOTAL AMOUNT DUE $ 3  0 - 2 6  

AS I'ROVLDED IN SjECTlON 364.336 FLORIDA STATUTES, THE RIINLMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 
0 

Number of pay telephones in operation at close of period covered I 
by this Retum 

* These amounts must be intrastate oaly and must be verifiable. 

I ,  the undersigned owner/officer of the above-named company, have read the foregomg and declare that to the best of m y  knowledge and belief the above information is a 
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever howingly makes a false statement in writing with the mtent to mslead a 
public e of his official duty shall be gdty  of a msdemeanor of the second degree. 

-Qces i& n+ 
(Title) (Date) 

w 
, (Signature o! Company Official) 

Telephone Number >q) (on"/ 

F E.I. No 

1 1 5 7 Fax Nrmber (7& bS7 - 
(Preparer of Form' Please Print Name) 


