TO AYOID PENALTY AND INTEREST (CHARGES, THR nﬁouumnv ASIESSMENT FEB RETURN MUST BR FILED ON OR BEFORE OIISOQQR ' G l NAL
Pay Telephone Service Provider Regulatory Assessment Fee Return

STATUS: X%\ Flondamgu!‘ﬁg‘ Se":’_ S, Lo mssion Creckd D SO 25
_K__gcm“ R:t;m TD618 RN U 3 @00 060300:
—.._ Bstimated Return Protel, Inc prrim e 7 éo 00300
o P $ -

———— Amended Return 4150°Kidron Road 50 020300:

Lakeland, FL._33811-1282 /, 00401
PERIOD COVERED: DERCSIT DATE $ — . /
01/01/20Q0 TO 12/31/2000 MAY 01 2601 Postmark Date ///770

D 9 6 2 & fs L Initials of Prepager éézc
FPilease Complete Below If Official Mailing Address Has Changed

(Nams of Company) (Address) (Ciry/State) @ip)
LINE |
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $ ¢
2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companies* ( )
(see "2. Fees" ¢n back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ : é
(Line 2 less Ling 3)
. (A
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) /)
3P
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 7 -
57
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) /™=
oQ
8. TOTAL AMOUNT DUE $__592
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
fﬁi -‘; —-THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
SMP
5%;” —Number of pay telephones in operation at close of period covered -
:CR by this Return
EG Docket Tolo#a-TC

3’5 excamounis wust be gicastate goly aod must be verifiable.

AS e w)

EECI.;-(;“;;M owner/officer of the above-named company, have road the foregaing and declare that to the best of my knowledge snd Velief the above information
DE&u&m:Lmrmt siatement. T am awire that pursuant to Section 837,06, Florida Statutes, whoever knowingly siakes & false statement in writing with 1he iotegt to mislead
XTtiblic servant in the pecformance of his official duty shall be gullty of & misdemeanor of the second degree.

(Signatute of Company Officisl) ‘ (Title) (Date)
T n"!.l'.‘l’-’ﬁ "—\f-TE
Telephone Number (D T1 IMEHY ! " Pax Number ( )

(Preparer of Form - lease Print Name) —
F.E.L No. 9 5 3 2 Y -l o

-

TR



