
Florida Public Service Commission 
STATUS: (See Filing Instructions on Back of Form) 

733740-0 1 -0-R 
TeleVend, Inc. 
377 Wilbur Avenue, Suite 178 
Swansea, MA 02777-2426 

Estimated Return 
Amended Return 

PERIOD COVERED: 
:'101'/01/2001 TO 12/3 1/20018 

Please Complete Below If Official Mailing Address Has Changed D221U JirN2f,20CZ 

0603002 
003001 

0603002 
00401 1 

$ 50.m 
$ P 

Postmark Date //!!h& 
Initials ofpreparer 9% 

I 

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

- NO. ACCOUNT CLASSIFICATION AMOUNT 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

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

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

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5) 

6. 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) I .  / 

I 

I 

TOTAL AMOUNT DUE A i s  

0fl-i 7- 

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

I, the undersigned ownerloficer 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 statemenl. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
publi-1 &theJperfTI o \ c h a l l  be guilty of a misdemeanor of the b n -  .I 

L I A  

PSCKMU-24 (Rev. I I / I  1/99) 


