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TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATe \SSESSMENT fEE RETURN MUST BE fILED ON OR BEFORE 0 I110/2002 
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Miami, FL 33177-1021 
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NO. 	 ACCOUNT CLASSIFICATION 

1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: ' Amounts Paid to Other Telecornmunication~Companies* 
(see "2. Fees" on back) 

4. 	 .TOTAL REVENUES for Regula~ry Assessment Fee Calculation 
(Line 2 less Line 3) 

5. 	 Regulatory Assessment Fee Due - (MultiI>ly Line 4 py 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 AMOUNT DUE 
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AU S _ AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 
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I, the undersigned owner/officer of the above-named company, have re-;ct'iIle foregoing and declare that to the best of my knowledge and belief the above information is a 

true and correct statement. I am aware thaI pursuant to Section 837.06. Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
public servant in~ performance of h~ffic~e guilty of a misdemeanor of the second degree. 
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