
,, 
T,,A+v,,~~ p ~ y a n  INTEREST CHARGES. THE REGULATORY ASSESSA E N T  FEE RETURN MUST BE FlLU)  ON OR BEFORE 01/3 1/2005 

Pay Telephone Service Provider Regulatory Assessment Fee Return 
L 

STATUS: 

$ 5O.m 06-03-001 

06-03-001 

Estimated Return 
Amended Return 

i- 

AMOUNT e;MP -------- - NO. ACCOUNT CLASSIFICATION 

% ,- ik- . 
1 3 , b  

cc- 
1. Gross Operating Revenue (Florida) c -  6 - 
2. Gross Intrastate Revenue 
3. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 
ei;R __I 

G a -  _I 

MMS .-- 
RCA - 

to File by Due Date" on back) SEc -L----- 

3% * 

$ ssessment Fee Calculation qjpc 

(Multiply Line 4 by 0.0015) 

e to File by Due Date" on back) SCR 

8. TOTAL AMOUNT DUE 

AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE Is $50 

THIS FORM MUST BE COMPLETED AND RE'WRNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED, 

9. Number of pay telephones in operation at close of period covered 
by this Return 

* These am~unts must be intrastate only and must be verifiable. 

.. 

I, the undersigned ownedoffica of the abve-named ccmpany, have r a d  the foregoing and declare that to the best of my knowledge and belief the above infomution is a true and 
s, whoever knowingly maka a false statement in writing with the intent to mislead a public servant in the 

f a  misdemeanor of the F n d  degree. 

&f l rz  
(Title) 

Telephone Number F% 4i23 5max Number ( 'I 

(Preparer of Form - Please Print Name) 




