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(Name of Company) 	 (Address) (City/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 


4. 	 TOTAL REVENUES for Regulatory Assessment Fce Calculation 

(Line :2 less Line 3) 


5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

6. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

7. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. 	 TOTAL MIOUNT DUE 
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Amended Return . 
10120 Windhorst Road 

. Tampa, fJr:pd~*9-7826 DATEI<:mOD 	COVERED:. ' . 

D36 {J. ~ · SEP 2 1 2000 
/ _./- {)O Please Complete Below If Official Mailing Address lias Changed

fp -.30 -c10 

FOR PSC USE ONLY · 
CbeckH OO/~0~ /C; . 

$ 7 /()c2. ~o 0603002 

$ ;, at:?, 33 ~3001 
1 0603002 

004011 
$ 3/" 95 1 

Postmark Date 9Iftj!co 
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(Name of Company) 	 (Address) (Cily/Slate) (Zip) 

lNE 
'lO. ACCOUNT CLASSIFICATION AMOUNT 

I. 	 Gross Operating Revenue (Florida) $ 95;)/4 Lj 9,;Jj 
l. 	 Gross Intrastate Revenue 7: 4 ~LJ ;Jf3fo .31 
3. 	 LESS: Amounts Paid to Other Telecommunications Companies* ( ~ t;;) c; yf!jfo.J!/ 

(see "2. Fees" on back) 

4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation $ ''-17- 3 '-I :;99, t~ 
(Line 2 less Line 3) 

5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 7-/ 0 d..JQ 
G. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) /I /O&S-:33 

/I /; 9S­7. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. 	 TOTAL AMOUNT DUE 8/17/716 
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