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k Actual Return 
Estimated Return 
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LINE NO. ACCOUNT CLASSIFICATION GROSS OPEXATING REVENUE INTRASTATE REVENUE 

I .  Long Distanm Scrvices 
2. Access Services 
3.  Private Line Services 
4. Leased Facilities & Circuits Services 
5.  Miscellaneous Services 

6. 
7. 

TOTAL Telephone Services 
LESS: Amounts Paid tu Orher Tclecomniunications Companies* 
(see "2. Fees" on back) 
TOTAL REVENUES For Replatory Assessinem Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Duc Date" on back) 

8. 
9. 
10. 
11. 
12. TOTAL AMOUNT DUE 

W/ZS/,- / 
* These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 
I ,  

CURRENT COMPANY STATUS I ,  kc.- 1 
( } Fscilities-Bawd Catriec ( Y )  Reseller ( 1 Call Agpregator 
( ) Alternate-Operdwr Service ( ) RebiIler ( ) Othcr: 

_____ ~ .~ ~ _ _ _ _ _  ~ ~~ 

BILLING INFORMATION 
Complete bclow if billing agent if other than yourself. 

I I (Name) (Addrcss: CitylStatelZip) flelepho ) &? 

COMFAN Y INFORMATION 2 L w  ff 

= C r ) L h d  If YES, :who do you lease these facilities from? Name: u -  (X 
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What is the total amount of customer deposits collected? What is the total amou f bodiheld 4 -  (if&@? ?i c/ 

c< 
I C  r Amount: $ for 19- Amount: $ E.3trCiy,"-& - > 

Do you I v s e  telecommyicatioqs facilities? ) YES " NO 
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nya have read tlic For of my knowledge 
ant to & d o n  837.06 makes a false sta 
er duty sball be guilt 
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