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TOH AVOID PENALTY AND INTEREST CHARCER, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORY 01/30/1997

Pay Telephone .vlne Provider Regulatory Au.:mt Fee Return
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NO. ACCOUNT Cw — AMOUNT
1. Gross Operating Revenue $ 2
2. Gross Intrastate Revenue c:'v'élF‘ 2 aic
3. LESS: Amounts Paid for Services to Local Telephone Companies ( O )

(Atach Listing)*
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4. TOTALREVENUES for Regulatory Assessment Fee Calculation o - e Jak
(Line 2 less Line 3) i &
W=y
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) . =2
6.  Penalty for Late Payment o= A
P .
7. Interest for Late Payment = C? :
~
8. TOTAL AMOUNT DUE $ 0
ACK AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 5%
AFA THIS FORM MUST BE COMPLETED AND RETURNED REGARDLEXS OF THE AMOUNT OF REVENUES REPORTED
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I.

F JE‘UBLIC SERVICE (.‘DMMIWON
(Pay Telephone Service Provider)

WHEN TO FILE: For companies which owed a total of $10,0000r more of assessment fee for the preceding calendar this
chulmoryAmn:FuRﬂnmmdpyma;mﬂbeﬁH pumm.rkur.l g

On or before July 30 for the six-month period 1 through June 30, AND
On mb.fnrfimwymfmmcﬂ:mﬂlp:rm y 1 through December 31.

Fannmpamﬁwhjchu'-\ulaunﬂnflulm IOMufmmfuﬁrﬂmmm this Regulatory
Assessment Fee Return and payment must be ﬁkd’ 3 i

On or before January 30 for the prior twelve-month period January 1 through December 31,

H , if July 30 or January 30 falls Saturday, or holiday, the Assessment Fee may be filed or
ookt B Bl e B B £ i L st o :

FEES: Each company shall 0.0015 flu[r.ruu mﬂmdﬂhadfrm referenced in Rule 25-
?hgiﬁl“)FAC G, Opg;,!rillg Rl:\?c;]rl: ﬁmf: mﬂw ﬁmd:&m nOm.ing
venues are defined as revenues from orginating termi 0 Florida, W deduct expenscs, i
uncollectibles from these amounts other than the amount on Line 3 - - it l

FAILURETOFIIEBYDUEDATE: Failure to file a return bydr.enﬁli:hd th‘.dne will result in a
th:umumuffmd»..i%fcr 30dly:u¢ fraction thereof, nattuelmdl enalty of 25% (Line
shall be added in the & . of 1% for cach 30 d; ! cof, not 1o exceed a total o 12'5 o

When nmmyghmﬁka !‘.egnhqunmm Fum the Commission may order the compan
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pmapmuymn' s certificate. The ﬂﬂmwmww:ymmmumm
proposed Commission acti
EXTENSION: A . for cause shown in a writien yb:p!ﬂdmnmnp
should be made by fling the Jor Extension 1o Flle Hiskiament Fee Retum foris (PSC/ADM-124) tw
whpﬁmmﬂi’cyﬁmm. lfuc&hpﬂd, uhur:ﬂb:addudmdle oo due: )
0.75% of the fee to be remitted for an extension of 15 days or less, or
I.Siofdnhﬁlﬂm&lﬁmwdln
In lieu of payi :he:hngumtlhnd company may file a return and remit payment i
TS L P A e e I S s e e
1§
muﬂmfgedue'{f:rmepﬂw. Muﬂg nﬂl:nmulm:imum by checking the "Estimated
Rmu'm:ndntﬂphﬂ-hﬂmmlhmlik
FEE ADJUSTMENTS: You will be notified as 1o the amount and reason for and interest charges
b:appluahlemnddnuanlwmm Ccumiﬂmbymnfh m‘ﬁf m’mﬂkuwﬁm
for a refund of any overpayments. The request should be directed to Fiscal at the address,

MLINGIHSTRUC’I‘IONS: Fﬂ:ewmpht: this form, make a copy for your records, aﬁmﬂuu&guulinmeemkmd
envelope, envelope should m:mmmdnpdtﬂmmdiuafmtmm If you
mmh‘-mmdrmdupe.phudﬁmrwmm as follows:

Tallahassee, FL 32399-0850

ATTENTION: Fiscal Services

Anmnoﬂuassmmcz If you need additional information n Regulatory Assessment Fee
Return, please contact mm’wmw Fmﬂhﬂ&u{ﬂ)duw i

For assistance with Item 9, please contact the Division of Communications at (904) 413-6556,
Both divisions may be contacied at the above-referenced address, directing correspondence 1o the attention of the division.
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