REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

bete__Decesber 23, 1998 bt 1. T ¥ [T ES-TC
1. Division Beme/Staff Mews  Commmicetions/Isler

5, Sugpested Docket Mafling List (attach separste sheet if mecessary)
A. Provide NAMES OMLY for :ﬂ.ﬂ conpanies or ACRONYNS QNLY regulated Industries,
ss shoun in Rule 25-82.
5. Provide COMPLETE neme snd address for oll others. (Halch repressntalives fo clisnts,)

1. Parties and their representatives (If any)

Gina M, Nekie

2. Interested Persons end their representatives (I any)

€. Chack omwe!
KX Documentation is sttached.

pocumentation will be provided with recommendation.

1 £ \PSCVRAR\WPES IDKT .
PEC/RAR 10 (Revised 01/96)

mr NUMBER -DATE
“IuE608 vecB R

FPSG-RECORDS/REPORTING




s AN e
| i L]
JUB AVGMD PENALTY AND INTEREST CHAROES. THE TORY ASSESSMENT FEI RETURN MUST BE PILID ON anes

Pay Telephone Provider Regulatory Fee Return
At VED)
o Florida Puh&:.ﬁu'vlptucmmm MW‘E"‘: E”": omy
ji IE £ \
| Acwal Retam TF994 21 s A7 o o
. Estimated Retumn Gina Michael Hakird{ R #920 . a0l
PERIOD COVERED: HmlmS Roaa 07 X401 1
01/01/1998 TO AP Dﬂg ’ e l
Posomark ?
12/31/1998 D049~ DEC29 It AT
Plewse Complete Betow If Official Mailing Address lias Changed
(Name of Company) {Address) A Cory /Samae ) 2ip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1.  Gross Operating Revenue s /23.7%
2.  Gross Intrastate Revenue —5-
3. LESS: Amounts Paid for Services 10 Local Telephone Companies (SO, o )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation § >
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) i
’ for
T Inter=st for Late Payment i —
8. TOTAL AMOUNT DUE B2 b $_55,am
oW
ummmmmnnnmmmmmwumum
mmmummmmmmmmwmmm
' 8 Number of pay telephones in operation at close of period covered -ﬁ—-
e Soip Bosiness AT A ess oN May 3 a2
Ao Onnpuﬂ Noge s Rick psses =
*hach amous pad by @ pey tchephone conpeny 10 8 IeCOMsIRACAOR providing leoal sarvice for wee of ihe loval setward sholl be inirEmiaic Fevenie for

purpoves of desermining (e amouss of the rogulamory foe asacssed i pay icicphene Company

I, the undensigned owneriofficer of the above-named compeny, have resd the foregoing and declare thae W the best of mmy kiowledge and beliel the
i J l-mt:p—ulﬂuul.w,mmhu-,mmpﬂnummu-mu

sharve
his official dury shall be guiliy of & misdemeanos of the second degree. -
QX OvNL X DJ,.\BEL%L
Tide ) A i
o

- 31\ 'J-h. A
= gtﬁ Eg; E}‘h! o) Telephume Numbet IL"Q"! :%qq‘ﬁ;e_m_t_._ﬂ_l_ ==

F.El No




C SERVICE ON
(ay wm%”

1. WHEN TO FILE: For lﬂm:nﬂdiln.mumorwhhumwm.
this Regulatory Assessment Return and payment must be filed or postmarked:

before -month period through June 30, AND
35&4«'%%33&-““%;«11 heouh Betemer 31,

For companies which owed a twtal of less $10,000 of assessment fee for the preceding calendar year Jhis Regulatory
hmmmmmwm&w: i -

mwmmmhﬁm mtvc—muﬂlyaﬁl"‘hﬂmy 1| through December 31,

However, 30 or Janvary 30 falls qu & tne Assessment Fee may be filed of
Wﬂﬂmﬁmm.mﬁm"ﬁw Regulatory y

shall 5 of its gross mdﬁﬁvﬂﬁmmww.urﬂmmdhm
mnm G

FEES: Each
25-4.0161(1),F.AC.
Revenues defined

and reason for adjustment. H:m!lrmdimchnm
additional amounts owed Commission mﬂmﬁm.m may file & wri
request for a refund of any overpayments. Tﬂmmgwmm&nm.umumm:mmm.

6. MAILING INSTRUCTIONS: Please this form, make a copy for your records, and rewm the ori in the
enclosed preaddressed envelope. Use of M-uenmmmnumdup:dmmummdn:ofm
payment. If you are unable 1o use the i address your remifiance as follows:
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