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• . .. Pay Telephone ._.-vice Provider Regulatory As~ent Fee Return 

STATUS: 
Florida Publk Service Commission .. ._ .............. ~ .... 

Acrual Return 
E.'ltimatctl Return 

PERIOD COVERED: 
06/21/1997 TO 12/31/1997 

(NIIIll! of Colllf*ly) 

LINE 

TG072 P173 997 262 
Craig Alan Kretz 
130 13th Avenue 
Indialantic, ~3214 

D69 

(~) 

NO. ACCQUNT CI.ASSIFICATION 

I . Gross Operating Revenue 

2. Gross Intrastate Revenue 

DATE 

3. LESS:, ,.Amounts Paid for Services to, Local Telephone Companies 
(AU,acfN..isting) • 

4. ~ :t&r &.~ ~NUES f()r Replatory A••oeat Fee Calculadon 
:> ~Pe Ties6-ine 3) , 
-; - . <X> 0:: 

5. '_' .Re~Jaftfry l.lssessmcnt Fee Due- (Multiply Une 4 by O.OOIS) 
) I :Z: -

_ ~ltrfor ~te Payment 6. 

7. InfbksPfor Late Payment 

8. TOTAL AMOUNT DUE 

FOR n'C l,ISE OSt Y 
Cbcckl I,; (. (f' 

s .~1-rr' 116011.12 
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1)(,/)J ()toJ 

1M I-lOII 
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PoUJnalt Dale r~/!r-' 
J1111iab or P~pan::r I ,hh 

(CIIy/5'-IC) 

AMOUNT 

I 

~~ 
$.__,;;0;..___ __ 

50 

s._5'--o.;._j)E?' __ _ 

AS PROVIDED IN SECTION 364.336 ft.OIUDA BI'-'1UI'ES, 11IE MINIMVM ANNUAL PEE lS S$0 

nUS FORM MUST .BE COMPLE'J1!l) AND U'n1aNED UG,dbl •• Of THJt AMOUNT OF REVENUES R£PORTEJ) 

9. Number of pay tel~£~~~~~ration at close of period covered _..._} ____ _ 

by this Return ~ 1 -J. (} ~ 
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I. 

2. 

3. 

4. 

.. 
WHEN TO f1LE: For companies wbic:h owed a tocal of $10,000 or more of uscssmcnt fee for lhe preceding calendar year. th1s 
Regulatory Assessment Fee Return .utd payment muat be filed or pottmarkcd: 

On or ~or~ July 30 for Ole aa-month ~ Jmuary I througll June 30, AND 
On or bifor~ JQIUUiry JO for· lhc .six-monlh ~riod luly l through December 31. 

For companies which owed a toul of less lban SJO,OOO of ISICISl1lelll fee for lhc p.~ing calendar year, this Regulawry A~l>C~\tncnt 
Fee Return and payment must be filed or posunarkcd: 

On or b~fort lOIUiary JO for ~ rwclve-moolh perC&fteuary 1 through December 31. 

However, if July 30 or January 30 falls oo 1 Salurday, Sunda~ or ~y. ~ Asaeument l~ee may he f1lcd or I)(JMmarkcd 
on lhe nellt business day. without penalty. [ C :~1 I ' 1 '11 l . • " • 

ffiFS: Each company shall pay 0.0015 of its gr_oss ooerarlrut revenues derived from intrastate business. as referenced m Rule 2S-
4.016l(I),F.A.C. Gross Operai.Ulg Revenues are detiuea u tbe-total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from callS orginatiDa IDd rcrmin•tin& willilil Florida. Do not deduct any expenses, tues. or uncollectibles 
from .these amounts other than lbe amow11 on lJDc 3. ~ 

FAILURE TO nLE BY DUE DATE: Failure to file a recum by lbc eab1illlcd due cble will raull in a pc;nalty bc1ng added to the 
amount of fee due, 5% for each 30 da~ or fm::tioo chcrcof, DOt ro acced 1 total pc;nalty of 2S~ {_Une 6). In addition, interest shall 
~v a(ld¢ in the. ~lJ!II o(J.J.,f?J~-3,SL~ .. 2r·:,..~~C9Jaj,.QJjl),.PC.r year (.Li!le 7). A RC~IfOty 
As~,~~- ·~w !II!IDI!!!.!!!!I!!!!I tDJ!eOft or .if~ liWUJINm. amount 1$ due. 

~n a comptury foils to file a ~ry ~ F" Rmun, 1111 ~ may ord~'. tht company to pay 
a ptnalry lilldlo': quae~[~~~ company's ctni/ic:ole. ~ c:ompmry wrll hovt an opponumry to rtsponil to any 
proposed Comnusston actron. · 

EXTENSION: A co~y. for good cau1e lbown in 1 written~. may be &fii!ICd an extension up to 30 days. A request ~huuhl 
be made by filing !be enclOsed Ri~stfor&tmsiorr to FUt ReBiillotY~ Fu Rdum form (PSC/ADM-f24). two weck5 pnor 
to tbe tiling date. If an exttnsion is granted, a cbarae lball"be ldded to the amount due: 

0. 7.5% of the fee to be remitted for an extenalon or 1.5 daya or less. or 
1.5% of the foe for an exten~ion of 16 to 30 days. 

In lieu of paying the char_ges outlined above, a company may file a rccu:m. and remit payment based ~;~pon C$_1illl:lted gross operating 
reve_nues. If such rerum·~ filed by~ normal due dlic, me COJD.P.Ifl.Y lhall be sn:otcd a 30-day ext~aon penod m wh1ch to file and 
rerrut lhe actual f~ due Without p&Y,Uig the above ~ea. provided tbc cstimaled fee payment rem.111ed ·~at leas~ 90~ of rhc actua! 
fcc: due for lhe penod. An automatic 10-day e.xtensaoo to file an IICtU&1 return ~.my be obtained by chec!ung the Esumatcd Rctum 
space in the top left-hand comer on the reverse aide. · 

5. FEE ADJUSI'MENTS: You will be notified as to tbc amount ADd reason for any adjustment. Penalty and interest charges nlil\' be 
applicable to additional amounts owed the Commission 'by reason of the adjustment. The CO!Jl(>any may file a written request for a 
refund of any overpayments. The request should be diricted to Filc:al Seivices at the below-referenced address. 

6. 

7. 

MAII,ING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the original in the enclo~d 
preaddressed envelope. Use of this ~veJope should ~urea more accurate and ellpeditious rcwrding of your p:~yment. If you arc 
unable to use the envelope. please add~ your RllltlliDCe as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallabaasee, Fl 32399-0850 

ATTENTION: Fiscal Service, 

ADDmONAL ASSISTANCE: If you need addir.iooal infonnatioo or asaislance in preparing your Regulatol)' Assessmcnl fcc Return. 
please comact the Division of Audning and Financial Analysis ll (904) 413-6480. -

For assist:uK·c with Item 9, please contact the Division of Communications ll (904) 413-6.5.56. 

Both divisions may be contacted at the above-referenced addrcsa, dirccti.n& correspondence to the attention of flu: d1vaswn 

PSC/CMU-26 (Rev, 6/96) 




