GG00¢!~(C
TO ANOID PENALTY AND INTEREST CHARGES. THE TORY ASSESSMENT FEE RETURN MUST BE FILED ON 02/01/199%
’ *  Pay Telephone alce Provider Regulatory Asment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Soe Pling Iestructions o Back of Form) Chackd
Actual Return TG185 ?7/""2. - s e
Estimated Zewm | pohert Dean Duncan 5. o
817 Greenleaf Drive o
PERIOD COVERED: Tallahassee, FL 32311-7519 s !
01/01/1998 TO e
12/31/1998 SYT A e
Piease Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (Ciry/Stane) (Zsp)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $
2. Gross Intrastate Revenue
¢ LESS: Amounts Paid for Services to Local Telephone Companies (. )
(Attach Listing)*
4, TOTAL REVENUES for Regulatory Assessment Fee
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Li
6. Penalty for Late Payment - &
7. Interest for Late Payment é ___c;__FE ss_“f
J o
8.  TOTAL AMOUNT DUE '} 5 o B 8
¥ . <
f FWw =
= 9
AS PROVIDED IN SECTT .336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 ¥ g L
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED § o g
= b

9. Number of pay telephones in operation at close of period covered
by this Return

*Each amount paid by a pay wclephone company w0 & tclecommunications company providing lecal service for use of the Jocal metwork shall be deducied from inirastaic revenue for
purposes of deicrmining the amount of the regulatory fee assessed the pay iclephone company .

1. the undersigned owner/officer of the above-named company. have read the foregoing and declare that w the best of my knowledge and belief the above
information is & true and correct statement. | am aware that o Section B37.06, Florida Statutes, whoever knowingly makes a falswe stalement in writing with

the intent 1o mislead a public servant in the performance of his official duty shall be gullly of a misdemeanor of the second degree

(Tide) (Date)

(Signature of Company Official)
Telephone Number ( I Fax Number (

(Please Print Name)
F.E.L No. == .

PSCICMLI26 (Rev A98)



F'L.IDA PUBLIC SERVICE coums’u
COMMUNICATIONS / ELECTRIC / GAS UTILITY
REGULATORY ASSESSMENT FEE EXTENSION REQUEST

(Utility) (Utility Code)  (FEID No.)
Mailing Address:

This Is to request an extension for filing the Regulatory Assessment Fee Return for the above-named utility
for the period indicated below:

PERIOD JANUARY 1 - DECEMBER 31, 1998
15 days to February 16

—_ 30 days to March
REASON FOR REQUEST:
(Signature) (Date)
~ (Titie) (Telephone Number)
( .
(FAX Number)
NOTE TO UTILITY

e Your Regulatory Extension Fee Request form must be filed and received by the Florida Public Service
Commission at the address referenced below AT LEAST TWO WEEKS betore the payment due date of February
1, 1999. Once your request is received, you will be notified by phone and a letter will be mailed or faxed indicating
that your request was approved or denied. THIS IS NOT AN AUTOMATIC EXTENSION, THEREFORE YOU
MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO RECEIVE AN EXTENSION.

e If an extension of 15 days or less is approved, 0.75% of the fee is to be included when making payment.
e |f an extension of 16 to 30 days is approved, 1.5% of the fee is to be included when making payment.

=

[FOR PUBLIC SERVICE COMMISSION USEONLY |

Request Approved ___
Request Denied ___
The 199__ Regulatory Assessment Fee has not been received.

The 199__ Regulatory Assessment Fee was delinquent. Prior pena
—  and/or in"fFresﬁms ng been received for your 1991 Rogulatorypxss!otgament Fee.

The request was received too late for processing.
Other:

APPROVED BY:

(Chief, Bureau of Fiscal Services) (Date)

IF YOU HAVE QUESTIONS, PLEASE CONTACT JACKIE KNIGHT AT (850) 413-6267, FAX (850) 413-6268, OR WRITE TO:
DIVISION OF ADMINISTRATION, 2640 SHUMARD OAK BOULEVARD, TALLAHASSEE, FLORIDA 32399.

PSC/ADM 124 (Rev.11/88)(F1) 1:\FORMSADM\124 . F
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2 020171999

TO AVOID PENALTY AND INTEREST CHARGES, THE TORY ASSESSMENT FEE RETURN MUST BE FILED ON
i * Pay Telephone wlce Provider Regulatory ent Fee Return
Florida Public Service Commission . FOR FSC USE ONLY
STATUS: o R o ek o Bavd Check
Actual Rewrn TG185 77142 - 7C s 0603002
Estimated Rewm | Robert Dean Duncan s -
817 Greenleaf Drive 0603002
PERIOD COVERED: Tallahassee, FL 32311-7519 s
01/01/1998 TO
12/31/1998 SYT Possmaik Diake
Initals of Preparer
Please Complete Below If Official Mailing Address Has Changed
{Name of Company) {Address) 1City/State) Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $
2. Gross Intrasiate Revenue
3. LESS: Amounts Paid for Services to Local Telephone Companies ( )
(Auach Listing)*
4, TOTAL REVENUES for Regulatory Assessment Fee C
(Line 2 less Line 3)
3. Regulatory Assessment Fee Due - (Multiply Li
6. Penalty for Late Payment &
7. Interest for Late Payment 5 =% c
8. TOTAL AMOUNT DUE J $ E = &
X >
0 W0 3
£ D 2
AS PROVIDED IN SECTI1 .336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 % g o
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED § o g
S g
9. Number of pay telephones in operation at close of period covered

by this Return

’Ezammpﬁdb)amukphuxmwawkmmm-mmymhﬂumﬂnmulwuu:ntwb(duwlunllhcduhmdlm:mm.u revenue for
purposes of determining the amount of the regulatory foc mssessed the pay telephone company

1. the undersigned owner/officer of the above-named company, have read the foregoing and declare that w the best of my knowledge and belief the above
information is a tue and comrect staiement. | am aware that 10 Section 837,06, Florida Stamtes, whoever knowingly makes a false statement in writing with

the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.

T(Daey

(Titke)

(Signature of Company Official)
__ Fax_Numbet (

Telephone Number { )
F.EL No, _

(Please Print Name)

PSCOMUL26 (Rev 498)




Aﬁ%%; SERVICE CO M ?uN
Assessmen m -
(Plry Tclcphon%lﬁasg'vtqcc Provider)

1. WHEN TO FILE: For ies which owed a total of $10,000 or more of assessment fee for the preceding calendar year,
this Regulatory Assessment Rewrn and payment must be filed or postmarked:

On or before July 30 for lhc_six-u_mth period Iamm?' 1 through June 30, AND
On or before January 30 for ihe six-month period July 1 through December 31.

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory
Assessment Fee Return and payment must be filed or postmarked:

On or before January 30 for the prior twelve-month period January | through December 31.

However, if July 30 or January 30 falls on a Sawrday, Sunday, or holiday, the Regulatory Asscssment Fee may be filed or
postmarked on the next business day, without penalty.

(]

FEES: Each mmanny shall pay 0.0015 of its gross ‘g'cming revenues derived from intrastale business, as referenced in Rule
25-4.0161(1),F.A.C. Gross ng Revenues are defined as the total revenues before expenses. Gross Intrastate Operating
Revenues are defined as revenues from calls orginating and terminating within Florida. not deduct any cxpenses, taxes,
or uncollectibles from these amounts other than the amount on Line 3.

5 FAILURE TO FILE BY DUE DATE: Failure 1o file a return by the established due date will result in a_penalty being
added 10 the amount of fee due, 5% for cach 30 days or fraction thereof, not to exceed a total penalty of 25% ( ine 6).
In addition, interest shall be added in the amount of 1% for each 30 davs or fraction thereof. not to exceed a total of 12
ver vear (Line 7). A Regulatorv Fee Return must be completed, signed, and filed even if there are no revenues

to report or if the minimum amount is due.

When a ) fails to file a Regulatory Assessment Fee Return, the Commission may order the company
to pay :om' and!arﬁmcel fhr company's cenificate. The company will have an opportunity o
respond 1o any proposed Commission action.

4. EXTENSION: A com for good cause shown in a written request, may be granted an exicnsion up to 30 days. A
rugsest should be made Fllmf the enclosed Request for Extension to File Regulatory Assessment Fee Reurn form (PSC/ADM-
124), two weeks prior to.the iling date. If an extension is granted, a charge shall be added 1o the amount due:

“0.75% of the fee 1o be remined for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days.

In lieu of paying the clhw outlined above, a company may file a retwrn and remit payment based I.Il,:ll'l estimated gross
operating revenues. If return is filed by the normal due date, the company shall be granicd a 30-day extension period
in which to file and remit the actual fee duc” without paying the above charges, provided the estimated fec payment remitted
is at lcast 90% of the actual fee due for the period. An automatic 30-day exiension 1o file an actual return may be oblained
by checking the "Estimated Retrn” space in the top lefi-hand corner on the reverse side

5. FEE ADJUSTMENTS: You will be notified as to_the amount and reason for any adjustment. Penalty and irterest charges
may be applicable to additional amounts owed the Commission by reason-of the adjustment. The company may file a writien
request for a refund of any overpayments. The request should be directed w Fiscal Services at the below-referenced address.

6. MAILING INSTRUCTIONS: Please comlﬁlctr. this form, make a copy for your records, and return the original in the
enclosed preaddressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your
payment. If you are unable 1o use the envelope, please address your remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

ATTENTION: Fiscal Services

7.  ADDITIONAL ASSISTANCE: If you need additional information or assistance in [;rzaring vour Regulatory Assessment Fee
Return, please contact the Division ‘of Auditing and Financial Analysis at (8S0) 413-6480,

For assistance with Item 9, please contact the Division of Communications at (850) 413-6556.
Both divisions may be contacted at the above-referenced address, directing correspondence (o the attention of the division.

PSC/CMU-26 (Rev. 4/98)




o pusLic service comms N
COMMUNICATIONS / ELECTRIC / GAS UTILITY
REGULATORY ASSESSMENT FEE EXTENSION REQUEST

(Utility) (Utility Code)  (FEID No.)

Mailing Address:

This is to request an extension for flling the Regulatory Assessment Fee Return for the above-named utility
for the period indicated below:

PERIOD JANUARY 1 - DECEMBER 31, 1988
15 days to February 16

30 days to March
REASON FOR REQUEST:
(Signature) (Date)
()
(Title) (Telephone Number)
(FAX Number)
NOTE TO UTILITY

e Your Regulatory Extension Fee Request form must be filed and received by the Florida Public Service
Commiss:on at the address referenced below AT LEAST TWO WEEKS before the payment due date of February
1, 1999. Once your request Is received, you will be notified by phone and a letter will be malled or faxed indicaiing
that your request was approved or denled. THIS IS NOT AN AUTC 'ATIC EXTENSION, THEREFORE YOU
MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDEF 1O RECEIVE AN EXTENSION.

e If an extension of 15 days or less Is approved, 0.75% of the fee i '  be included when making payment.
e If an cxtension of 16 to 30 days I= appi“ved, 1.5% of the fee 10 be Inc . when making payment.

ﬂ FOR PUBLIC SERVICE COMMISSION USE ONLY

Request Approved ___

Request Denied ___
___ The 199__ Regulatory Assessment Fee has not been received.

___ The 199__ Reguiatory Assessment Fee was delinquent. Prior pena
and/or in"t?rosﬁmatgg been received for your 199q_ RegulatorypAssggsment Fee.

The request was received too late for processing.
Other:

APPROVED BY:

(Chief, Bureau of Fiscal Services) o (Date)

IF YOU HAVE QUESTIONS, PLEASE CONTACT JACKIE KNIGHT AT (850) 413-6267, FAX (850) 413-6268, OR WRITE TO:
DIVISION OF ADMINISTRATION, 2640 SHUMARD OAK BOULEVARD, TALLAHASSEE, FLORID/ 32399.

PSC/ADM 124 (Rev.11/88)(F1) 1:\FORMSADM\124 .F



ATTN: FISCAL

FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 223990876

“n-=-_-m-_-—_-—-r._.—-__:_r__-—__-rw_____-::_-_:“-—_
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