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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2000
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4+ TMIBORTANT NOTICE***

THIS IS THE ONLY NOTICE YOU WILL RECEIVE

The attached regulatory assessment fee (RAF) return form and payment must be
received by the Florida'Public Service Comnussmn no later than J anuary O, 1998.

 Please use the self addressed envelope enclosed when submitting your formand -
payment to the Commission.-

FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-0850

COMMON QUESTIONS:

QUESTION: HOW MUCH DO 1 OWE THE COMMISSION AND WHEN IS PAYMENT DUE?

ANSWER: The_minimum amount due is §50 even if: 1) no revenues were collected, 2) no phones were ever installed, 3)
you never went into business, 4) you sold the business or, 5) your certificate was canceled during the year.

THERE ARE NO EXCEPTIONS WHICH WOULD WAIVE YOUR PAYING THE MINIMUM S50
PAYMENT. To ensure that only the minimum payment is due, you will need to complete the RAF form

attached. PAYMENT MUST BE POSTMARKED BY THE U.S. POSTAL
SERVICE OR RECEIVED BY THE COMMISSION NO LATER THAN
JANUARY 30, 1998.

ya

QUESTION: |IF IWANT TO CANCEL MY CERTIFICATE, WHAT DO 1 NEED TO DO?
ANSWER: / Please indicate in writing ( you can reference it on your RAF return form) that you wish to cancel your
// certificate. Please send your request along with your RAF payment for 1997 to the address noted above.

S

QUESTION: IF IHAVE ANY QUESTIONS ABOUT COMPLETING MY RAF RETURN FORM, WHO CAN 1
CALL?

ANSWER: You can call Michael Lake at 850-413-6271 or Charles Byrne at 850-413-6267.

QUESTION: WHAT WILL HAPPEN IF I DO NOT SUBMIT MY RAF PAYMENT TO THE ABOVE ADDRESS BY
. THE PAYMENT DUE DATE OF 01-30-98?

ANSWER: You will be assessed penalty and interest charges until payment is made, or if payment is not made, your
certificate could be canceled and your account referred to the State Comptroller for collection purposes.

QUESTION: CANIREQUEST AN EXTENSION FOR PAYING MY RAF?

ANSWER: YES, complete the enclosed extension fee request form and make sure the Commission receives it at least two
e weeks before the payment due date of 01-30-98. Upon receiving your request, your account will be reviewed
and you will be notified by phone if your request was approved or denied. If approved, you will be required
to pay a extension fee as referenced on the extension fee request form. You will need to include the extension
fee amount with your RAF payment.
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