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Imtials of Preparer

Please Complete Below 1f Official Mailing Address 1las Changed
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(Name of Compahy) (Address) (C1ryl§late) T (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Intrastate Operating Revenue $ ‘ O
2. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2. Fees" on back)
3. Net Intrastate Operating Revenue for Regulatory Assessment Fee
Calculation (Line 1 less Line 2) O
4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 50.00
5. Penalty For Late Payment (see "3. Failure to File by Due Date" on back)
0. Interest For Late Payment (see "3. Failure to File by Due Date" on back)
7. TOTAL AMOUNT DUE § 5S50.00

* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

AlUBme undersigned owner/officer of the above-named company. have read the foregomg and declare that to the best of my hnowledge and behef the above informauon s a
(044, 40d correct statement 1 am aware that pursuant to Section 837.06. Florida Statutes. whoever hnowingly mahes a false statement n writing wath the intent to mislead a
EuRthc'ﬁ' ant m the performance of his official duty shall be gulty of a misdemeanor of the second degree
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