o TR - 9?.40077;4

70 AVOID PENALTY AND (NTEREST CHARQES, THE JLATORY ASSESSMENT FEE RETURN MUST BE FILED O, BEFORE (2/01/1799

{
Alternative Local Exchange Company Regulatory Assessmen: Fee Return,
Florida Public Service Commission
STATUS: (See ﬁ Iustruitions on Back of Formi
P DAL=
cual Remrn i
R i %) 2o bl B -~
____ Estimared Rewm TX243 _ D2 Jé ] LH-‘. 20 2003
All Kinds Cashed, Inc. '
P. O. Box 297
PERIOD COVERED: Eaton Park, FL 33840-0297
12/22/‘98 TO 12/31/98
TR R e o Plesse Complete Below If Official Mailing Address Has Changed
iName of Company) {Address) (City/Sate) <z
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE !ETEAg[AIE REVENUE
1. Basic Local Services $ 5 i
2 Long Distance Services
X Access Services
4. Private Line Services
5, Leased Facilities & Circuits Services
6. Miscellaneous Services
2: TOTAL REVENUES For Regulaiory Assessment Fee Caiculation 7 shRNEHEE
8. Regulatory Assessment Fee Due (Muliply Ling 7 by 0.0015) \f'/ SO0
9. Penalry for Lae Payment /}/6 V=)
10. Interest for Lawe Payment (& . BQ—\ ; 5. 006
11. TOTAL AMOUNT DUE Q_ 5 Z0.5¢
AS PROVIDED IN SECT’ION 364.3.36; FLORI.DA STA_‘H_[TFS THR AL FEE IS $50
AFA
e - #APP R
7 SERIAL NUMBER CAE SE——— ,-L\.i- UU (?
. ) Ol ;- g i e
m°f/md{0 /D‘\ CT o e
ADDRES y 4 k”\ ‘ - N S T .. | |E.A:‘§ ml:—: ) é_;, ':E E"
ek R i ; -f l‘-“\,‘- § . '.'il:{\‘:-‘ T (T'@m)ﬂ- {?
72 e — 2@ 2
ND ROSSESSION gl e
g{(f[p‘\\_\"f'ﬂ;l}i;il{??. :: = M‘-I:....._. :"5 il f‘ '
a-4 r N~ e | i § CD ‘C'L
4 E2E5774 P T

e A IR

T (A AT

AN

MOMEY ORDEER

IMPORTANT - SEE BACK BEFORE CASHING

ks o ERFE 7 W
P~ AY TO TH *!* *’ ba.-;? 7 ‘l:l.wf' e
[~  ORDER OF_ 5 . ! ———
‘ v REE TO THE SERVICE CHARGE AND OTHI ’ 5 v
LO FUW‘SEF.B\TSIGNWG\'DUAG .'P.'al 4 uﬂ: Qf my mﬁwlcdgc md mugf m abo
/4) K C. vingly makes a false Swatement in writing wi
m PURCHASER SIGNER FOR DRAWER_ e .tl sr“'
To) é \ L
oo RAO20 .S, Carr-écc.. y, 24 /a' / * |y Dase)
‘ 7 T ?8?!1588 . : EE s i S
g; F‘:m:l.:;s’\u;mhp 3 Tn.nveurif?ifgﬁ’gg?‘g&mm, NG, L M ?—\Fu Number K B éé; BS');-
Dallas, Texas 4| f T ¢
N
frd
Bl
iy % : |



i

LT AN A DT ‘h‘fﬁ'ﬂ EL NN\ YR I L1V 77 € NN\ VAR W LIy (7 F 0 NIV W AT (CE AN W ML R ANV W L OIS X S O RO\ TR W B

Allernauve Local bxchange Lompany Regulatory Assessment Hee Return
Florida Public Service Commission ‘ "-"Cz < % d"‘l;"z
STATUS: Pl W_ m o0 T B i Cnecul%'/ SIS )
i L /'
Actual Return D2 gg e » g 35020 0603
Estimated Remurn TX243 96 & s /0.CO ' 1903
o Amended Return 00 HAY i
All Kinds Cashed, Inc , °ggi :
P. O. Box 297 MAIL RO e 2.00 |
; 2 b g 3 : I
PERIOD COVERED: Eaton Park, FL 33840-0297 OiM 7
b, oo Postmask Daie 27/ 2/ OO
01/01/99 TO 12/31/99 Initials of Preparer _277C~
S Please Complete Balow If Officisl Mailing Address Has Changed
(Namg of Company) (Addreas) (City/Stats) (Z
FLORIDA
LINE NO. ~—ACCOUNT CLASSIFICATION QROSS OFERATING REVENUE INTRASTATE REVENT
1. -Basic Local Services L] ' $
2 Long Distance Services (lntalLATA only)**
3. Access Services
4, Private Line Services
5. Leased Facilides & Clrouits Serviges
6, Miscellaneous Services
7. TOTAL REVENUES " il i
8. LESS: Amounts Paid w Other Telecomraypications Companies* (see "2, Fees” on back)
9, Net Intrastate Operacing Revenue for Regulatory Assessment Fea Calonlation (Line 7 less Line 8) i
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) |£ SO. 06
11. Peoalty for Late Payment (see "3, Failure w File by Due Date" on back) / /O . ov
12. Interest for Lawe Payment (3oc "3, Failure to File by Dus Dats® on back) / Q. RO
13.  TOTAL AMOUNT DUE Q 3(5 Q’\ S__GR Q0
¢ - e <
*  Thess amaunty must be intrasmre only and must be verifiable. ? & 00 .:_E
** Other long distance revenue must be Listed on the Interexchange Regulatory Asscasment Foe Return, G gy i
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50 E% Eg %
i (.-
CURRENT COMPANY STATUS F 0© 9
( ) Facilitics-Based Provider (- ) Reseller joo €
( ) Other: F -
E Q o
BILLING INFORMATION Crda e S
Complete below if billing agent if other than yourself, = 0.
R
{Name) (Address: CiwlSnu!Zip) (Telsphone)

TRAVELERS EXPRESS a5

INTERNATIONAL MONEY ORDER

U

G4 X680
FIOHEY OF
IMPORTANT -

o
S 1. I‘ SR

LAY _.-l "‘

'a:: =

SEE B ACK BEFORE CASHING

. 75
parom 700

It cm;

AR

LT

PURCHASER, BY SIGNING YOU AGREE TO THE SERVICE CHARGE AND OTHER TERMS ON THE REVERSF. SIDE

PURCHASEH, SIGNER FOR DRAWER

ADD S
ISSUER/DRAWER-

EIRTV-TUD ﬁ****?*“
DoLLARS 00

RENTSE

TRAVELERS EXPRESS COMPANY, INC,




May 17, 2000

2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850
Dear Ms. Blanca Bayo:

We are so sorry for the inconvenience, however our company has never handled any
phone transactions since we received our license. We intend to start utilizing our
licenses. We will follow the rules and regulations more closely, and we will not let this
happen again. We are offering $100.00 dollars as a settlement. Again | apologize for
the inconvenience.

Sincerely,

Kenneth Roberts
President
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