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)OOLJ'lS -TcTO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0113 112011 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

~sessment fe~oU100 sh I be imposed as provided in -r:' 
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lcer of the above-named co ,ave read the foregoing and declare that to the best of my knowledge and belief the above 
ent. I am aw pursuant to Section 837.06, Florida Statutes, whoever owingly makes a false statement in writing with 

ce of his official dUl\. shall be guilty ofa misdemeanor of the cond degree. 

:\. 't\\~ :£S/~ OaJ~ \ \,. 
Company Official) ~<:, (Title) t;y:$; (~ate)
l/..ejt#R¥I .;.e.~ TelephoneNumber ~o '\ 7"7 3- 5""'~F:Number (,

er 5'15/- '1~ '10 
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STATUS: 

Actual Return 
_ Estimated Return 
_Amended Return 

PERIOD COVERED: 
01/0112010 TO 12/3112010 

• 

DATE 

o8 9 

(Name of Company) 

Florida Public Service Commission 
So. Filln Imruci!olU on B ••k .fForm 

TG030-10-0-R 
Arlen Communications, Inc. 
15 Stillwright Way 
Key Largo, FL 33037-2928 

'iel.ue Below IfOfficial Mailing Address Has Chan ed 

"'\)c..C. ~I 2o'\b."T·.-=====
(Address) 

FOR PSC USE ONLY 

Check# :2809 
$ IC:CJ. DC 06·03-00 I 

003001 
$ E 

$----_P 06·03·001 
004011 

Postmark Date I,;>..;; \- \(:) 
Initials of Preparer £A" 

(City/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICA nON 

1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies (1) 


(see "2. Fees" on back) 


4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

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

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" on back) 

8. 	 Extension Payment Fee (see "4. Extension" on back) 

9. 	 TOTAL AMOUNT DUE (MINIMUM $100.00) 

10. 	 Number ofpay telephones in operation at close of period covered by 
this Return 

AMOUNT 

$ iii 000 ---
~OO -------
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