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H' AYVIIJ n"'~iU.11 I\NU lNir.K1:.)i 1.1:1AI<.\Jt:.'>, 1111:.lU:.UUi..I\lU1U ~I ri:b Kl:.!IJKN MUST 81i HUm ON OR 8EFORE U.l/Ol/l!IW 

.-d Pay Telephone Service Provider Regulatory Assessment Fee Return 

Florida Public Service Co~j.ofr ~ ~ ,r E'L'j FOR.PSCU~Y 
Checkl /0STATUS: 	 (See J'IIIq IuIructiou .. Back of F~- \j I- I Is I 

/ Actual Return TG028 	 JAN 27 8 40 AM '99 
__ Estimated Return Tammy Suzette Morris . 

~299-Del£eBa Blvd. IOL/CJD Cha/~f~~~:11C1~ 
SpringllBlOfIlI; 34696 44~A1t:. /4.p ~. ~ I 

34~D~PERIOD COVERED: 

0110111998 TO 12/3111998 
 D 0 7 1 • JAN 28 1999 

S 	 Please Complete Below If OfT.Idal MaiI1Dc Address Has ChaD&ed 

$'_..lIo..\.522~.-=®~_,:~: 

$ P 

0603002 

$. 
004011 
1 

Postmark Date I 1::fS~ 99 

Initials of ~repare~ J/n? 


l,z/20CO CDmmun ,cof4sr,s IDL(91) ChaiOlIf Sf. J /tnl-.4J., 
(Name of Company) 	 SpO ~ fI.; 1/ (Address) fr. 3M In 08 

) 	 . 

UNE .,­

NO. ACCOIJNT CLASSIFICATION AMOUNT 

1. 	 Gross Operating Revenue 

2. 	 Gross Intrastate Revenue 

-=et­3. 	 LESS: Amounts Paid for Services to Local Telephone Companies ( ) 

(Attach Listing)* 
.ACl fOtAL REVENUES for Regulatory Assessment Fee Calculation 

AFA, (l jne 2 less Line 3) 

fJ.r-5~ 
C·­
C6 . 

lteglllatory Assessment Fee Due ­

I Pex,:uty for Late Payment 

(Multiply Line 4 by 0.0015) 

C 7. ~~est for Late Payment 

E-8. ..!.Pe:rAL AMOUNT DUE 

.' ­
$ 50.00 

AS PROVIDED IN SEC'IlON 364.334» fLOlUDA srA'lVl'ES, TIlE ~ ANNUAL FEE IS $SO 

n·
-J1 __:nus FORM MUsr BE COMPLETED AND R.ETUR.NED REGARDLESS OF TIlE AMOUNT OF ~VENUES REPOR.TED 

')r; . , ..". 

39: 
'NAS 
nTH 

I Number of pay telephones in operation at close of period covered 
by this Return * ~cJ.J:Ja..u..~ (1.t) tr6 .1-I'1Q8'.

~o<.. 3-:J3-Cf8 .. -f" 

-e: 
. . 

!'tJJ1~~D
-~-O~--

.Ead\ amount paid by a pay telephone company 10 a tclccomnwnM:a1101IS company providioa I«ld I.rriu for usc of Ihc I«ld 1I«work sbaIl be deduClCd from inuaslaIc rcvt:Il\IC for purposes of
.' 4'J1r Ie 

determining !he amount of !he regulatory fcc assessCid Ihc pay telepbonc COropllllY. 	 ,. 

. 	 '. -_', . . . . .,.' .~!(.. 0;;~:j= 

I. !he undersigned owner/officer of the above-named company. have read the foregoing and dc:cla.rc that 10 the best of my IaIowledge and belief the above informacion 

is a I:nIC and co~ sIaIcmcIlt. I am awale Chat pursuant 10 Section 837.06, Florida Statutes, wbocver IaIowingly makes a false srarcmeDt in writing with the illIcnt 10 mislead 
a public servant in the perro of his official duty shall be auilty of a misdemeanor of the second degree. 

. . ~ 
~~~mm~ig~na~tu~re~o~f~m2;;pany~~offi~lC~ial~)r.:pan.A....:.e:.:!.-- (Tide) 

_-U::~lllJ..LI.--.::S~U::U:;~~-:LLJ..!:::1..'-·~..-_~:=;::m::-1 Telephone Number <3SZ ) '" 8'3 -i;aSlpax Num!?cr ( • 
.. 

(Please Print Name) 
F.E.I. No. 

f).l' t1-,'i 
PSC/CMU·26 (Rcv.4198) 1::'d-.1 -ct 1 

http:dc:cla.rc
http:n"'~iU.11


'-V .n.fV*.v. i...:.o"lru,.£, N"IIJ u"'~l \..{lI'\..t\.\,Jt:...)l ltu::.1U::.U\J'-J\iVKl ~~l r..I:!J:. Kl;.lU~ MU.)J. tit. t"u..t.U UN UK ii.t.rU.KJ::. UJ..JU1/1~W 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

/ Actual Return 

__ Estimated Return 


PERIOD COVERED: 
0110111998 TO 12/3111998 

~ C 


FOR PSC u~ Ql'D.YFlorida Public Service CO~sW!! t \J EE)' 
Checkl 10(,5

(See 1'IIIq~ OIl Bact at rJ:iJ- ~J t- I 1 

TG028 JAN 27 8 40 AM J 9 $ ,5l>. @ 0603002 

Tammy Suzette Morris $ 003001 

1299 QelttlBft Bl'id. lo4QO Ota/~:'L!5.~~~ll(1· ·------~3002 
Sprin~Hilk FL 34696 1198 I\p~ ~ I $ 004011 

-oEPuSiT 3'-1lDD i DATE 	 I 

Postmark Date I ~5·99 
D Initials of Prepm:r Y/?? 

Please Complete Below If Official MaillDl Address Has Cllaqed

lReOco ~mmun ,cDf4rr,s IDL/9J) Chain If Sf.) A:pt.:Jt. I 
(Name oCCompany) 	 )SP01 dill<7SS F,. 3Yk 08 

UNE 
1m.. ACCOUNT CLASSIFiCAnON AMOUNT 

1. 	 Gross Operating Revenue 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid for Services to Local Telephone Companies ) 

(Attach Listing)* 

4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation $ =e­
(Line 2 less Line 3) 


5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.(015) 

6. 	 Penalty for Late Payment 

7. 	 Interest for Late Payment 


$ 50.00

8. 	 TOTAL AMOUNT DUE 

AS PROVIDED IN SECTION 364.336 FLORIDA srATUI'ES, THE MINIMt.IM ANNUAL FEE IS $50 


THIS FORM MUsr BE COMPLETED AND RE11JItNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 


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

- by this Return *~cJ.~~ 

NationsBank Advantage 

http:MINIMt.IM
http:ii.t.rU.KJ

