
4 0  AVOID " M A L T Y  AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE WTVRN MUST BK FILED ON OR BEFORB 01/30/2001 
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STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2000 TO 
12/31/2000 Initials Of 1 
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Allied Telecom Industries, Inc. 
3840 West Hillsboro Blvd., #146!AiL ;;Ci 2 i.I 
Deerfield Beach FL 33442-9498 

. '  
' 

DATE 
, .  

DEPO$IT 

n04c m ? IviA2'2 3 2GOI . ,  

P 

Deerfield Beach FL 33442-9498 
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NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Cc 
(see "2. Fees" on back) 

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

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

6 .  Penalty for Late Payment (see "3. Failure to File by Luc ware on DacKt 

7. 

8. TOTAL AMOUNT DUE 
Interest for Late Payment (see "3. Failure to File by Due 
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HOLISTIC HEALTH CONSULTANTS, INC. 
2123 EAST ATLANTIC BLVD. 

POMPANO BEACH, FL 33062 

119 07(1)(z), Florida Statutes 
or debit, charge, or credit card numbers given to an 

owing are confidential and exempt from subsection (1) 
and s 24(a), Art 1 of the State Constitution 

Bank account numbers <> agency for the purpose of payment of any fee or debt 
FOR & 6 

--- 



TO AVOID ~~NALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/3012001 

Pay Telephone Service Provider Regulatory Assessment Fee Return 
y,( 	 . I 
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- . FOR 12 USE ONLY 

STATUS: 
Florida Public Service 'Cohimission ~J(~~Y 

___ Actual Retu 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 
0110112000 TO 
12/3112000 

(Name of Company) 

LINE 
NO. 

1. 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: 

(see "2. Fees" 


4. 
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Allied Telecom Industries, Inc. . 
3840 West Hillsboro Blvd., #1461f-d L_ i- 1./,_, ' ," 
Deerfield Beacl~ FL 33442-9498 
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Please Complete Below Ir Official Mailing Address Has Changed
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ACCOUNT CLASSIFICATION 

Gross Operating Reve,nue (Florida), .,. t .. , 
· , Ir 

..I II) 
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Amounts Paid to Other Telecommunications Companies* 
on back) 

TOT AL REVENUES for Regulatory Assessment Fee Calculation 
; (Line 2 less Line 3) 

) 

5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) . " 
• 1 t • 

6. 	 Penalty for Late Payment (see "3. Failure to File by 

7. 	 Interest for Late Payment (see "3. Failure to File by 

8. 	 TOTAL AMOUNT DUE 
, , 

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


TIllS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

, I 

Due Date" on back) 

Due Date" 011 back) 

i 
have read the foregoing and declare that to the ,best of my knowledge and belief the above 

t to Section 837.06, Florida Statutes, whoever knowingly makes , a false statement in writing with 
official duty shall be guilty of a misdemeanor ?f the second degree. . ~~{ / 

L~. · ,' . " ..IQ.r~/
(Signature of any Official) 	 (Title) - .~. . , • (Oillc)o' 

:NLI;2cfZJ '(EV/24ri 	 Telephone Number (9;1) fitf(}il. Number (9c{> Y2!--I'1Jl!B.(eparer of Form. - Please Print Name) 	 / r .r:: ~ 0 
F.E.I. No. CR v - 0 a Of) (J (] 7 

ve-named company, 
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