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FLORIDA PUBLIC SERVICE COMMISSION
Instructions For F Asscaamrnl Relumn
(Shared-Tenamt Service Provider)

WIHFN TOOPNE: b u-qT.‘nin which owed a total of $00,000 or more of avwesunenl fee dor the proccding calendar year, this
Pepolsbiny Assesoment Fee Resmin siud pavment must be filed or postmarked

i oot Drforer Suly NP Bew ther vin ppestls gorpiosm) Dassaary 1 tlavgh Bne W1 ANTY
in o brfore January 30 hos ibe sin-numusth perwsd July 1 ihrosugh Deocmdes 11

For companics which owed a iotal of less than $10,000 of asacsament foe for the preceding calendar yoas, this Regulatory Assessment
Fee Retumn and payment mus be filed or postmarked:

On or before Jonwary 30 for the prior twelve-month period January | through Decernber 31,

Howewer, if X or January 30 falls on & Ssurday, Supday, or holnday. the Regulstory Assesamend oo may be filed of posimarhed
mﬂtmtmmm. withow! penalty. ; e :

FEEN:  Each company shall pay 0.0015 of its gross operating revenues detived from intravate business, as referenced in Rule 25

-I.HI;I}H. F.A.C. Gross Operating Revenues are s the bolal revenues helive capeenes.  Gross Inirauate Operating Bevenues

r: incd an revenues from calls originating and terminating within Florida. Do not deduct any eapenses, tanes, or uncollectibles
rom these amounts.

FAMLURE TO FILE BY DUE DATE:  Failure to filc a retum by the established due date will result in a penalty being added 10
the amount of foe due, 5% for each 30 days or fraction thereol, ol to exceed a lolal penalty of 23% (Linc 35, In addition, interest
shall be added in the amwount of 1% for cach ) days of fraction thereof, not e eaceed a wtal of 125 per year (Linc 4). A

Asmsessmens Foe Revurn munt be shgued, aad filed sven il dheve o o0 Pevesmaes 10 repont of |f the misimum is due,

Whem s do Regulatory Assessment Fere Return, the Commission may order the company 1 ey o
m:‘:;.;!u canced H-%H certificate. The company will have an appaoriunity to respond fo any pn,':‘m
aeimi SAiom T,

EXTENSNIN: A company, ke poud caune shawn i a wiillen ivguest, iy be granied an extemion up o M) days. A reguest shouhl
be made by filing the cochonsed Reguesd for Exiescsian b File Regulanory et Fee Brnerm fonm (P50 ATIM L2), 1w weeks pro
1o the filing date. I an extension is gramted, a charge shall bhe axdded 10 the amount duc

0.75% of the fee to be remitted for an extemsion of 15 days of lows, or
1.5% of the an exiemsion of 16 o M) days.

icu of paying the charges oullined above, a company file & return and remid pavmend hased upon estimaled gross uperatin
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: .lehﬂlimﬂhpammmnmcduulmrwg-mhmml
' ile an actual relurn may he obtained by checking the “Estimated Return®

)
)

FEE AINUSTMENTS:  You will be notificd a5 s the amount and reavn for any foe adjustment.  Penally and interest charges may
owed the Commission by reavn of the ajustment.  The company may file a written regquest for
a refund of any overpaymenis.  The request should be direcied o Fiscal Services al the helow -icferenced . aldress

MAILING INSTRUCTIONS:  Please this form, make a copy for your file, and return the original in the enclised
raizecdihid L . Use of this tnv:hpﬂmwd asare a mofe m:\:-.m.m\u':""f and tzpnluum recording of rwr!r-'l}'mrm I you are
unable o use the enclosed envelope, please address your remattance as Tollows:

Florda Public Service Commisswn

2540 Shumard Oak Boulcvard
Tallshassoe, FL. 3123990850

ATTENTION: Fiscal Servioes

ADINTMMNAL ASNSINTANCE: If you need addsiional assistance g your Regulatimy Asscsament Fee Beturn, please call
the Division of Auditing and Fh::mﬂ Amalysis af (904) Il!-ﬁf‘?ﬂﬁt’lu 1Ii¢t5hwllr-r{'lmnl mailing address, dun:mp
contespandence (o the alicsiion of the division
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