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Florida Public Service Commission 
STATUS: Clee._.,. r ..... .,.._ 

__L_ Actual Return 
Estimated Return 

PERIOD COVERED: 
02/20/1997 TO 12/31/1997 

(Nime of Cc>mpany) 

LINE 

TF976 P173 WI 669 
Malo Enterprises, LC 
Building 1, Unit 4 
2401 8th Street DEPOSIT 
Sarasota, FL 34237-4453 
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(Ad4ial) 

N<>. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue 

Gross l_!!trasrate Revenue 
..:.r 

DATE 

JAN I 01998 
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3. - 1 LESS: rhJD~nts Paid for Services to Local Telephone ~Companies 
~· (Attach~ist~)• 

4. 

5. 
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-.TOT A~NUES for Regulatory Aae..,...t Fee Calculation 
(Line 2~s~~e 3) . -.. ;: :<.:! 
Regulatory Aisessment Fee Due- (Multiply l.ine 4 by 0.0015) 

Penalty ~r Late Payment 

7. Interest for Late Payment 
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I. 

FLQIUDA PUBLIC SERVICE CO~N 
~ For fU~ ReplJiory A•-ID!! Pee .., 

(Ply T~ Service Providct) 

WHEN TO flLE: For companies wbiclt owed a cotal of SIO,OOO or moR of aueumcot fee for the preceding cal~ndar year. th b 
.Regul<llory Assessment Fee Return and payment must be filed or pol(mllted: 

On or More July 30 f~ lbe six-moruh period. • . Jmuary I ~ June 30. , AM. D 
On or bifore JIJ/UUJry 30 for tbe aix-moDdl period July I throuJb Dcc:embet 31. 

For companies which owed a toc.a.l of leu than $!0,000 of ............ fee for tbe prececlinJ calendar year. lhia Regulatory Asseu rncm 
Fee Return and payment must be filed or postmarlced: . 

On or before JQ/Uiary JO (or tbe prior rwelve-moolh period lamwy I throuJb December 31 . 

However, if Jul>: 30 or January 30 f~H'Ml.Suoday,...~,4le Replllocy Aue11ment fee may be filed or PQStlll.lrkc:d 
on r.he next busmess day. w 1thout pc!flllfY. 

2. FEES: Eacb company shall pay O.OOIS of its~ CJpCI'I1iQa reveouca derived frola iuuutale busillCII, as referenced in Rule 25· 
4.0161(l),F.A.C. Gross Optratmg ReYaiUCI are defimlCl u tbc-toeal reveouea before ~· Gross lntraswe Operating Revenues 
are defmcd as revenues frOm calls orginatinJ IDd terminalins within Florida. Do DOl cteduct any ell:penses. IAU\l, or uncollcctible.s 
from these amounts other r.han r.he amount oo UDe 3. 

3. 

When a CO"'fXX!rj failr to file a &plotory ~ FN Rltum. t1tt ~ may order, the company_ to pay 
a penalty fin41ot: Cf!ncef t~e company's cerrificau. '1'Jw company wrU how an oppommlty to r~sponil ro any 
proposed ComnuSSion actron. 

4. EXTENSION~ A co~y. for good cause 1boW?J in a wriaen RqUC~t. may be~ 10 utenJionup_to 30 days. A request sho~:~ld 
be: made by tihng the enclOsed &quntfor Exlmrwn 10 File &DdillotY ~ FH JMun; fonn (PSC/ADM-f24), rwo weeks pnor 
to the filing date. If an extension is granted, a charae llhall 0e lidded to the amount due: 

5. 

6. 

7. 

0.7S% of r.he fee to be remiued for an extenJioo of IS days or leu, or 
l.S% of the fee for an utenJioo of 16 10 30 days. 

In lieu of paying the cb.ar~t« outlined above, a co~y Ina)!" file 1 return md remit ·paymenl bucd upon estimated gross operating 
revenues. If such rerum is filed by the nonoal due dire, dace:! lball be ~ a 30-day extetiiion period in whi.cb to tile and 
remit the actual fee due wilbow payiu,g the above c:bara~. tbe admMcd fee paymeot remitted is 11 least 90% of the actual 
fee due for lbe period. An au10matic JO-d.ay exlCDiioa to • IICtUII. raum may be obtaioed by cbcckin& r.he "Estimated Return" 
space in r.he tap left-hand corner on r.he revene Jldc. 

FE•: AIUUSTMENTS: You will be notified as to tbe UDOUOJ and rea100 for uy adjust:meol. Penalty and interest charges n111y be: 
applicable to additional amounts owed the Commission by reuon of tbe ~jUJUDCnt. Tbe co~y may me a wriuen request for a 
refund of any overpayments. The request should be d.iricted to fiacal Seivic:a at tbe below-referena:Ci address. 

MAILING INSTRUCTIONS: .Please complete thiJ form. mate a copy for your ru:ordl, and return the original in the endosetJ 
preaddressed envelope. Use of this envelope should~ a mo~ ICCUtlte and expeditious recordins o( your payment. If you are 
unable to use rhe envelope, please address your remittance u follows: 

Florida Public Service Commission 

2SAO Sbumatd Oak Boulevard 

Tallahassee. FL 32399-0BSO 

A TIENTION: fiJcal Scrvic:a 

ADDffiONAL ASSISTANCE: If you need lldd.itiooal iDfonDatioo or .. iltancc in~ your Regulatory Assessment Fee: Return, 
please contact the. Division of Aud1ting and Finmci.al Aoalyait 11 (904) 413-6480. · -

For assistance with Item 9, please contact lbe Division of Communk:aliOOJ ar (90<4) 413-6SS6. 

Hn1h division5 may be wntacted at the above--referenced addrea, dirccdnJ corrapondencc to the attention of t.hc dlvi,ion. 

PSC/CMU-26 (Re~ . 6/% J 




