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A. Proviee RS CHLY for roguisted calpanies or ACHONYNE (MLY reguisted TROuETrYeS,
o ohain in Bule 33-32.904, F.A.C.
8. Provide COWMLITE nasp onw aaliiress for ol ethers. IApILh reprape~iplivel L0 ClIgnty.)

1. Partion o their reprasintatives (11 srvy)

2. Intersstad Persunt ang Their representatives (if phy)

6. Choxk ot
Dacumpntation is attached.

— MOOERrEtion will e provided with the rocammmrgietion.
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TO AV(ND PENALTY AMD INTEREST CHARGES, THE REROIAATORY ANESEMPNT FEE RUTURN M1UST 1 FIEID 0f Ol BLEox) THO XK T8

Pay Teiephone 'vice Provider Regulatory Assc'em Fee Return

Florida Public Service Comnuission FOR PSC USE ONLY
STATUS: e Piling lastrucsioms o Berh of Vormi Cobd__ S0 L 7
——— Actual Reewum TF663 P173 997 466 S Sl om0
—  Estimawd Return Hendrik Vosloo . 3. £ ;IIIIJI
1251 Arlinbrook Drive 0613002
New i . FL 346554 X0
PFERIOD COVERED: W DS:TEM ! 1
01/01/1997 TO 12/31/1997 Poumans Dawe __ 2/ oo rg
D 7 1 3 * FEM 9 1.099 Insuals vl Preparer “ﬂ
Plsam Campists Balvw If Address Has (hanged
(Name of Cosspumy) (Adkiress) 1y /Seale ) Zg
LINE
NO, _ACCOUNT CLASSIFICATION — AMOUNT
1.  Gross Operating Revenue $_ Ity 4O
2. Gross Intrastate Revenue
3. LESS: Amounts Paid for Services to Local Telephone Companies {1960 66
(Atuch Eing)*
¢
4. .-ml'AL"'RE for Reguwtory Assessment Fee Calculation $ Tt %€
'J-(Lu-: 2 ﬁs
5. *Heg-hﬂyhmmFqu (Multiply Line 4 by 0.0015) YO P
6. Pdiiltﬁor Ete Payment 2 -
7. Interefor Lm Payment b=
B. TOTAL AMOUNT DUE s 2 LD
AS FROVIDED IN SECTION 364.33 FLORIDA STATUTES, THE MINISMUM ANNLU AL FEE IS 458
THIS PORM MUST EE COMPLETED AND RETURKED BEGARDLESS OF THE AMOL ST OF REVENUES REPORTED
] .
9. Number of pay telephones in operation at close of period covered ’ o
by this Return
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dewtmaning the pmount of S repulaory Cor assnimtyd e pay Mlgphuoss compaty

1. dx undenigoed owper/officer of  shove-snaned compemy. have read the Foregoing and declare that b be best od iy Kiwoakedge and belief, tee phove infurmamin
i 8 ruc sd cormct sirome. | wwaee Bt parsss o section §37.08, Plonds Saaites, whoever knowingly nukes o falve siaiement v wriling with e iment v mislesd

o publc sryam i the hia officia) shall by guiley of 5 misdesssanor of e scxoml depree
[ - /
s o £ LM i C?)./f'f 9L
{ of Official) (Tue) (Datke)
H Cralylik ‘§05: [ ] Telephoor Number | © L, 0 (e =

(Pease Prim Name)
F.El No
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IDA PUBLIC SERVICE COMMISSION
For Filing Regulmory Assessment Fee m
(Pay Telcphone Service Provider) . .

1. WHEN TO FILE: For which owed s total of $10,000 or more of assessinemt foe for the preeeding calendar year, this
Regulmory Assessment Fee and peymeni must be filed or postiatked

On or before July 30 for the six-month period January | through June 30. AND
On or before Jomary 30 for the sia-month period July | through December 31,

For companics which owed a total of less than $10,000 of sasessment fee for the preceding calendar year, this Regulatory Asscssment
Fee Return and payment musi be filed or posimarked:

On or before Jamsary 3 for the prior twelve-month period January | through December 31

However, if July 30 or Fasuary 30 falls on a Saiurday, Sugpdsy, or boliday, the Regulaw, Assgysment Fee may be filed or postmarked
on the next business dzy, withoul penalty. ) g ’ pot

2. FEES; Each company shall pay 0.0015 of its groas operating revenues derived trom inttastate business, as referenced in Rule 25-
4.0161{1),F.A.C. CGross Operating Revenues are tbfh&tu the total reycnues bedore eapenses  Giross Inirastate Operaling Revenues
are m revenues from calls orginating mnd werminading within Flonda. Do min dedudct any expenses, laxes. or uncollectibles
from these amounts other than the amount ¢n Line 3.

3. FAILURE TO FILE BY DUE DATE: Failwe w filc a retumn by the established due date will resubt in a penalty being added o the
amount of fec due, 5% for cach 30 days or fraction thereof, not 1o exceed a total penalty of 25% (Line 6). In addition, interest shall
be added in the amoy 1% for _ w fraction thereof, not o exceed a fotal of 12% per year {Linc 7). A

i ; , Sipies. il filnd cwsen If there are oo revenues o repont of if the minbwum I8 chae.

When a aw Jails 1o flie a Repulasory Assessment Fee Return, the Comnussion may order the company 0 pay

i
et
wo

a pe or the company's certificate. The company will huve an opportunity 1o respond to anv
4. EXTENSION: A company, for good caue shown in a written request, muy be pranied an extension up (o 30 days. A request should
be made by filing the coclosed Kegues fov Exension ro File ory Assessmend Fee Return form (PSC/ADM -124), 1wo weeks prior
t0 the filing daé. If an extension is granied, a charge shall be added to the amount due
0.75% of the fec tc < remitied for an extension of 1S days of less, or
1.5% of the fee for an extension of 16 to 30 days

In Licu of paying the oullined sbove, a company may fike a return and rermil payiient based upon esiimated gross operatin
revenues. If sich retum is fled by the normal due date, the company shall be granied a 30-day exlension period in which to file
ided

remit the actual fee due withow the sbove charges, the estimaied fec payment remitted is &l least 90% of the acrual
fee W% extension o file an actual return may be obiamed by checking the “Estimated Return®

space in the top lefi-hand corner on the reverse side.

5. FEE ADJUSTMENTS: You will be notified as 10 the amount and reason (ur any adjustinent Penalty and interest charges may be
icable o additional amouns owed the Commisgion by rcason of the adjustment The company may file a writlen request for a
refund of any overpayments. The request should be direcied o Fiscal Scrvices ar the below - relerenced address.

6. MAILING INSTRUCTIONS: Plexse complete this form. make a copy lor your records, and retomn the ongmal in the enclosed
. Use of this envelope should staure a more accurate and cxpeditions recarding of your payment. ) you are

uasble 10 use the envelope, please address your remitiance as follows:

R
g
R
i
|

R E c ! ‘ v ‘ n i Florida Public Service {Tommiasion

2540 Shumard Oak Boubevard
Tallahassee, FL 323990450

ol ATTENTION: Fiscal Services

7.  ADDITHONAL ASSIST NCE: If need additional information or assistance uwmparmg your Regulaiory Assessment Fee Retumn,
Pesse contact the Division of Audiit':n.l mnd Financipl Analysis at (904) 4136480,

For mssisimnce with fiem 9, please contact the Divisoo of Communicalions ar {945 413 6556
Both divisions may be comacted s the sbove-referenced address, dirccting correspuridence ta the attention of the division.
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