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Call Sciences, Inc. 
Suite 1100, West Tower 
379 Thornall Street 
Edison, NJ 08837-2225 
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Piease Complete Below If Official Mailing Address Has Changed 
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(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment 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 Due Date" on back) 
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12. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 
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AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, 

( ) Facilities-Based Carrier ( ) Reseller 
( ) Alternate-Operator Service ( ) Rebiller 

' I (TelephoneJ I 

What is the total amount of bond held (if applicable)? 
Amount: $ Expires: 

I I _  (Name) (Address: City/State/Zip) 
' - - g a t  i&e tobl amoutit of customer deposits collected? 

'IAmqus$ for 19 - d .- 
I s. i-: 

--4--- - -  ' k! J&e.undersigned ownedoilicer of the above-named company, have read the foregoing and declare that lo the best of my knowledge and belief the above information is a . 
ection 837.06, Florida Statutes, whoever knowingly makes a false statement in writing wi+ the intent to mislead a 
guilty of a misdemeanor of the second degree. .I , ~ r d 2 i ! X r  P X L ;  ,.A,*,: : 
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