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Pay Telephone {jvice Provider Regulatory Asseggjyent Fef REMFAINIA |

reCeivVep
Florida Public Service Commission [ * ' /iLIC mmw
STATUS: (Sow Piing Instructions on Back of Form) 5111y 100 COMMISS [fipecks, L)
506 10D
—_ Actual Rewrn TF716 P173 998 468 e 0603002
—— Estimated Returo Luigi Mastrantoni b B: o : s
176 Monterey Isle South MAIL Rg M
Longwood, FL. 32779-4878EPOCIT DAI 4 : 1
PERIOD COVERED: ; ,
01/01/1997 TO 04/23/1997 D6 o) 313 02 Pt b _[2- 9797
Initials of Preparer ___J" /N
Please Complete Below If Address Has Changed
{Name of Company) (Address) : (City/Srate) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNI1
1 Gross Operating Revenue $ 0
2, Gross Intrastate Revenue U
3 LESS: Amounts Paid for Services to Local Telephone Companies ( Y =
(Attach Listing)*
4.  TOTAL REVENUES for Regulatory Assessment Fee Calc = Y
(Line 2 less Line 3) WCE‘V
5 Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) JAN 05 1998 0
6. Penalty for Late Payment £PSC - Records/Repai™d ()
7 Interest for Late Payment 0
8.  TOTAL AMOUNT DUE $ 0
ACK
AFA AS PROVIDED IN SECTION 364336 F" ORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
APP THIS FORM MUST BE COMPLETED AND RET/RNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
CAF
¢y __Number of pay telephones in operation at close of period covered O
by this Return el i S
CTR i ) g
L@gmgyg.mmmmmmwﬁuwm of the local metwork shall be from intrastate revenue for purposes of
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DPC: i
I.umdmigudowmﬂoﬁlwofhmm.unwﬂMdMM»hMMmmmw.ﬂnmmﬂmﬁon
R irde and correct ststement. 1 am sware fhat pursuant to section 837,06, Florida Stutes, whoever knowingly makes a false statement in writing with the intent 10 mislead

& ant in the rmance of his official duty be guilty of & misdemoeanor of the second "

sEe” o DOIen. 12-19-97
( of Company ) i (Title) ' (Date)

Y SR Telephone Number _(

CPinkes Jyios Nases) DOCUMENT NUMBER -DATE
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