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TO AVOID PENALTY AND INTEREST CHARGES. THE .REG ULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01 /3112000 
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1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications 

(see "2. Fees" on back) 


4. 	 TOT AL REVENUES for Regulatory Assessment Fee 

(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) 
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4 . _ for Late Payment (see "3. Failure to File by Due Date" on back) 
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AS PROVIDED IN SECTION 364.336 FLORlDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 
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9. 	 Number of pay telephones in operation at close of period covered 
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