STATUS:

Actual Return
____ Estimated Return
____Amended Return

PERIOD COVERED:
01/01/2008 TO 06/02/2008

et

Coin-Tel, Inc.

8510 N.W. 56th Street
Miami, FLL 33166-3329

875.

o

Docket No. 080296-TC” :

~AT O 4 D0NA
OCT ¢ 1 20603

COMMISSIQ
CLERK

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2009

3 |

N $

$

$

Pay Telephone Service Provider ReguR@BOFAFE3sppayFee Return

Florida Public Service C%Eiﬁsf on
See Filing Instructions on Back o i 20 PH
TE650-08-0-R

FOR PSC USE ONLY

aeck # ﬂ (go?.ﬁ

e .4

06-03-001
003001
E
P 06-03-001
004011

1

0]

M___ VQQL [4.00

Postmark Date / O"'/ 7'68/
Initials of Preparer Ei
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)

LINE
NO. ACCOUNT CLASSIFICATION AMOUNT

1. Gross Operating Revenue (Florida) i § OQO Z (

2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companies
(see "2. Fees" on back)
4.

5.

7.
8.
9.

10.

this Return

Section 364.336, Florida Statutes
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