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STATUS: Q )’ P\ (See Filing Instructions on Back of Form) Checkit - 27
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1. Gross Operating Revenue (Florida) $
2. Gross Intrastate Revenue
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(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 0.0015)

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) ,
e
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MS —by this Return !
SEC 1S I\€
OTH

* These amounts must be intrastate only and must be venfiable.

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
true and correct stateme/t% 1am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

publiqse in thejper, € official duty shall be guilty of a misdemeanor of the §¢yond degree. .
I e
\—

i atu'?%bf.tompany Official) g_Tltl

. n: ) o 0 t(Date
(\ \Y\ U) SO\/\ “” ';erléphene Number( (ﬂ()S g(/ Fa%\lumber( 6‘70 & gag

(Preparer of Form - Please Print Name)

6692 JUN28 S

PSCICMU-26 (Rev.11/11/99) FPSC-COMMISSIOH CLERK

e
B

Vo e



