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Pay Telephone Service Provider Regulatory Assessment Fee Return
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AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED -
9. Number of pay telephones in operation at close of period covered V()

by this Return

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