
* TO AVOID PENALTY AND MTEREST CHARGES, THE REGULATORY ASSESSMFlJT FEE RE" MUST BE F1 

c 

STATUS: 

- Actual Retu - Estimated Return - . Amended Return 
City Telephone Compan9 3 58 Jud 2 2u03~' 
P. 0. Box 667045 

Please Complete Below If Official Mai 

LTNE - NO. 

1." 

2. 

3. 

4. ' 

I s  

5 .  

6.  

7. 

8. 

9. 

LESS: Amounts Paid to" Other ,Telecommunications Companies* ,' .. 
(see "2. Fees'' on back) 

. 

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

Regulatory .Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

. .  

' Penalty. for Late Payment (see 1'3. Failure to File by Due Date" on back) * . .  

Merest for Late Payment (see "3.' Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

6 . :  , - 1  > 

I 

.. //. 
I. 

. ,  - . 
,. ,*..<;..<,~. 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, TeEMiEEU, 
. . .  

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF g~NUESLmPORTED ,, . , 
3 , , . .. .; ' .- ! ,: ,* : ! : -.j: :g(,; I . ,.. 

r,, . *.&.2,-* ,$ - , 

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

These atnounis must be intrastate only and must be verifiable. 

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

is official duty shall be guilty of a misdemeanor 

- - I. .-.- ." ._ L . - - 
* ,. - ,_-. 

of Company Off,cial) I-- . . 8 ;.. .(Date)::: 

Fax N u m b e r 9 9  sg*d@& 
F.E.I. NO. 6'.5&~ /d *// 2.5. 

oc ; [ ;y~b. l '  %! '-6" 

.. j -  1 -- I- 
-(Preparer of Form - Please Print Name) 

PSCICMU-26 (Rev.1 III 1199) 


