NET SatisFAXtion To: Martha _ From: Jackie Knight 2-26-02 9:33am p. 1 of 4

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002 O R , G g NA\ !,,__
Pay Telephone Service Provider Regulatory Assessment Fee Return

6@ Florida Public Service Commission Checkt, B2 DS oY
STATUS: Q P\ (See Flling Instructiens an Back of Forns)
— YGI91010R s 2900 __ oo
———zﬁm?g [I::un::: Haymaker Communications, Inc. $ P
—— e 1330 21st Way South, Suite 120 0603002
Birmingham, AL 35205-3904 s I
PERIOD COVERED: DERPCSIT DATE . e / D3 /0 2
01/01/2001 TO 12/31/2001 - ‘ oshnuk“ S —
D185® MARO7 2002 Unitals of Preparer 275 __
Please Complete Below I Official Mailing Address Has Changed
)
(Name of Company) (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) _$ (o)
2. Gross Intrastate Revenue : o
3. LESS: Amounts Paid to Other Telecommunications Companies™* ( 0] )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ o
(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)
AJS _TOTAL AMOUNT DUE s_ s0.%
CAF

CMP

COM - AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUA

ggg ——THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

GCL

P —Number of pay telephones in operation at close of period covered 0

OTH

* These amounts must be jtrastate only and must be verifiable. Ki Z :% f Z :

L, the undersigned owner/officer of the above-named company, have read the foregoing and doclm that to the best of my knowledge and belief the above information is &

truca.nd lunawmtlnipxmuﬂtoSecth?;’lO& Hmkmmw«mmﬂynmkﬁammmmwﬁﬁng“ﬁﬂlﬂwimmwmhluda
of his glficial duty shall be guilty of a misdemeanor of the
Asr—\n / =) den’c -28-02

ignatdre of ompang?’ (Title) (Date)
f 5 6 T Telephone Numberﬁga{) 2 53 - 2 QO{ Fax Number]m 5 53 '980[
reparer of Fo ease =
(Frep o 'an.l,e) FELNo._ (03 -09/2255

DOCUMENT NUMBT R-DATE
02654 HAR-TS
FPSC-COHMISSION CLERK




