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Postmark Date 1 

Please Complete Below If official Mailine Address Has Ch 

' ACCOUNT CLASSIFICATION 

- ,  

6. TOTAL Telephone Senices 
7, 

8. 
9. 
10. 
11. 
12. TOTAL AMOUNT DUE 

IESS: Amounts Paid to Othq Telecommunicafions Companies* 
(see "2. Fees" on back)" 
TOTAL REWNUES For Regulatory Assessment Fee Calculation 
Regulatury 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) 

* These amounts must be intrastate only and must be verifiable. 

( )Fa~ilitie~-BasedCarrier ( )caUAggreffator 
( )Almate-orService ( )Rebiller ( )other: 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

(Name) (Address: CitylStatelZip) 
What is the total amount of custom& deposits collected? * 

for 19 Am-$'' ' I 

COMPANY INFORMATION 
Doyouleasetelecolnm~dons'facilities? ( )YES (40 
If YES, who do you lease these facilities fiom? Name: 

I, the undersigned ownedoffiwr of the above-named company, have read the foregoing and declare that to the best of my knowledge aud belief the above infamation is a true 
and comet statement. I am aware that pm-t to Section 837.06, Florida Statutes, whoever knowhgy makes a false statement in Writing with the intent to mislead a public 
servant in the pedormana of hidher duty shall be guilty of a misdemeanor of the s o n  

/"L 7 
(Signature of Company Official) 

Rttk F.l.oscer\ t(ie 0 Telephone Number 

F.E.L No. bo- 0 0 0 0 7 b  c (Preparer of Form = Please Print Name) 


