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FLORIDA PIJBL.IC SERVICE COMMISSION
nm'u For Filing Regulatory Assessment Fee
(Pay Telephone Sﬂ\'u;: Provider)

WHEN TO FILE: For companies which owed a total of $10,0000r more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

before -month period 1 throu 30, AND?
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For companies which owed a total of less than SIDOOOnfmm fec for the preceding calendar r, this Regulatory
Asscmml:: Ftcﬂ.clummdpay:'ncw muslh:ﬁltdurpmunu = - :

On or before January 30 for the prior twelve-month period January | 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
p-.;ﬂnurknl on next business day, without penalty. Y 4 ]f o

company shall '0.00150f its gmn ﬁ'ﬂlﬂl revenues derived from intrastate business, as relfmmmi in Rule 25-
dmss ntrastate

40!61{1}FA(’ Gross ing Revenues ned as the total before expenses. Operating
Revenues are defined as ﬁunulllur[llm:i and terminati moﬁdl.bnnmdnductm expenses, Laxes, or
uncollectibles from lhm nts other than the lnanufnl Line 3, g S
FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a u]ly being added to
the amount of fee due, 5% for each 3ﬂdlj'im' fraction ltwrwf not to exceed a total of 25% (Line 6), In addition, mmm
slmllbculdcdinmcmmh of 1% for 30 days or H& umg wm
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pay a prﬂuﬁuyﬂ mnc{-! 1 th :mmpanh’ﬁ certificate. Th will have an op ity mFJ,poud to any

proposed Commission action, ™, ¥
EXTENSION: A company, Igmd cause shown ll'l'\'nucn uut may be' granted an extension up to % reguesi
should be made by filing osed Request for Extension to File .ﬁam Fee Return form (PSC/ADM- lz-h Wi
weeks prior to the filing date. If an extension is granted, a charge shall be W due:

1.5% of the fee for an extension of 16
In lieu ufpa[ying the charges outlined above, a con qmly may file a regérn and remit puymeﬁ based upon estimated gross operatin

DTSgoflhc fee 1o be remitied fm.m?ﬁm of 15 days or w
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Return® space in the top left-hand comer on

Fm'EEA]mLJlm{EN;ﬁTSn:;m will be mdﬁaumlhfum%t;mdm?&furmymm Penalty fere lcuwn s l
applicable Lo 1LY amounts owed Commission reason 0 ur::.
for f]:;fum of any overpayments, The request should be directed 0 Fixal.gmuu the bgu immcd

MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the original in ll.hc enclosed
preaddressed envelope. Use of this envelope should assure a mumug-u:m and pod.iuwu rwmmng of yuur payment. If you
arc unable to use the envelope, please address your remittance as follows:

)
.

> - h.
Florida Public Service Commission

2540 Shumard Oak Boulevard
Tallahassee, FL 42399-0350

A

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If you need additional information or assistance in wﬂ'm your Regulatory Assessment Fee
Return, please contact the Di'vi.ﬁ.lml of Auditing and Financial Analysis at (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 1o the attention of the division.
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