
(See Filine Instructions on 0" [ 1 
a am \L 

0603002 
TG095-02-0-R 00300 1 

Estimated Retum 
Amended Return 

PERIOD COVERED: 

-a- ...a- -1" 

L ONLY 

Atlantic Telecoininunication Systems, Inc. .$ P 
* '.0603002 

"004011 
,,.-I . . 7 , 5849 Okeechobee Blvd., Suite 201 

WfFPaSbP each,FL f j 3 3 p 3 5 2  (1 $ 

Postmark Date 

(See Filine Instructions on o a k  adiwd 4 
I a am 

0603002 
00300 1 

I ~ I, . ..., 1 . - .  ' 7 L .  

I -  ' : \ -  t.l , t :  ; I .  - Please Complete Below If Official Mailhg Address Has Changed 
' t - :  1 .+v -;,*,;t, :,- ,* 

(City/State) - , a : ,  ' '-(zip).. (Name of Company) (Address) 

~ 1 ' * J ) %  r .{.: - < , . -  

, . .. . . . . -  . I  , b  . . ;,;, 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

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 
(Line 2 less Line 3) 

5 .  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 

- .:' :.\ 

n 
I : #  . 

9 ' L  
6. 

7. 

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) 

TOTAL AMOUNT DUE 'AUS 
CAF - 
CM - AS PROVIDED IN SECTION 364.336 FLORIDA SlATUTES, THE MINIMURI ANNUAL FEE 1s $50 

I 

C m  -. 

C T R  THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 
ECR 
GCL I - fi;;; -Number of pay telephones in operation at close of period covered 
sEc *this Retum - 
OTH 

These amolmts must be intrastate on1 and must be venfiable. * I 

Telephone Number 

F E I . N o  

EOCU,Ufl: '  5J:,:- 
' - ! --?,r;Tt' 

PSL'KMU-16 ( R e v  I ill I/Y9) 


