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FLORIDA
LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE

Basic Local Services $ 8 !; 230 . 3 o) $

Long Distance Services (IntralLATA only)**

INTRASTATE REVENUE

Access Services

Private Line Services

Leased Facilities & Circuits Services

CAE o T

Miscellaneous Services

TOTAL REVENUES
LESS: Amounts Paid to Other Telecommunications Companmes* (see "2. Fees" on bach)
) Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)
10 Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)

11 Penalty for Late Payment (see "3. Failure to File by Due Date" on back)

12. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
13 TOTAL AMOUNT DUE $

50,90

#  These amounts must be intrastate only and must be verifiable.
**  Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 850
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