o

mammm«.mnmmmmmurmmumm-“mummmwf q - ]
Pay Tclephom.'vme Provider Regulatory Aue‘: 7 ! 326 ®

FIOI'HI mmiss FOR PSC USE ONLY
STATUS: xmﬂfﬁﬂm ion Checkd___ 5 2o
_ A Actel Rewrn TF399 P173 998 015 | g Seog  ovoxn
1403 East Alfred Street m
Tavares, FL. 3
PERIOD COVERED: 2T'&i'i?i?rr BATE s '
01/01/1997 TO 12/31/1997 2 Poserk Date 2 L0 o
D68 (= JAN 131502 Initials of Preparer ___i?2
Please Complate Below 1f Address Has Changsd
JTERMIS Pryphove . 7236 HoWwepyST SPTH 6 AT, A Yo 2%0
{Name of Company) (Address) (CitySas) &)
LINE
NO, ACCOUNT CLASSIFICATION AMOUNT
l. Gross Operating Revenue $ ¢?
2. Gross Intrastate Revenue i
3 LESS: Amouns Paid for Services to Local Telephone Companies ( O )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation s O
(Linc 2 less Line 3)
5. Regulatory Assessment Fee Duc — (Multiply Line 4 by 0.0015) I_&'-_f,_’_
6.  Penalty for Late Payment B g o
~
Ak Interest for Late Payment B :-':.l _H_‘_._,,..}L_
a5 __zorAL AMOUNTDUE ('ANCEL Dae 77 s; S-, -
por T oF Busidess PAd moved Te. Cel '1'!.”( i e rr_':'

CaF

Cv.
CTR
£
LE
L

ummmmmmmnnmmmmumum&; '“:

_mmmmnmmmmmmmwmm

Number of pay telephones in operation at close of period covered

by this Return

o

f"'llnmpﬂhlm“ﬂ'i““ﬂ““h-ﬂﬁmﬂuhmﬂﬁ-mwlﬂmﬂ
Ldoermuning the amount of the rogulstory for assstiad e pay teiophone company .

Lrsad

/-){-H 1=

L, e ndd

djn?”-. 1 am wearn s purscast
4rEaH|c:mru hpﬂmﬂhﬂﬂ

W S5

;?‘Hfhd W 1314!%"’

Sb-nnnlcm

be guilty of & misdemeancr of G second degree.

Cune R

wﬂw.rum:udhm_lm m-&ummmumhudmwdw.—mum
1o section §37.06, Florids Stusues, whosver knowingly makes & falss ststcmant in writing with the intent © misiead

J2-1%-2 7

(Please Print Name

FSCAMU-28 (e &%)

F.EL Mo

(Dase )

Telephons Number 15£ ] L3 229 W

UMENT NUMBER - DATE

16&

FPSC-RFCORDS/REPORTING
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Filing Assesament Fee
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EXTENSION: A company, for good cause shown in a writien request, be granted an extension up to 30 days request should
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to the filing date. If an extension is granted, a charge shall to the amount due

ﬂ.‘??ofhfwubeudmdl umdmufl&daytaruu.ar

1.5% of the fee for an extension of 16 w 30 days.
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remit the actual fee due without the ch.l‘pmew the estimated fec remitted is at least 90% of the actual
fee due for the period. An extension to file an actual return may be by checkin,, the "Estimated Return”
space in the top lefi-hand corner on the reverse side.
FEE ADJUSTMENTS: Ymrﬂ.‘l notified as 1o the amount and reason for any adjustment. Penalty and interzst charges nosv be
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of any overpayments. The request hcdamadmﬂu:ﬂ&nmulh:hdwm!:md address.

MAILING INSTRUCTIONS: Please complete this form, make a copy fmsuu: records, and return the original in the enclosed
. Use of this envelope should assure a more sccurate expeditious recording of your payment, 1f you are
unable to use the eavelope, please address your remittance as follows:

Florida Public Service Commission

2540 Shumard Oak Boulevard
Tallahassee, FL 323990850

ATTENTION: Fiscal Services

maw.mmtﬁ:u need additional information Regu!story Assessment Fee Retumn,
please contact the Division and Fiuancial Analysis at {WHHWW i

For assistance w‘mhmﬁ.piﬂmmdlmvhbnomehﬂnul{MJlﬁ-ﬂﬁ.
Both divisions may be contacted at the above-referenced address, directing correspondence 1o the anention of the division,
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