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5, Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide WAMES ONLY for regulated companies or ACRONYMS OMLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and sddress for all others. (Match repregentatives to clients.)

1. Parties and their representatives (if any)

Michael P Sulfzer

2. Interested Persons and their representatives (if any)

4. Check one:
! Pocumentation is attached.

Documentation will be provided with the recommendartion.
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TO AVOID PENALTY AND INTEREST CHARGRS, THE REOULATORY ASSESOVINT FEE RETURN MUST BE FILED ON OR MESORE 0173071997

. - Pay Telephoue.'vlce Provider Regulatory A.‘mn: Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (e ilimg lastrwetions o Back of Farm) Chacks
Actual Return TF197 sl ot Yo Dﬁﬁi
Estimated Retum Michael P. Sul 0 3 3 p
PERIOD COVERED: 3660 N.E. 166th™Street, #403 m
01/01/1996 TO North Miami Bw::la FL 33160-3820 3
12/31/1996 nj.,. | . o 181019
UT |l . Initials of Preparer ié'}’
Please Complete Below If Address Has Changed
(Name of Company) (Addresa) (City/Swe) (#p)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue e 10/%]9Y Si_
-7
2. Gross Intrastate Revenue Concel e
3. LESS: Amounts Paid for Services to Local Telephone Companies ( ""9' )
(Attach Listing)* ; 2
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ s
(Line 2 less Line 3) =

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)

Penalty for Late Payment

Interest for Late Payment
TOTALAMOUNT DUE 5

R

*'\,'
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

2

9. Number offay telephones in operation at closd\gf period covered

for st of the lecal matwerk thall be dedacted from intrusiste revemss for purpose: of

I, the undersigned owner/officer of the above-named company, have read the mmmmmhmmm,tmuwwmminmm
is & true and corredt statement, | @ o Ay wection K37.06.Florida Staiutes, whoever knowingly makes a false statenient In writing with the lnle :.-
mislead a public mumx cf fifm shall pe gulity of & misdeawanor of the second degiee.
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F A PUHLIC SERVICE COMWS*_]‘:
| For Filing Regulatory Assessment Fee . >
(Pay Td:phou: Service Provider)

I. WHENTO FILE: For companies which owed a total uﬂmﬂﬂﬂum of assessment fee for the preceding calendar year, this
Regulatory Assessmemt Fee Return and payment must be filed or potnnuhml

On or before 30 for the six-month period llhnmshlanAﬁD
On arggbreﬁmryiﬂfurm: ﬂx-lmmhpl:ﬂud y | through December 31,

For companics whuhuwdnmnloflmmtlﬂmnnfmu fee for the preceding calendar this latory
f\ts:;;mcl:t Fee Return and payment must be filed or postmarked: o o

On or before January 30 for the prior twelve-month period January 1 through December 31,

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or
postmarked on ﬁu: next business day, penalty.

FEES: Each company shall Dmlﬁufiugmuzunlu revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1),F.A.C. GT();ISCH)EI:{IB‘ the total revenues before expenses. Gross | Intrastate Operating
Revenues are defined as revenues from calls orgi and terminating within Florida. Do not deduct any expenscs, taxes, or
uncollectibles from these umumoﬂmmmcmmmhms

3. FAILURETO FILE BY DUE DATE: Fnlw:mﬂhammhythemﬂh‘wddwdmwiﬂunﬂt ml&l)unll being added 10
the amount of fee due, 5% for exch 30du:nor mumf.nmmnmndlmulpt.nh of 25% l.in: -Hitinn.inmm
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Wh fails to file Assessmemt Fee Return, the Commission may order the o
B e s, Th i T R o TPy b rerid B i
pmpo.mi Canmd.:.lfoﬂ action.

4. EXTENSION: lgmdmd:ownmlwnu:n may be granted an extension up to 30 days. A request
s!mu]dhcmad:b ﬁl enc Request for Extension to File guhm:yﬁum Fee Return form (PSC/ADM-124), two
weeks prior o the f[llungdn: If an um%m. a charge shall be added to the amount due:

0.15%0“11:&: mm&:rmammuﬂsulwnrlmw
1.5% of the fee for an extension of 16 to 30 days.

In lieu of the charges outlined um ma ﬁlnmun-nandmnm tgcrlu

ﬁ;mp:ig{hmuﬁ!edby normal due 4 &mm [nl;%ilm-dl)‘ﬂ ln.-l:'uw!!ﬂ] oPﬁ
{ t ahove estima l':llli

muaﬁlct: dur:‘ts:nth:pc od. Mﬂ%yaﬂﬁm file an actual return my

Return® space in the top lefi-hand comner on the reverse side

5. FEEA.DL.IHSTME‘SMYW will be nnuﬁteﬂzaémlhe mmgt and m&hrmyldhm:m. Punltyu:.ng hmc‘?:w
i W tional amounts owed 'ommission by reason of ‘:qw—ﬂ
ﬁn?r'ifumfnf( any overpayments, The request should be direcied to Fiscal Sg:'w at the below-referenced address,

6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the original in the enclosed
preaddressed envelope. Use of this envel o'i:e should assure a more_accurate and expeditious recording of your payment. If you
are unable to use the envelope, please address your remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

ATTENTION: Fiscal Services

7.  ADDITIONALASSISTANCE: If you need additional information or assistance in ng your Regulalory Asscssment Fee
Return, please contact the Division of Auditing and Financial Amlymal (904) 413

For assistance with ltem 9, please contact the Division of Communications at (904) 413-6556.
Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division.
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