10 /\\;()[I) PINALLY AND INTLRES T CHARGES. Tlik REGULATORY ASSESSMLNT FLI RETURN MUS| BE FILED ON OR BLFORE 01/30/2003
Pay Telephone Service Provider Regulatory Assessment Fee Return

r

e \5'{/ Florida Public Service Comynissi
STATUS: Q) A \ (See Filing Instructions on I{n@‘e;h‘ i él! At
TG904-02-0-R
Beatriz Montalvo . _
P. O. Box 720793 OD0)320 -TTC

Orlando, FL 32872-@¥o08iT DATE

Actual Return K
Estimated Return
Amended Return

PERIOD COVERED:
08/19/2002 TO 12/31/2002
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Irutials of Preparer _K

33227

{Name of Company)

(Address) I (City/State) . (Zip)

LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $ ’D
2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companies* ( )
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ O
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) SO0.00D
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)
S —FOTAL AMOUNT DUE s S0O.00
CMP ____
gg g\ AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS$50
ECR _THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
GCL e .
CprPC D

9IMS _Number of pay telephones in operation at close of period covered
SEC l—by—this Return
Do 210303

OTHHg
Non | %
* These amounts must be mtrastate only and must be venfiable.

L, the undersigned owner/officer of the above-named company. have read the foregoing and declare that to the best of my knowledge and behef the above information 1s a
true and correg( stateniknt. liﬁ aware that pursuant to Section 837.06, Flonda Statutes, whoever hnowingly makes a false statement m writing with the intent to muslead a

ormghce of his oft"f/cZ;ty shall be guilty of a musdemeanor of the second degree.

/[ ,ﬁHJ MMM::'

Qp- 2503

(Sx?fnature of Cémpany Officral) . (Title)

a/-% b putad )

Telephone Number ( ':/_0'3 1348 "rji".’Fax Number ( 7) M-

Date}

(Preparer of Form - Please Print Name)
FEI No
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