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Pay Telephone Service Pr ry Assessment Fee Return 
FOR PSC USE ONLY 

STATUS : Check# 1 c > b  8 

- Estimated Return Pollack Enterprises, Inc. 00300 I 
$3 * CJ 0 06-03-001 Actual Return - - 

- Amended Return 

PERIOD COVERED: 

1595 East Minnesota Avenue 
Deland, FL 32724-4626 

Please Complete Below If Official Mailing Address Has Changed Z Y ?  I 

I 
I AMOUNT 

1. s Operating Revenue (Florida) 

2. s Intrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Companies ( l )  

2MP (see "2. Fees" on back) 
=OM ' 4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 

(Line 2 less Line 3) 
2TR 

iCR 5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 

jCL ---& Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
F C  

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

;CR ion Payment Fee (see "4. Extension" on back) 

AMOUNT DUE (MINIMUM $50.00) 

r of pay telephones in operation at close of period covered by 

(1) 
(2) 

mounts must be intrastate only and must be verlfiable (see "2 Fees" on back) 
ess of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 sllall bc Imposed as provlded In 
364.336, Florida Statutes 

1, 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 
information i s  a true and correct statement I am aware that pursuant lo Section 837 06, Florida Statutes, whoever knowingly makea a false statement in  writlng wlth 
the intent to niislead a publi ant in the performance of his official duty shall be guilty o f a  misdemeaiior of the second deglee 

(Signature of Company Official) (Tit le) ate) 

Telephone Number 3gb ' )A  y f / , 5 3 & a x  Number ( ) 5444 
F E I  No 'T)-/o / y -06-0 -R 

Lizsou HWR21 g 

ZC C C ?I !'ti T 5 L?'P r/! - CAT E (Preparer of Form - Please Print Name) 

PSCiCMP 026 (Rev. 01/05) 

FPSC - COMMISSIOM CLERK 


