—
TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001 D / O _)6 61 | L,

Pay Telephone Service Provider Regulatory Assessment Fee Return

\a( L
Florida Public Service Commission "+« 1. FOR PSC USE ONLY
STATUS: Q Q{\ (See Fliing Instructions on Back of Form) " [ Cheek# /4
Actual Return Q\ TG478 ’ Lo I is 5 0 C?O ogggggf
Estimated Return Southeast Intelecom s /XS0 P
Amended Return (. oo | 0603002
4802 Pimlico Drive S|, 9/0 503002
Tallahas@&PFISI132308-2339 DATE $ o
PERIOD COVERED: Y /0 /
01/01/2000 TO DOS1®™ JUN 2 1 2001 Postmark Date
12/31/2000 tniils of Preparer _27&”

Please Complete Below If Official Mailing Address Has Changed

SouTt AT A rEzEcom G827 P prisco DR ToH L. 3220&

(Name of Company) (Address) (CinfState) Zip)

LINE : |

NO. ACCOUNT CLASSIFICATION AMOUNT

1. Gross Operating Revenue (Florida) $ / . ‘;73 ' 9?

2. Gross Intrastate Revenue ' . '

3. LESS: Amounts Paid to Other Telecommunications Companies* ( / Ol 5/5 5
(see "2. Fees" on back) o

4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ ?09 //
(Line 2 less Line 3)

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) S O.00

6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) [ 2S5 D

7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) A WS O

8. TOTAL AMOUNT DUE § (25 00

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §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 -7
by this Return !

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

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 comect statement. I am aware that pursuant 1o Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

the intent to mislead a public servant in the perfor ce of his official duty shall be W misdemeagor of the second degree.
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(Name of Company) (Cfty/Stato) Zip)
JANE
NQ. ACCOUNT CLASSIFICATION (?MQJ.!N.L_.
1. Gross Operating Reveme (Florida) : _ $ é 7 00
2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companics* (097 2O
(see "2, Fees" on back) ,
4.  TOTAL REVENUES for Regulatory Assessment Fee Calculation $ /7920
(Line 2 less Line 3)
5.  Regulatory Assessment Fee Due — (Muitiply Line 4 by 0.0015) se 00
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 s 50 00

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FER 18 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

9. Number of pay telephones in operation at closs of period covered —
by this Return .

¥ Theso amounts mode be (ntrasteto oply and must be verifisblo,

I, the undersigued ownat/officer of the abova-gtamed company, have read the foregoing and declare that o the best of my knowlsdgs and belief the sbove ifoamation
5 a trog and conrect statmment. 1 am aware that pupmiant to Section 837,06, Florkia Statates, whosver knowingly sakes s false statemont in writing with the bt s visleed
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Southeast Intelecom , ‘
4802 Pimlico Drive R
Tallahassee, Florida 32308
| (850) 893-7744 Office
‘ (850) 893-3188 Fax

To whom it may concern:

I have removed my phones from all locations. Please cancel my certificate.

Thank you,

Elizabeth 1. Eckel

SRR

DOCUMENT NUMRER -DATE
07681 Juwaogs
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