


10 AYOID PENALTY AND INTEREST CHARGES, THE TORY ASSESSMENT FEE RETUAN MUST BE FILED ON 02/01/1999

Pay Telephone Provider Regulatory ent Fee Return
T
';.::"5 3“ FOR PSC USE ONLY
STATUS: Florida P::hc Scwlcemc.?w?s c{,n ’ ) 5\ Py
Actual Rewm TG252 09 44 UL $ S0-0% w
Bstimaied Rewm | Synshine Communications IR A O o
7233 56th Avenue, N. e - osd0
PERIOD COVERED: St. Petersburg, FL 337091365 E
02/07/1998 TO FLoHSR DATE ) — '
12/31/1998 DOTy ©  FIS 01 Pk Du %
Pleas Compleis Below If Official Mailing Address Has Chsnged
{Name of Company) (Addreas) (ClaylSente) Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
¢« o
1. Gross Operating Revenue $
2. Gross Intrastate Revenue 252, 6 9
3. LESS: Amounts Paid for Services to Local Telephone Companies ( /S/0 33y
(Attach Listing)*

4. TOTALREVENUESIorReguIﬂoryAthuCaIcuhﬂon R 2572.77
(Line 2 less Line 3)

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) —Q—‘
6. Penalty for Late Payment ~
7. Interest for Late Payment L
8. TOTAL AMOUNT DUE s__<$0,00
AS PROVIDED IN SECTION )4.13¢ FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered S~
by this Return
iML Pk prsag
- s ——— g ot 5 Ve e m—-"—
-— AYC. e "“{0‘: 9" ‘*'{\V ‘ot £he

~ . 5‘035.3-_"
ST _,.’5\.':5‘.-:7 i yjf AR

W e

o b
A Eay, - $ 50 oo
"m,-ff‘—-—- Tl B

YT rt/n"rzl.?"‘". )

:
|
E
|

-:Pm bid D VAS
. 'V:‘ - ]
W
1;
r4

‘-“- ' .f" »
K}



TU AVOID PE «l,nauummmm“mmmmmumm 0Q/61/199%

Pay Telephone Provider Regulatory ent Fee Return
" \\L
Florida Public Service Commlssn 5P rom psc sk onLY
STATUS: (e Pilng butractions en Bark of Form) <! Qp . Gwél{_ﬂng_
ctual Rewm TG252 39 1SV s;o ab 0603002
:Zg“""““d Rewm | Supshine Communications s o
7233 56th Avenue, N. it » s
PERIOD COVERED: St. Peters . FL-+3 1365 =
02/07/1998 TO burg. FLG3438%r DATE : :
v, -z - .;;a‘ Postmark Dime - -
12/31/1998 Dori o T3 01 2h| — uﬁ:
Please Compieie Beiow If Official Malling Address Has Changed

(Name of Company) : (Address) (Ciry/Satc) Zp
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $
2. Gross Intrastate Revenue 2SS, 4 9
3.  LESS: Amounts Paid for Services to Local Telephone Companies ( /S/0 335y

(Attach Listing)*

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation ,,,,,‘555 257.7)
(Line 2 less Line 3)

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) —'Q'"
6. Penalty for Late Payment . —~
7. Interest for Late Payment ; H—
8. TOTAL AMOUNT DUE s 0,090
AS PROVIDED IN SECTION 364.33¢ FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered S
by this Return L1 pesog
RAR
*Each amours paid by a pay iclephane company W a sckcommuticatiis compsny providing decal serwice for usc of Lhe focal metwork shall be deducied from intrasisic revenuc fof
pury of K ining the of the regulaiory fe sssessed the pay icicphont company,

i. the undersigned owner/officer of the sbove-mmed company. have read the foregoing and declare thal to the best of my knowledge and belief the above
mfomﬁonisa and correct satement. | am awse that pussuane o Section 837.06, Florids Stamues, whoever knowingly makes o false stdement in writing with

t in the performance of his official duty simll be guilty of a misdemecancr of the second degree,
, eX- oW e/ )~28-92
QP i o (Tide) ;‘83 {Date)
LA E R Teleptone Number ( 22721575~ ~ Fax Number ( )

(Please Print Name)
FEL No. %Ea “gé- 7?2 L S
PO TMU 20 1Rey 4790 “so





