*f%TOAVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2006
~ Py B

Florid

Pay Telephone Service Provider Reiulatory Assessment Fee xewurn

ission FOR PSC USE
STA' S: ___(See Filing Instructions on Back of Form) Check # ﬁ
Actual Return TG818-05-0-R $ m 06-03-001
___ Estimated Return Coinucopia, Inc. | 003001
"~ Amended Retumn 878 Cloverleaf Blvd. O~ P 5 P
s , Deltona, FL 32725-8179 06-03-001}.
PERIOD COVERED: 004011
' 01/01/2005 TO 12/31/2005 ﬂ/ $ I
‘ F}\/M’ [’L Ww Postmark Date /gﬁgq‘c)s—
0 PTCEVNTY| LAY :
{ Please Complete Below If Offici 6 Halgng Address Has Changed ;
5;- M .
~ (Name of Company) {Address) (City/State}agr 12 3 (le)
pr8 .. {—,[
NO. ACCOUNT CLASSIFICATION v AMOUNT
L Gross Operatmg Revenue (F londa) s —0 —
2. Gross Intrastate Revenue —0 —
Se LI G e FRURETS T R [T
Cie 3, 'LESS: Amounts Paid to Other Telecommumcatlons Compames M a
P (see "2.Fees" onback) (_ )
LT Z: . TOTAL REVENUES for Regulatory Assessment Fee Calculation
COM____  (Line 2 less Line 3) " $ —O —
Pra—
o1 ;
e 5. Regulatory Assessment Fee Due - (Multzply Line 4 by 0.0020) —~0
ECR ___
[ . ESEE —
PCL‘} Sk 6. ‘ Penalty for Late Payment (see "3. Failure to File by Due Date" on back) ( 2
DPC ——3 Interest for Late Payment (see "3. Failure to File by Due Date" on back) 0
RCA S —_
‘CR ~ 8.  Extension Payment Fee (see "4. Extension" on back) — O
3 1 - .
3GA 9. TOTAL AMOUNT DUE (MINIMUM $50.00) $ 50 @
SEC f 10.  Number of pay telephones in operation at close of period covered by —C0 —

thls Return

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).

(2) Regardless of the gross operating revenue of a comparty, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in

Section 364.336, Florida Statutes.

I, the undersigned owner/oft' icer of the above-named company, have read the foregoing and declare that to the best of my knowledge and behef the above
information j is

true and corrget statement "1 am aware that pursuant to Section 837. 06 F]onda Statutes, whoever knowingly makes a false statement in writing w1th

(Title)

Telephone Number ( ) Fax Number L )

’ FF‘L _‘,':‘L.T"‘" L«Hi;l
F.E.I. No.

s0036 JAN-L 8

FRSR-MOMMISQIAN N Do

(Preparer of Form - Please Print Name)

PSC/CMP 026 (Rev. 01/05)



