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l. Gross Operating Revenue 
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Gross Intrastate Revenue 

LESS: Amounts Paid for Services to Local Telepho.ne Companies 
(Auach Listing)• 

TOTAL REVENUES for Replatory Allr••IMt Fee Calculation 
(Line 2 less Line 3) 

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

Penally for Late Payment 

Interest for Late Payment 

TOTAL AMOUNT DUE 
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fLQI(DA PUBLIC SERVICE CO~. msuwu Por p~ 'ReaulalorY AlaePmeat Pee 
(Pay TdepboDe Service Provider) .. 

I. WHEN TO l<lLE: For companies whicb owed a &oCal of SIO,OOO or mon: of ..,..IIDe'\l fee for the precedmg calendar year. tht~ 
Regulatory Assessmeoc Fee Return and paymtOIIDUil be ftled or poiUDIItted: 

On or l?ef!Jrt July 30 for the 1ix-moolh period llllUIJ)' I tbrouah June 30, AND 
On or bi/o" /QIIIIQry 30 for tbe six-moiJ!b period July I duvugh December 31 . 

For companies wbkb owed a lOla) of less lbln $10,000 of aae•sax:lll fee for tbe preceding caJendar year, this RegulaiOry Assessment 
Fee Return and payment must be filed or poacmarted: -

On or /Hjort lfPUIIJry JO for lbe prior twelve-mooch period Jmuary I lhrou&h l:>ecember 31 . 
. 

However, if July 30 or January 30 faJis oo a SMunlay, Suoday, or boliday, tbc ReJU)alory Assessment Fee may be filed or postmarked 
on the ,next business day. without penalty. 

2. FEES: Eac. h COrDP.aDY shall pay 0.0015 of ita~ operatio& revenues derived from inlraslale business •. as tderen~ in Rule 25-
4.016l(J),F.A.C . GtOss Ope~ Reveauea • defiDecla thc-IOtll rnawa before expenses. Gross Intrastate Operaung Revenues 
are definCd as revenues from calla OfJinatiq aud term!DIIiq wirhiD Plorida. Do DOC deduct my expenses, tues, or uncollcctibles 
from these amounts other than tbe amoUDt on Une 3. 

by tbc ecablllbcd due date will n:auJt m a ~a!ty i>eing added ro the 
a total 2$~ 6). In addilion. interest shall 

(Line 7) . A Resulatory 
minimum amount b due. 

Wht'n a comptliiY jails to fll~ a ~1MIDlory AsstSIIfWN Ftt lfltlm;, tJw Commilslon may ordtr th~ company w pav 
a p~nalty and/or canctf th~ compatry's ctnljfctllt. '1"M company will how. on opponuniry to mponJ to any 
proposed Commission oaion. 

4. EXTENSION: A company, for Jood tauac n:nm In 1 wriUen ~.~be~ ao extension up ro 30 days. A requc.~t should 
he made by ftling the enclOsed Riquutjor Extmrion 10 Fill Rl~ory tfssGsmtlll Ftt ~tum form (PSC/ADM· r24), two weeks prior 
ro the filing date. If an extension is granred, a cltarge lhlll De added to tbe amount due: 

0.75% of tbc fee to be remitted for an eJttenJioo of 15 day• or less, or 
1.5% of the fee for ID extauion of 16 10 30 days. 

In lieu of paying rhc ch~gc.s oulllncd above, a COf!1PIDY. IDly me a mum md remil payment based ~pon cs_li~tcd gross operating 
n:v~nucs. If such re1um ~filed by !he· normal due elite, the CO~,Y lball ~granted 1 30-day extc:tJSIOn_ penod 10 whtch to file and 
remlllhe actual fee due Wtthout paymg ihe above charges, provided tbe estimated fee payment renuucd 1s at least 90% of t.be actual 
fee due for the period. An automalic ~y extension to file ao actUal return may bC obtained by checking the "Estimated Rerum· 
space in the top left-hand comer on the reverse aide. 

5. FEE ADJUSTMENTS: You will be nocified u to tbe amow1t and reuoo for aoy adjuatment. Penalty and interest charges may be 
applicable 10 addirional amounts owed the Commiuion_by reuon ~ftbe ad~rment. 1be .:ompaoy may file a written request for a 
refund of any overpayments. Tbe request sbould be dtRCtcd to Fiacal Serv1ces at lbe below-refei'eoce(l address. 

6. MAILING INSTRUCTIONS: Please complete this form. mike 1 copy for your records, and return lhe original in the cnclosl-d 
preaddresscd envelope. Use of this envelope should usure a more accurate ana expeditious recording of your payrncnl. tr you arc 
unable to use the envelope, please JddresS your reminmce u follows: 

7. 

Florida Public Service: Conunission 

2540 Shumard Oak Boulevard 

Tlllahaace, FL 3:U99~8SO 

ATIENTION: Fircal Services 

AJ>Ilfi10NAJ. ASSI~TANCE: If you need additional iofOilllllioo or aaiiWICC in~ your Regulatory Assessment Fee Rctum. 
please contact the Division of Audlling and Financial Analytil ar (904) 413-6480. - -· 

For assistance with Item 9, please con~t the Divition of CoJDD'Q10it-.lliODI at (904) 413-6SS6. 

Both divisions may be contacted at the above-referenced addlaa, directing coneapondence to the attention of the: division. 
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