


TO AVOID PENALTY AND INTEREST CHARCEY, THE RAOULATORY ARSESBMENT PEE AETURLN MUST BE FILED ON OR BEFORE (1/730v1998

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Bw Pl Mstruntioss an Back of Burmt Cheockd
— Acou] Remrn TEGS8 H 0603002
Estimated Rewmn RO}'SI Paypmms' Inc. ; 'EIJJGJI
5274 Eastgate Mail Road 0603002
San Diego, CA 92121 00401
PERIOD COVERED: $ !
01/01/1997 TO 12/31/1997 Postmark Dawe
Initials of Preparer
Please Comploie Below If Official Mailing Addrem Flas Changed

{Name of Company) (Address) (Crmy/State) Zip)
LINE
NO.o 000 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 Assessment Fee Calculation A3
(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 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350
THIS FORM MUST BE COMPLETED AND RETUNNED PEGARIAESS OF THE AMOUNT OF REVENLES REFORTED

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

"Each smount paad by & pay wheph mpany (o & tolocommunications cormpany providing, kscel servicr for usc of te lecal aatewrk thall be docdacicd from s reveoue Tor purpoea of
detrrtuning the amoyne of the regulmory for sasessed the pary solephons compay .

I. te undernignod owner/offices of the above-nared company, bave read tw forugoing and declare that to the best of my knowledge and belef the above wnformaton
14 & true and cormec) smacmenl. | am aware thet purmand o0 Section 837.06, Florida Statums. whoover knowingly makes s fale satemem in writing with the inend o sislead
4 public servant in the parformance of his official dury chall be guilty of & misdemeanor of the second degree.

{Signature of Company Official) (Tide) (Duiz)
Telepboos Number | J bax Number ( 1
F.E.I No.

(Please Primi Name}

F&CCM L 2o (R 498




FLORIDA PUBLIC SERVICE COMMISSION
Instructions For Piling Assessment Fee Return
(Pay Telephone Service Provider)

1. WHEN TO FILE: For which owed a 1otal of 510,000 or more of assessment fee for the preceding calendar year, this
Regulmtory Assessment Fee and payment must be filed or postmarked:

On or before July 30 for the six-month period Jan 1 through June M), AND
On or gou Jagmry 30 for the aix-mogglpcﬁodm I throu%hfl December 31.

For companies which owed & total of less thun $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment
Fee Return and payment must be filed or postmarked:

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

However, if July 30 or Jamuary 30 falls on & Samirday, Sunday, or boliday, the Regulatory Assessment Fee may be filed or postmaried
on the next business day, without penalty.

FEES: Each company shall 0.0015 of its whg revenues derived from intrastare business, as referenced in Rule 235-
4.0161¢1),F.A.C. Gross Revenues are s the total revenues before expenses.  Gross Intrastale Operating Revenues
are de as revenues from calls orginating and terminating within Florida. Do not deduct any eapenses, taxes, or uncollectibles
from these amounts other than the amoumt on Line 3.

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the cstablished due date will result in a penalty being added to the
amount of fee due, 5% for each 30 days or fraction thereod, not to exceed a total penaity of 25% (Line 6). In addition, interest shall
be added ip th 2t of 1% for each 30 days or fraction thereof, 0ot 1o exceed a total of iz TS N iive 7). A Begulalofs

%amcnnyny!bﬂno ie a Regulmory Assexsment Fee Return, the Commission order the company to
a penalty and/or canteﬂ'hc company's certificate. The company will have a.»n;;;onuniry Io respond to ﬁ?y
proposed Commission action.

4. EXTENSION: A company, for good causc shown in a writien request, may be gramied an cxtension up 1o 30 days. A request should
be made by filing the enclosed Request for Extension to File Re Assexyment Fee Return form (PSC/ADM  24), two weeks prior
to the filing date. If an extension is granted, a charge shall to the amount due:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days.

In tieu of paying the chax&aouﬂinedabuve,nmnpmymyﬁ]eumummdmmit payment based upon estimated gross opcraliilgﬁ
revemics. ltymchremm filed by the normal due date, the co shall be granted a 30-day extension period in which to file

remit the actual fee due without the above charges, romthcutimuedfeep ment remilted is al least 90% of the actual
fee duc for the period. An sutomatic y exlension (o file an actual return may be o by checking the “"Estimated Retuin”
space in the top left-hand comer on the reverse suude.

on

5. FEE ADJUSTMENTS: You be potified 2s to the amount and reason for any adjustment. Penalty and interest charges maly be
%ble to additional amounts owed the Commission by reason of the adjustment. The company may file a written request for a
re of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

6. MAILING INSTRUCTIONS: Please complete this form, make a copy fmow records, and return the criginal in the enclosed
preaddressed envelope. Use of this envelope should assure a more accurate expeditious recording of your payment. If you are
unable to usc the envelope, please address your remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Bouicvard
Tallghassee, FL 32399-08350

ATTENTION. Fiscal Services

7. ADDITIONAL ASSISTANCE: If you need additional information or assistance in
please contact the Division of Auditing and Financial Analysis ar (B50) 413-6480.

For assistance with ltem 9, please contsct the Division of Communications at (850) 413-6556.
Both divisions may be contacted at the above-referenced address, directing correspondence to the atiention of the division.

your Regulalory Assessment Fec Retumn,

. MU 26 (Rev a/98)
e J— —_— T






