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Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATIJS: 
Florida Public Service Commission _,.. ..... ___ ._.., ..... 

__ Aclllal Rcnun 
__ Estimated Rerum 

PERIOD COVERED: 
OI/01/1997 TO 12/31/1997 

TE688 
Royal Paypbones, Inc. 
~274 Eastgate Mall Road 
San Diego, CA 92121 

.._ C I 1 

e ... U QtlkW ....... .u.r.. lUI a...pd 

(Name of Compuy) (Add lUI) 

UNE 
NO. ACCOUNT CLASSIFICADON 

I . Gross Operating Revenue 

2. Gross Intrastate Revenue 

3. LESS: Amouni5 Paid for Services 10 Local Telephone Companies 
(Attach Listing)• 

4. TOTAL REVENUES for .R.eplatoey A•a11ent Fee Calculation 
(Line 2 less Line 3) 

.S. Regulatory Assessment Fee Due- (Multiply Line 4 by O.OOI.S) 

6. Penalty for Ute Paymcru 

7. Interest for Late Payment 

8. TOTAL AMOUNT DUE 

POtl P!iC USE OHL Y 

~---------------
s _______ 060100'2 

00)001 s __________ P 

060l002 
004011 s _______ , 

PDIIID!all Dallr ------
~of~~r ____ _ 

CZip) 

AMOUNT 

$ ___ _ 

s _____ _ 

$ ____ _ 

AS PROVIDED IJf S1C1'i0N lM.W JLOIUDA BI'AnmtS: 11IE MINIMt.JM ANNUAL nz IS SJCI 

1H1S FORM Mtm • ~ AJIID uniJ\NEIJ ~.EGAIUIL&5i! or nm AMOVMT or lilEVDo'UES lilEPORnD 

9. Number of pay telephones in operation at close of perioJ covered 
by this Rerum 

"E.ocil11101m p&.ol by I ~~ idq>hoftr a11J1C1MY 10 I ....._ ........... ~ ~ .......... f<lf .... of die l,a/ .--i lboiJ t. dGdiaod '""" ...,_ ..........., for .,..rpoo<o of 

c~£~atnaun, tho:: amaum or the rcplaory fa: ouaoa1 die ~ ~ ~. 

I. lh:: undemarled owncrioff"r of !be abo\'e.IIIJIMd COCIIPUI)', blln lUll dll forqoq IDd dec;lanl cblllo !be bul of my knowla4c IDd ~hef U>c aboYc intormaLIOn 
"a~..-! com>cl -- l~ma'II'VI tllll pur.-10 s.edollll7.06, florid. SU...a. wbw\oe: lulowifta!Y maUl • bliC Aalalle,. In "'riD~~~ wllb 1br inlcnllt:l laslcad 
• publoc • .-.. nt on lh• s-rfonnanu o! Ill• ol'lkw dllry oball be Jllilry of 1 alde._M, or !be ~CCC*! dclllle-

(Si,tWUrc of Comp!ly Ofticilal) <1'\de) (J)o.ll:::) 

h~N~r~'--~--------~t•~5~N~y~m~~~r~'--~---------
(PiniC PTI.'ll N.-} 

P.E.l No.-------~------______ _ 
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FLORIDA PVBUC SERVICE COMMISSION 
IDitruc:tioDI For P~ RciWiorY Aacamcm Fee Rerum 

(Pay T~ Servke Provider) 

I. WHEN TO m.E: Por COIDDalliel wbk:h owed a total of SIO,OOO or more or uaeument fee for the preceding calendar year, this 
Regulllor)' AssesiiDelll Pee R.awn IDd p.ymmt lllllll be fUed or postmarked: 

em or H/_on lilly JO for lhc aix-month period JmWIJ}' 1 lhrough June 30, AND em or bifon JD~WJry JO for the sl.x-IDODlh period July l throu&h December 3 I . 

For~ wbJcb owed a toea1 of lea lbMD $10,000 of UIC"ment ~ for the preceding calendar year. this Regulatory Assessment 
Fee Return and payment muat be filed or poltmlrbd: 

em OT bqon ]DIIMIJI'Y J0 for the prior twelve-moDth period Janwary I lhrough Oectmber 3 I. 

However, if July 30 or January: 30 rails on 1 Saturday, SUnday, or boliday, the Regulalory Assessment Fee may be filed or postrnartcd 
on the next business day, without penalty. 

2. FEES: Each co~y ll!_all pay 11.0015 of iu ~!nl reveouea derived from int.rastale business, as ~ferenccd i.n Rule 2~-
4.016l(l),F.A.C. GrOa Upenng .R&Male:l are u lbC toul revenues bdo~ expc:n_acs. Gross lntruwe ~ Revenues 
are defined u revenues froiD calla Ol)iDifin1 IDd tc:rmmaliDI within florida. Do not deduct any e:~C.penaes, taxes. or uncollectibles 
from thele amounu other Ibm lhc IIDOUid on llDe 3. 

3. to 6Je 1 rmu:n by lhe Clllblllbed due date wUJ result in a ~ty being added to the 

----~-~iiWiQ~1~t·\ti~~ ~ I 'I _. • < ,I• ;., ~I • \ • 

.. '~ -...-/. ... ... '= .... ....... 

'Mrm Q ~ falb 10 ffk Q /Wgv~Qlory Auasrnml Fu RnJun. tM OlrnmLrsiorl may ord~T 1M COmptJIJY. to pay 
a penally tiitdror CQIIU( tlw C01ffPtJ1fY '1 ctn(/lctllt. 'I'M COffiiXJI'Y will 1taw DJI opponuniry to reipottd to any 
proposed Commh.rion Getiolt. 

4. EXl'ENSION: A~. for .,00 CIIIIC lbown iD 1 wriaen ~-may be~ an el(tenlionu_p_to 30 day~. A request should 
be made ~ filina lhe errkiled ~for Extmrioft 10 ~ /Wftlillorv Allamwnt F« Rmmt fonn (PSC/ ADM 24 ). two weeks prior 
to the tiling dale. If an enemioil ll granted, a charge ahall'be added to the IDXlWII due: 

0.75~ of the fee to be Rmiucd for an eumaioD or 15 daya or less, or 
1.5,. of lhc fee for m enemlon of 16 1o 30 daya. 

In lieu of P!IYinB the char&CI OUiliDCd above, a co~y may file 1 rerum and ranit pay!J)Cnt based upon estimated gross opcraling 
I'C'VCIDJel. If suCh recum ii filed by tbe aormal due dire, me compny lhall be ~ 1 30-day exten~ion period in wfiich to file ana 
remit the actual fee due wi!baut pjyiDa me above ~a. provided the arjmlled ~payment remitted iJ Ill lust 90~ or the acrwl 
fee due for the~- An IUtOftWic ')O..day alallion 1o me m ICtU&I mum may be obtained by checking the "Eslinwed Retu.n· 
space in the top lefl·band comer oa lhe revene 1-ide. 

5. FEE AWUSI'MENTS: You wfU be DCtificd 11 to the amoum aod reaaoo for any adjustment. Penalty and interest charges may be 
applicable to additional lUDOUDll owed tbe Commisaioa by l"eUUItt of the adjuaunent. ~ oo~y may file a written request for a 
~fund of any ovcrpaymcnt5. Tbe rcqucsa sbould be dlricted Ul FiiC.Il Services 11 the below-referenced address. 

6. 

7. 

MAILING lNSTRUcnONS: Please complete this form, make 1 copy for your records, and return the original in the enclosed 
preaddressed envelope. U1e of this envelope Jbou.ld auure 1 IOOI'e .xuraae and expeditioua recording of your payment. If you are 
unable to usc: lhe envelope, pleue addral your remittlnc%: 11 follOVt"a: 

Florida Public Service U:>mmiuion 

n40 Shumard Olk Boulevard 

Tallahuaee, FL 32399-0BSO 

ATTENTION: filcal Services 

ADDffiONAL ASSISTANCE: Uyou need addjtimaJ iD.bmalion or mi•IDCC in P1't'01rin& your Regulatory Assasment Fcc Return, 
please contact the Division of Audltin& IDd PIDanclal Analyall ac (850) 413-6480. - -

For a.s!istance with Item 9, please coni.ICt the Division of Communications 11 (850) 413~56. 

Both divisions may be oontacted a1 the above-~fezeooed lddreu, di~lng OOITelpondence to the allrntion of the division. 




