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STATUS: 

Actual Return 
=Estimated Return 
_Amended Return 

095-17-T-0-R 
Central Florida Haven of Hope Ministries, Inc. 
1310 West Colonial Drive, Suite 25 

s /CtJ.I/o ()6..()3..()()1 
003001 

s ______ E 

Orlando, FL 32804-7154 s _ _____ P 06-03.001 
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1/112017 TO 1213112017 
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Postmlrtt Date I 2 ---<0 '/1 
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(Name of Company) (Address) (City/State) 

LINE 
NO. ________ ...;A;,.;;C;;.;C:;,:O:.=UNT::..:..:..:.-=C=LASSIFICATION AMOUNT 

I. 

2 

3. 

•• 
5. 

6. 

7. 

Gross Operating Revenue (Florida) j}~ jJ ~ ~ _ 

Gross Intrastate Revenue _ . . _ 11 t'~ _,/ c:L/ 

~ 
AmountsPaidtoOther /'f J;l..._:_31-f:! I.Feu"onback) 

/l iL'~ ~ • ) !e.uLIM3) 
~ ~.~ortthanS/00, 

TOTAL REVENUES for Reaulatl 
REGULATORY ASSESSMENT I 
enter amount. lfle~s, enter $100.) rz. 

Penalty for Late Payment (see "3. Fai/11/"e lo Flit by Due Date" on boclrJ 

Interest for Late Payment (see "3. Failure to Flit by Dut Date" on boclrJ 

,._t' ...... • I 

8. Extension Payment Fee (set "4. &tension" 0t1 bock) 

9. TOTAL AMOUNT DUE (Add lints 5 through 8) S _...;/_O_tJ--:..· __ 

t 0. Number of pay telephones in operation at close of period covered by this Return 

(I) These amounts must be latnstate only and must be verifiable (see "2. Fees• on beck). 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feeof$100 shall be 

imposed as provided in Scctioo 364.336, Florida Statutes. 
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I, the undersigned owner/officer of the above-named company, have read the forqoing and declare that to the best of my knowledae and belief 

the above information is a true and comct statemenl I am aware that pW'SUallt to Section 837.06. Florida Statutes, whoever knowingly makes a 

false statement in · · with the intent lo mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the 

second degm:. 

(Title) (Date) 

Telephone Number ( rdJ )cil9 S · ::ld~ Fax Number...__.__ ___ _ 

(Preparer of Form - Please Priat Name) 
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