TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON GR BEFORE 01/31/2003
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Florida Public Service Commission

{See Filing Instructions on Back of Form)
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Rockledge, FL 32955-5325
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10. Penalty for Late Payment (see 3. Failure to File by Due Date” on back)
I Interest for Late Payment (see "3. Failure to File by Due Date” on back) -
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* These amounts must be intrastate only and must be verifiable.
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Corplete below if billing agent if other than yourself. e
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(Name) (Address: City/State/Zip) (Telephone)

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?

Amount: § for 19 Amount: $ Expires:
/ COMPANY INFORMATION
Do you lessc telecommunications' facilitics? YES
If YES, who do you lease these facilities from? Name: f // T/t L/
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1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my kmowledge and belief the abave information is a tru€
and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false staterent in writing with the intent to mislead a public

seeronwef his/her duty shall be guilty of a misdemeanor of the second degree.
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PSC/CMP-153 (Rev. 11/11/99)

Al = K

e/ 8

(Title) (Datc}

TclcphoneNumbcrg}/) 5?"‘ _ff7j FaxNumbcrm!] é’f)- 0'5\7[_,5_

F.E.I. No.

43341034

1992 HAR-6 8

FPSC-COMMISSION CLERK



P e ey cEEEsTEE .
TWJ0JR oS4 2 UNY
OS8O~ bipgre, 14 ' TR0 | |
PO O wownye, OLSE
D0 DO T OPIOL

T TS0 ACM 8O . -

—— 821 OANVTIHO




