TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSRSSMENT FEE RETURN MUST BE FILED ON OR 02012010

Pay Telephone Service Provider Regulatory Assessment Fee Return joocoo._ g1

Florida Public Service Commission S CEIVE
STATUS: Instractisns oa Back of ¥
Actual Return TG939-09-0-R ji?w 2
_/__Estimated Return SOUTHERN PUBLIC COMMUNICATIO! €‘(§; _ .
SRS LLC 39 Cr A7 r "f‘}vaS”G}r—”—,
B-O-Bexs50 Fairhope Al CLERHs P 0603001
PERIOD COVERED: DemopolisrAL -36932-0556- LS 3 3- 004011
01/01/2048 TO 12/31/200 ' . s 1
22 Date
A/c’)ﬂﬂlfe/ ZP A Postmark Date 4 € 12610
AN D782 /-21- 19 initials of Preparer
J Please Complete Below If Official Malling Address Has Chahged
Sowbhecn)  Qublic (aun™S  737/9 ce 27 -Pp.\r\\ept BL_ 20532
(Nmmf(:mmmy) (Address) (Zip)
LINE |
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $
COM ___
2. Gross Intrastate Revenue APA
3. LESS: Amounts Paid to Other Telecommunications Compame# © E((::I:: -
{see "2. Fees" on back) . gAD e _ ).
4. TOTAL REVEN UES for Regulatory Assessment Fee Calculaﬁon. SSC T
(Line 2 less Line 3) /(DM -
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) orC

CLK D Spe=d—

6.  Penalty for Late Payment (see "3. Failure to File by Due Date” on back)
7.  Interest for Late Payment (see "3. Failure to File by Due Date" gn back)

8 ExtensmnPavmentFee (see "4. Extension” on back) . | - e

or =
9. TOTAL AMOUNT DUE (MINIMUM $100.00) $_/2d. 04O ‘2’” E =
-
10.  Number of pay telephones in operation at close of period covered by :: > »
(1) These amounts must be intrastate onfy and mmast be verifiable (see 2. Fees® on back). 3 o &2
(2) Regardiess of the gross operating revenue of a company, a mininmm sonual regulatory assessment fee of $100 shall be imposed as providedin =~ =5 0 %]
Section 364.336, Florids Statutes. & =
———— . e —— : : . A L
1, the undersigned awnerfofficer of the sbove-named company, have read the foregoing and declans fliat to fho best of my knowledge and belif the above
information is a true and carrect statement. 1am aware that pursuant fo Section 837.06, Florida Statutes, knowingly makes a false staterent in writing with
memquo{mgoﬁcmldutyshﬂbegmltyofannsd:mmrcrfﬂlcswmddegme. ‘
Nl Ve~ | /- ]&-/0
(Signature of Company Official) (Title) (Date)
OIMA cles vl (\ S Telephone Number (26373 310 OGS~ Fax Number (206) 333 | 2’0‘1

{Preparer of Form - Plesse Print Nawe)

F.E.L No.




