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DEPOSIT DATE
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(Name of Company) (Address)
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Please Coibplete Below If Official Mailing Address Has Changed

NO. ACCOUNT CLASSIFICATION

1. Gross Operating Revenue (Florida)

»

Gross Intrastate Revenue

w

LESS: Amounts Paid to Other Telecommunications Compames*
(see "2. Fees" on back)

TOTAL REVENUES for Regulatory Assessment Fee Calculatlon
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&
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1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of 1 my} kﬁowledge and belief the above in ormaubn isa
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wntmg wnh the intent to mislead a
public servant in the performance of his official duty shall be guiity of a misdemeanor of the second degree. :
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TO AVOID PENALTY AND iNTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Pay Telephone Service Provider Regulatory Assessment Fee Return

P il

by this Return

¢ These amounts must be intrastate only and must be verifiable.

é\e'/ Florida Public Service Commission P
STATUS: Q ﬁe'A (See Filing Instructions on Back of Form) O P l !5’{¢
Actual Return TG335-02-0-R s 0603002
Estimated Return Lizzie's Payphones : s poo!
Amended Retum P. 0. Box 181 R BN B TR
Crawfordville, FL. 32326-0181 o s I
PERIOD COVERED: - —
01/01/2002 TO 12/3 1/2002 . P ‘ »*+| | Postmark Date 5 X /02
DEPOS‘-‘ DAT c. . I 6‘“ s Initials of Preparer 77¢
D _1 8 ? ) MAR 1 3 ZGGZ Please Complete Below If Official Mailing Address Has Changed . "
(Name of Company) (Address) (City/State) (Z_i'p)_
NO. ACCOUNT CLASSIFICATION
1. Gross Operating Revenue (Florida) $ ' 0
2. Gross Intrastate Revenue "/
3. LESS: Amounts Paid to Other Telecommunications Companies* L (e )
(see "2. Fees" on back) S R
4. . TOTAL REVENUES for. Regulatol'y Assessment Fee Calculation . . s -9
' (Line 2 less Line 3) SRS N T PR
5. Regulatory Assessment Fee Due — (M'u‘lfi'ply Line 4 by 0;0!01"5) I 0
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) i /9
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 0
8.  TOTAL AMOUNT DUE s__ 50
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUQ&%EE $50;
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay-telephones in operation at close of period covered ‘ ' J

R

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
public servant in the performance of his official duty shall be gul]ty of a misdemeanor of the second degree.

(Signature of}Cél-npany Official)
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COMPANY IDENTIFICATION
Printed on 03/04/2002 at 11:22:52 by PJI

Complete Name: A.C. Frizzell d/b/a Lizzie's Payphones

Mailing Name:

Lizzie's Payphones

Company Code: TG335 FEID Number:

ORIGINAL

RAF ACCOUNT FOR THE PERIOD 01/01/1998 THROUGH 13/31/1998 ¥
B Sanac .

Reg. Date:

Service:
Received:

Status:

Amended: No
Frozen: No

06/30/1998

PAT - Pay Telephone
Actual RAF Form
Pending

Payment Count: 1 Payment Made to Date

Inactive Date:

Extension: No
Comments: No

Operating Rev: $0.00 Interstate Rev: $0.00
RAF Rate: 0.0015 Net RAF Due: $50.00
Assessment Due Paid owe E

RAF $50.00 $50.00 - $0.00
Penalty $5.00 $0.00 ﬁg,sw;‘go,’
Interest $1.00 $0.00 . &%W
Extension Fee $0.00 $0.00 ‘§5.bo
Total $56.00 $50.00 555007

Last modification was

made on Tuesday, December 5, 2000 at 8:42 AM

by Jackie Knight




COMPANY IDENTIFICATION
. Printed on 03/04/2002 at 11:23:02 by PJI

Complete Name: A.C. Frizzell d/b/a Lizzie's Payphones

Mailing Name:
Company Code:

Lizzie's Payphones
TG335 FEID Number:

ORIGINAL

-r“f'r.;g, oy

RAF ACCOUNT FOR THE PERIOD 01/01/2000 THRbU_Am

/£31/2000.

Reg. Date: 06/30/1998 Inactive Date:

Service: PAT - Pay Telephone

Received: Actual RAF Form

Status: Pending

Amended} No Extension: No

Frozenrs No Comments: No

Payment Count: 1 Payment Made to Date , '

Operating Rev: $611.20 Interstate Rev: $0.00

"RAF Rate: 0.0015 Net RAF Due: $50.00

Assessment Due Paid ‘b§3‘3

RAF $50.00 $50.00 ”$o 00
Penalty $2.50 $0.00 §3”§~’
Interest $0.50 $0.00 . i 032507 T
Extension Fee $0.00 $0.00 .1$0.00
Total $53.00 $50.00 37007 |

Last modification was made on Friday, February 16, 2001 at 4:23

PM by Jackie Knight




