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Pay Telephone Service Provider Regulatory Assessment Fee Return 


1. 	 Gross Operating Revenue (Florida) ____ 
o2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies (I) 
(see "2. Fees" on back) ( 0 ) 

4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation 

(Line 2 less Line 3) $ 0 


5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 0 
6. 	 Penalty for Late Pavrnent (see "3. Failure to File by Due Date" on back) <{) 

7. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) %8. 	 Extension Pavrnent Fee (see "4. Extension" on back) 

(2)9. 	 TOTAL AMOUNT DUE (MINIMUM $100.00) $ lov 
10. 	 Number ofpay telephones in operation at close ofperiod covered by 0 

this Return 

(I) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be imposed as provided in 

Section 364.336, Florida Statutes. 
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aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
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Southern Telecom Inc. 
10427 S.W. 49 Plae.e Cooper City, FL. 33328 

(954) 401-8851 

To Whom It May Concern: 

This letter is to inform you that Southern Telecom Inc. is no longer in the 
pay telephone business and would like to cancel certificate number TE 444. 
Please cancel certificate as of 12/3112008 as we do not own or operate any 
pay phones. 

I have enclosed a check for $100.00 to cover the year 2008. 

Thank you, 
Southern Telecom Inc. 

DOCUMENT HLM8[H - DATE 

o0 4 5' JAN I b ~ 

FPSC-COMHISSIOH CLEBK 


