
TO AVOID PENALTY AND INTEREST CHARGES, THE REGKATORY ASSESSMENT FEE RETURN MUST BE FLED ON OR BEFORE 01/31/2000 D D " 4 y _  
* - ' Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

TF693 
Reliable TelephoB d&$a!ny AM 9: 0 

PERIOD COVERED: 
01/01/1999 TO 
12/3 1/1999 

Please Complete Below If OfEicial Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 3 / O  7 

P 
' 0603002 

00401 1 
$ I 

Postmark Date /h6/m 
~ n i t i a ~ s  of Preparer 

(Name of Company) (Address) (Ciry/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) $ 239,ZSf  

2. Gross Intrastate Revenue l B / l  rx7 
3. LESS: Amounts Paid to Other Telecommunications Companies" 

(see "2. Fees" on back) 
( 35,930 -) 

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

5. 

6 .  

7. 

T' ".d 

.A*: -.-- 
tw ....-rnvc 

rs3 

ilr3rs -- 
CSJc --e 
t;rW,>umber of pay telephones in operation at close of period covered 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 1 g8"9q 
d Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. TOTAL AMOUNT DUE $ I ss, 89 4 
b. % ....- -d qYb&8- 
r' .R .- .-L AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL 

!dkes '- FORM MUST BE COMPLETED AND RE'IZTRNED REGARDLESS OF THE AMOUNT OF REVE 
-.--a4 

best of my knowledge and belief the above 

PSC-RfCOROS/REPQRTiNE 



TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FJE RETURN MUST BE FILEI) ON OR BEFORE 01/31/2000 

. Pay Telephone &mice Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Retum Ib 0 0603002 
Estimated Remm 
Amended Return 

PERIOD COVERED: 
01/01/1999 TO 

LASSIFICATION AMOUNT 

1. 

2. 

3. 

4. 

5. 

6 .  

7. 

8. 

9. 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amouts Paid to Other Telwmmunimtions Companies* 
(see "2. Fees" on back) 

TOTAL REVENUES for RegUratory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE $ 

AS PROVIDED IN SECTJON 364.336 FLORIDA mATUTE!!i, THE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPIjETED AND RElWWED REGARDLESS OF THE AMOUNT OF REVENUES RJ3PORTED 

Number of pay telephones in operation at close of period cavered 
by this Return 

These amounts must be intrastate (miy and must be verlfiabie. 

I. the undersigned ownerloffmr of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief tbe above 
t f d n  is a m e  and correct soltemtnt. I am aware that pursuam to Section 837.06. Fiori& Statutes, whoever knowingly makes P falsc sratement in writing wim 
ie intent to mislead a public servant in the performance of his otlicial duty shall be guilty of a misdemeanor of ttle SeCoDd degree. 

(Title) (Date) (Signature of Company Official) 

Telephone Numbcr ) Fax Number ( 1 
(Prewrer of Form - Please Yrint N m e )  

F.E.I. No. 

iCICMU.26 (RC~.11/11/59) 


