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Byron Financial & Management 
145 1 West Cypress Creek Road, #300 
Ft. Lauderdale, FL 33309-1953 
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Please Complete Below If Official Mailing Address Has Chanied 
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LINE 
CMP NO9 ACCOZTNT CLASSJFICATION 

caul A Gross Intrastate Operating Revenue 4& 3 3 % ~  .. .I .. n . , ,  

L. LESS: Amounts Paid to Other Telecommuaications Companies 
ECR - (see..!'2. Fees" on back) 
GCL 

OPc - Assessment Fee Calculation (Line I less Line 2) 
NET INTRASTATE OPERATING REVENUE for Regulatory 

RCA - 
s a  I 

4. Regulatory Assessment Fee Due (MuZt@Zy Line 3 by 0.0020) 

=- 5 .  Penalty For Late Payment (see "3. Failure'to File by Due Date" on back) 

'E' &- Interest For Late Payment (see "3. Failure to File by Due Date" on back) 
cmi - 

7. Extension Payment Fee (see "4. Extension" on back) 

8. TOTAL AMOUNT DUE (MINIMUM $50.00) 

AMOUNT 

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
(2) Regadless of the grossaperating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

I, the undersigned ownerhficw of the above-named company, have read the foregoing and dectare that to the best of my knowledge and belief the above 
information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
the intent to mislead apubfic servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. 
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(Preparer ofForm"- *leadprint Name) 
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