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Pay Telephone Service Provider Regulatory Assessme Ret 
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Florida Public Service Commission 

(See Filing Instructions on Back o f  Form) 
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William W. Pastis 
4610 Summer Brook Court 
Orlando, FL 32818-8225 
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Please Complete Below If Oficial Mailing Address Has Changed 

STATUS: 
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Check# 

!$5a-cx, 06-03-001 
00300 1 
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06-03-00 1 
00401 1 

Postmark Date 3617-0 4 
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Actual Return 
Estimated Return 
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PERIOD D: 
04/15/2005 5 
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(Name of Company) (Address) (Ci ty/Sta te) 

1. Gross Operating Revenue (Florida) $ 

"a6L - ---- 5. 

Gross Intrastate Revenue 

-LESS: Amounts Paid to Other Telecommunications Companies 
(see "2. Fees'' on back) 
TOTAL REVENUES for Regulatory Assessment Fee Calculation 
('Line 2 less Line 3) $ 0 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 8 -- 6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 3" 5-0 
3CR 
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Interest for Late Payment (see ''3, Failure to File by Due Date'' on back) :. JO 

8. Extension Payment Fee (see "4. Extension" on back) 9 

AMOUNT DUE (MINIMUM $50.00) 

f pay telephones in operation at close of period covered by 

ounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
s of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 
64.336, Florida Statutes. 

y, have read the foregoing and declare that to the best of my knowledge and belief the above 
nt to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
a1 duty shall be guilty of a misdemeanor of the second degree. 

ect statement. I am aw 
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Telephone Number (480) 8 /J  e Y'% Fax N 
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F.E.I. No. 
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_ _  , --~, , - ai111Udl  rcguratory assessment fee of $50 shall be im 
V I " '  -Rr , Florida Statutes: .- 

btement. I am aware that 

2-23 - 6 6  - (Title) (Date) 

Telephone Number ( +&J) 212 - Fax Number 

F.E.I. No. 


