February 2, 1999

Florida Public Service Commission
2540 Shumard Qak Boulevard
Tallahassee, FL. 32399-0876

To whom it may concern:

Enclosed is a check for $50.00 for the Regulatory Assessment fee. Effective
immediately please cancel my certificate, number 4955

Thank you,
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Please Complete Below If Official Mailing Address Has Changed
{Name of Company) (Address) (Cuy/Siate) (Zap)
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NO. ACCOUNT CLASSIFICATION AMOUNT
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1. Gross Operating Revenue $ 78
2. Gross Intrastate Revenue
3. LESS: Amounts Paid for Services to Local Telephone Compamcs ( )

(Atach Listing)*

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

s 78«

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015)
6. Per _lty for Laie Payment
T Interest for Late Payment
- G
8.  TOTAL AMOUNT DUE s 50
AS PROVIDED N SECTION 364.33 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $80

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
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LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $ 28 <«
2. Gross Intrastate Revenue —
3. LESS: Amounts Paid for Services to Local Telephone Companies ( = )
(Attach Listing)*
w
4. TOTAL REVENUES for Regulatory Assessment Fee Calulation s 18

(Line 2 less Line 3)
Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015)
Penalty for Late Payment
Interest for Late Payment

' PN
TOTAL AMOUNT DUE s 50
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AS PROVIDED IN SECTION 364.33 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 15 $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENL! » REFORTED

9. Number of pay telephones in operation at close of period covered
by this Return
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I, 1gned ownerfofficer of the above-named compeny, have resd the foregoing and coclare that o the best of my knowledge snd belief the above
infe a and commoct steroerd. | am eware thal pursuant v Section 837.06, Florda Sianuies, whoever knowingly makes o falsc siatememt in writng with
intert a ic servant in the performance of his official duty shall be guilty of s misdemeanor of the second degree. 8??
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