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Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC US:?O?N?
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ACCOUNT CLASSIFICATION ~ AMOUNT

1. Gross Operating Revenue (Florida) $ 0

2. Gross Intrastate Revenue 0
3. \LESS: Amounts Paid to Other Telecommunications Companies ‘"
(see "2. Fees" on back) ( 0 )
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation
(Line 2 less Line 3) $ 0
j_ 5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) C 0
; 6.  Penalty for Late Payment (see "3. Failure to File by Due Date” on back) APA 0
- 7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) GCL R 0
«* 8. Extension Payment Fee (see "4. Extension" on back) ;{:D v 0
(o [ C
9. TOTAL AMOUNT DUE (MINIMUM $100.00) ADM 9 0 @
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10.  Number of pay telephones in operation at close of period covered by CLK - =

this Return
CLLN: th’axv\?('

{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 company, a minimum annual regulatory assessment fee of $100 shall be imposed as provided in

Section 364.336, Florida Statutes.

I, the undersign gwner/officer of the above-named company, have read the faregoing and declare that to the best of my knowledge and belief the above

erfcrmance of his official duty shall be guxlty ofa mxsdemcanor of the second degree.
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