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(Name ofCom~) 	 (Adltress) ICittState) (Zio) 

~ 
FLORIDA 

LINE NO. ACCOUNT CLASSIFICA nON GROSS OPERATING REVENUE 

$ -0I. 	 Long Distance Services 
2. 	 Access Services 
3. 	 Private Line Services 
4. 	 Leased Facilities & Circuits Services 
S. 	 MisceUaneous Services 

6. 	 TOTAL Telephone Services $__________ 
7. 	 LESS: Amounts Paid to Other Telecommunications Companies" 


(see "2. Fees" on back) 

8. 	 TOTAL REVENUES For Regulatory Assessment Fee Calculation 
9. 	 Regulatory Assessment Fee Due (Multiply line 8 by O.OOIS) 
10. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
II. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) $-D12. 	 TOTAL AMOUNT DUE sc

* These amounts must be intrastate only and must be verifiable. 
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AS PROVIDED IN SECTION 364.336, FLORIDA STATurES, THE MINIMUM ANNUAL FEE IS $50 

!Jl];! 
CURRENT COMPANY STATUS 

INTRASTATE REVE 

$ '" 'U< 

$ \ .~DII 

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

Complete below if billing agent ifo~~ than yourself. 

/JjIt: 	 JJ~ 
..-- I' ~oo~,(Name) 	 (Address: City/StatelZip) 

What is the total amount of customer deposits collected? lat is the total amount of bond held (if applicable)? 
Amount: $ for 19____ p / J"'Imount: $ Expires: _____ 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? 
If YES, who do you lease these facilities from? Name: ________ _ _ _ _ _ ___ _ _ _ ________________________ 

Addre~: _______________________________________________________________________________________================== 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above infonuation is a true 

and correct statement. I am aware that pursuant to Section 837.06, Florida Starules, whoever !mo. win,l, mm, , fill" ,""'"",, in writi", wlili ili, in..., hl :~b) 
servant in the ~riO~s!btuty s be guilty of a misdemeanor of the second degreetl(£filO6",{.J/' "Z- z... 'tJ 
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~PU8TEL ~ 	 ~ 


SPECIAL DELIVERY--FEDEX 

December 22, 2004 

Ms Blanca Boyo, Director 
Di vision of the Commission Clerk & Administrative Services 
Florida Public Services Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 

Re: 	 IXC Docket No. 040904-TI 

PSC-04-1246-PAA-TI 

Public Telephone Network, Inc. 


Dear Ms. Boyo: 

In regard to the referenced docket number, the past due Regulatory Assessment Fees 
in the amount of $68 is enclosed with form PSC/CMP-153. Public Telephone 
Network, Inc fees in the future will be paid on time now we know it is due by January 
30th of each year. 

Public Telephone Network, Inc. has requested the State of Florida to reinstate its 
corporation status. Attached are a copy of the corporate instatement form and a copy 
of check paying the appropriate fees. 

Public Telephone Network is requesting to make a monetary settlement for not 
paying Regulatory Assessment Fee in the amount $400.00 

Thank you. 

_Sif:Jtu{~~ 
Garth C. Reeve 	 , 

President Network, Inc. Public Telephone 

GRJeb 

Enclosures 

Public Telephone Network, Inc. 6015 NW 7th Avenue, Miami, FL 33 127-1818 Tel: (305) 754-1940 
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Umilations of UabUity .
Liability ofAirborne Expres,$ ill ~ted to $100.00, unless a higher value is 
declared for cani8ge on OW' airbnl·Ai{borne Express shall not be liable in 
imYeVent for special, incident81 ~ consequential 'damages, including but 
not limited to loss ofprofits or income. Services are provided as defined in 
the curreJlt'Airborne Express'Service Guide (subject to change without 
DOtice). Copies.are available upon request 
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