
TO AVOlD Q E N A L N  A N D  !NTF.REST CHARGES THE R-TORI ASSESSMENT FEE RETURN MUST BE FILED ON O c O f f i  01/30/2001 . Pay Telephone fi ,ice Provider Regulatory Asst,,ment Fee Return 

Actual Return 
% Estimated Return 

Amended Return 

PERIOD COVERED: 
0 1 / 0 1 / 2 0 0 0  TO 
10 /24 /2000  
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Michael Fritchman . 

Please Complete BeIan If Ofkial Mailing Address IIns ChPnged 
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LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

1. Gross Operating Revenue (Florida) $ 420 

3 .  LESS: Amounts Paid to Other Telecommunications Companies* ( /sa-- ) 
4ncl 2. Gross Intrastate Revenue 

(see "2. Fees" on back) 

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

5. 

6. 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0 . 0 0 1 5 )  

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) 
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AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE 
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''9:i ----Number of pay telephones in operation at close of period covered 
hv thir R-h~rn  - 
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