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Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: Cloe Piling bstrontiom an Back of Formy Checkt -
— Actual Return TF291 3 0603007
— Estimated Return Payphone Repair Communications, Inc. s st
3195 North Powerline Road, Suite #108 0603007
Q0401 1
FERIOD CO Pompano Beach, FL  33069-1052 ; ;
01/01/1997 TO 12/31/1997 Postmark Daz
Inirials of Preparer
Planse Camplete Balow I Officiel Madiing Addrem Has Chengsd
(Nume of Compeary) (Address) (Ciey/Soate) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOQUNT
1. Gross Operating Revenue $
2. Gross Intrastate Reverue
3. LESS: Amounts Paid for Services to Local Telephone Companies ( )
(Attach Listing)*
4. TOTAL REVENUES Zor Regulatory Assessment Fee Calculation $
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment
7. Interest for Late Payment
8. TOTAL AMOUNT DUE $

AS FROVIDED IN SECTION 364.33% FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $54

THIS FORM MUST BE COMPLEIED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REFORTED

9. Number of pay telepbones in operation at close of period covered

by this Return

*Exch smount pasd by & pay tciephons company 0 4 WlCommcnications compay providing decel sereics for use of te lpcal sarwsrk shal! be dodunmd from intrasuee revenuc for purposcs of
dewermining the amoun of the reguisory feo asbéxsed e piry sclplaahe Crlighisky .

1, &e undenigned owner/officer of Sa sbove-pamed company, hive reed B foregoing and declare that @0 the best of my knowledge and belief the above informancn
15 & true and comoct matoment. [ am rware that puraan o Section §37.06, Flotida Staasies, whoesver knowingly makes o (alse stuement in wintig with e inient 10 mislead
& public servan in the performance of his official duty sball be gullty <l s misdemeancr of the second degres.

(Cignasure of Em Official) (Tide)

Telephone Number ( )]

{Ploase Prine Name)

PSC/CMU-26 (Rev 498)

(Dasm)

Eax Number { 2

F.EL No.




FLORIDA PUBLIC SERVICE COMMISSION
Instructions Por Flling Assessment Fee

Retumn
MTMWJ
1. WHEN TO FILE: For which owed a total of $10,000 f fee for the calendar
4 o o bl .Illllt oﬂhd or more of asscssment fee for preceding year, this

On or before July 30 for the six-month period Jan 1 through June 30, AND
Onorbdonl&nﬁfmtkllxmmmuﬁylmmﬁw 31.

Formmnbwmm-mdhmsmmamhfmmepmﬂuca.lendu ear, this Regulatory Assessment
Fee Return and payment must be filed or postmarked: y gulatory

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, if 30 or January 30 falls on a Saturday, Sunday, or holidxy, the Regulatocy Assessment Fee be filed tmarked
onmenextb%mdly without penalty. - or pos

2. FEES: Exch company chall 0.0013 of its gross revenues derived from intrastate business, as referenced in Rule 25-
4,0161(1).F.A.C. Gross Revemues are »s the total revenuu before expenses. Gross Intrastate Opcrmng Revenues
are defined as revenues from calls orginating and tmmnlin;m in Florida. Do not deduct any expenses, , of uncollectibles

from thesz amounts othe. than the amount on Line 3

3 FAILURETOFII..EBYIIJEDA’I‘E. Fﬂhnbﬂhlmnbyd:ullblilhddmdlewillmminlpmd&be ing added 10 the
;:mmoffeemw SShud: mu&mw.namm-mpmuqofzuzms) ition, mzemuhnll

anmwaymmmmm ordcr:hecompany:o
a p¢ mor :memy: certificate.  The compeny uduhawau"gnrrw:y to respond mﬁyy
propased Comumission aciion.

4. EXTENSI canse shown in a written be 1o 30 days. A request should
be made by Bl e eyt R o Bt Exiension io Plie R iory Assissment .m!’"edkmunhm /ADM- 124), two weeks prior
to the filing dste. If an extension is granted, a charge shall to the amount due

0.75% of the fee to be reminted for an extension of 15 days or less, or

1.5% of the fec for an extension of 16 10 30 days.
In lieu of paying the outlined shove, a company file a returm and remit based upon estimated gross operat
revenues. [f such return ﬁledbyd:enumld:dne.:hnm lhm@%exmnggmoﬂmvgﬁ:m%c:ﬂ
mﬂ'memudhmm%mw, thcanmnedfeemmmmedbulmtm'!ofmcmw
fee due for the period. automatic extension to file an actual return may be the "Estimated Retun”

5. FEE ADJUSTMENTS: You will be notified as 10 the amount and resson for any adjustment. Penalty and interest charges may be
icable to additional amounts cwed the Commission by reason of the adjusiment.  The col mpmyuuyﬁleawnumrequm or a
e directed to Piscal Services sl the below-referenced ad

be
6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the original in the enclosed
preaddressed envelope. Use of this envelope should assure a more accuraie expadmoul recording ofyou:payrn:nt If you are
unable to use the envelope, please address your remittance as fol

]

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallashassee, FL 32399-0850

ATTENTION: Fiscal Services

7. ADDITIONAL ASSISTANCE: If you need additional information or asistance inssrqmins your Regulatory Asscssment Fee Retumn,
please contact the Division of A and Financial Analysis at (83)) 413-64

For assistance with [tem 9, please contact the Division of Communications a1 (850) 413-6536.
Both divisions may be contacted at the abcve-referenced addresc, directing correspondence to the attention of the division

PSC/CMU-26 (Rev 4/98)



1O AVINDY PEMAS 14 AN petislibird (8EABLIGS, 10 RBGULATORY ANIEISMENT PEE RETURN MUST BE FILED ON OR DEFORE 0201/1999

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission POR FSC USE ONLY
STATUS: Cive Pilng narassicns oo Buch of Parm Checks
Acma! Return TF291 3 0603002
— Estimaed Retura Payphone Repair Communications, Inc. . oseor
3195 North Powerline Road, Suite #108 0003002
P Beach, - 004011
PERIOD CO . ompano FL 33069-1052 . |
01/01/1998 TO 12/31/1998 Postmark Dax
Initialy of Preparer
Flonse Camplste Bolow M Official Maling Addrem Hae Changsd

{Name of Company) {Address) {City/State) (Zrp)
LINE
NO, ACCOUNT CLASSIFICATION __AMOUNT
1. Gross Operating Revenue 3
2. Gross Intrastate Revenue
3. LESS: Amounts Paid for Services to Local Telephone Companies { )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Asessment Fee Caiculation 5

(Line 2 less Line 3)

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
Penalty for Late Payment

Interest for Late Payment

TOTAL AMOUNT DUE 3

s e

AS PROVIDED IN BECTION 364.33¢ FLORIDA STATUTES, THE MINDSUM ANNUAL FEE 15 350
THIS FORM MUST BE COMPLETED AND RETURNED REGAKDLESS OF THE AMOUNT OF REVENUES REFORTED

9. Number of pay telephones in operation at close of period covered
by this Return

"Each amount paid by & pay teicphone compeny 0 & telatomemaicstions compaay providing leoel serice for wee of (he jecel nafewt whall b deducioed from etrste neveoue for purposes of
detormining the mmeouil of e regulstory for asetsked the pay Wlophors coRpay .

1, the undenigned owner/officer of the above-namod compeny, have read the foregoing and declare thal 10 e bewt of my knowledge and helwel the above Information
is a rue and commect kaement. [ am sware thet porssant © Section 857,06, Florida Stastes, whosver knowingly mekes » false staiemen in wnung with the o o misiead
a public servant in the performance of his officlsl dmty shall be gulity of s misdemennor of the second dagres

(Sigrature of Company Official) (Tide) (Duse)

Telephone Number { ) Fax Number { 1
F.E.l. No.

{Please Print Namne)

PSC/CML-26 (Rev 4%58)



FLORIDA PUBLIC SERVICE COMMISSION
Innructions For Regum:mmm Return
(Pay Tclq:hm Provider)

1. WHEN TO FILE: For which owed a total of $10,000 or mofe of assessment fee for the preceding calendar year, thi
WMMNwmu filed or postmarked: P 8 y "

On or before July 30 for the six-month period Jan 1 through June 30, AND
alor%nlgarym[or!hemmmhperbd yllhruuﬁbmber

Fg oommgdwhth wadmoé:’- than $10,000 ofm fee for the preceding calendar year, this Regulatory Assessmenl

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

However, if July 30 or January 30 falls oo a Ssturday, Sunday, or boliday, the Regul Asscasment Fee may be filed or postmarked
on the next m{mdly wiﬂnnpunlty y wory Y pe

2, OWISMiumeMmememM as referenced in Rule 25-

40161 l)FAC Gll)ll the total revenues before expenses. Gross Intrastate Operating Revenues

as revenues from calls orginating and terminaring within Florida. Do not deduct any expenses, taxes, or uncollectibles
fmmtheucamoumsothﬂl.hlnthemmonl.lnc:i

3. FAILURE TO FILE BY DUE DATE: Fdhnemﬂhamnbytheuublhbeddudmwnllruuhmlpun.! being added 1o the
moﬂum Swauchmdmwhcdmw nmwumedamﬂpmaltyofls 6). In addition, intcrest shall

When anwmm order the o
aompu?o'rjih ﬂb chukmry may company lo pay

a pe and, the compay ‘i certificate.  The company will have an opporrunity to respond to any
propased Commission action.

4. EXTENSION: A , for cause shown in a written be an cxtension up to 30 days. A request should
umwﬂhgwﬂmmm ﬁrmmﬂk mmﬂm grn".'l_mdm P&MDM Iy24) twr:qwecks prior
to the filing date. If an extension is granted, & charge shall to the amount due:

0.75% of the fec to be remitted for an extension of 15 dsys or lcss, or

1.5% of the for for an extension of 16 1o 30 days.
In {icu of paying the outlined above, a ﬁlenru‘ummdrcm.lt ment based upon estimated groas operati
mpl?nm.ghmnn mwummm ycxlms:g:pcnodln mpﬁlc
remit the actual fee due without the sbove charges, theeuimnedfee men! 1emitted is ot least 90% of the acrual
fec due for the period. An extension to an actual reum may be :;ulnedbychﬂckingu\e'&tlmuedﬂemm

5. FEE ADJUSTMENTS: You will be potified as to the amount and reason for any adjustment. Penalfy and interest charges may be
apﬁmdljcablc:oﬁdimml' amounts owed the Commission by reason of the adjustment. The company mlyﬁl:awﬂmrequut of &
of any overpayments. The request should be directed to Piscal Sefvices at the below-referenced address

6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the original in the enclosed
envelope. Use of this envelope should sasure a more accuraie cxpadinou: recording of your payment. If you are
unable to use the envelope, please address your remittance as follows:

Florida Public Service Commission
2540 Shumard Qak Boulevard
Tallahassee, FL 323990850

ATTENTION: Fiscal Services

7.  ADDITIONAL ASSISTANCE: If your Reguimory Asscssment Fee Return,

need additional information or asaistance in ?mpmng
please contact the Division of Aﬂg and Financial Analyais at (B50) 413-0480.
For assistance with ltem 9, please contaci the Division of Communications m (850) 413-6356.
Both divisions may be contacted at the above-referenced address, directing commespondence (o the attention of the division.

PSC/CMU-26 (Rev 4/98)





