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(Name of Company) (Address) (City/State) (Zip)

ACCOUNT CLASSIFICATION AMOUNT

L. Gross Operating Revenue (Florida) $

2. Gross Intrastate Revenue

3. LESS: Amounts Paid to Other Telecommunications Companies "’

CMP. (see "2. Fees" on back) ( )
com 4. TOTAL REVENUES for Regulatory Assessment Fee Calculation
‘ (Line 2 less Line 3) 5 0.0
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ECR __5. _ Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020)

Gl ~——6=— Penalty for Late Payment (see "3. Failure to File by Due Date” on back)

::2 7. Inté:fest for Late Payment (see "3. Failure to File by Due Date" on back)

SCR _____8___ Exténsion Payment Fee (see "4. Extension" on back)
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hese amounts must be intrastate only and must be verifiable (see "2. Fees" on back)
{2y Regaxdless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in

E Secuon 364.336, Florida Statutes.

L the undeusxghcd owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above
information is a‘tfye and correct statement. Iam aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
thc intent to mlslead a public servant in the performance of his official duty shall be gu1]ty of a misdemcanor of the second degree.
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