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Amended Return - Public Telephone Network, Inc. 

6015 N.W. 7th Avenue 
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LNE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services $ 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services $ 
7. 

8. 

LESS: Amounts Paid to Other Telecommunications Companies* 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
(see "2. Fees" on back) L 

9. 
10. 
I 1. 
12. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 

Regulatory Assessment Fee Due (Miltiply 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 Due Date'' on back) 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, 
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( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller (&her: 
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Complete below if billing agent if other than yourself. 
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(Name) (Address: CitylStatdZip) I . e  : (Telephone), 
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What i s  the total amount of customer deposits collected? What is the totai amount of bond held (if applicable)? 
Amount: $ for 19 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES ( I 

If wx tuhn A n  vnu lease these facilities from? Name: 

the foregoing and declare that to the best of my knowledge and belief the above information is a 
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