
TO AVOID PENALTY AND iNTBREsT CHAROES. THE REOWLATORY FEE MUST BE FnaD ON,OR BWORE 01/30= 

Actual Return 
Estimated Return 
Amended Return- , 

1 ,  , 

PERIOD COVERED: ' 

I 

1.  Gmss Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

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

4. TOTAL REVENUES for 
(Line 2 less Line 3 )  

5, Regulatory Assessment 

6. Penalty for Late 

7. _Interest for Late 

8. TOTAL AMOUNT DUE 

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

THTS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF m AMOUNT OF R E V E N U E ~ ~ ~ E ~ O R I Z D  L 
I 

- - ,. , a .  - 
I ? ' 1 3. %b.&5 .,-) 

-..?- 1 Number - - of pay telephones in operation at close of period covered 
- .  . -  .by this Return 

I, the undersigned ownerlofficer of the above-named company, have rend the foregoing md declaru that to the best of my knowlodge and belief the rbovo information 
AI to Section 837.06, Florida S w u m ,  whoover knowingly m k a  I fdrs atatemeat in writing with the inient to mislead b A m e  and comeas ~latemetrt. I am aware that 

a public servant ALP * the performance o p i s o T  d duty ahdl be guilty of a midomeanor of the second degree. - - _  

8 * - , _ -  # - & d  ,+) *-: i.+,,>;- f.. 
Telephone Number 1 Pax Number [ 

/ 

(Preparer of Form - Please Print Name) 1 


