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NO. ACCOUNT CLASSIFICATION 

1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 


4. 	 TOTAL REVENUES for Regulatory Assessment Fce Calculation 

(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) 

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

8. 	 TOTAL MIOUNT DUE 
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lNE 
'lO. ACCOUNT CLASSIFICATION AMOUNT 

I. 	 Gross Operating Revenue (Florida) $ 95;)/4 Lj 9,;Jj 
l. 	 Gross Intrastate Revenue 7: 4 ~LJ ;Jf3fo .31 
3. 	 LESS: Amounts Paid to Other Telecommunications Companies* ( ~ t;;) c; yf!jfo.J!/ 

(see "2. Fees" on back) 

4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation $ ''-17- 3 '-I :;99, t~ 
(Line 2 less Line 3) 

5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 7-/ 0 d..JQ 
G. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) /I /O&S-:33 

/I /; 9S7. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. 	 TOTAL AMOUNT DUE 8/17/716 
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