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FIorida Public Service Cokission 

11900 179th. Court, N. 
Jupiter, FL 33478-4739 
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Please CompIete Below If Official Mailing Address Has Cbnged 

(Name of Company) (Address) , 

2. Gross Intrastate Revenue I 

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

4. 
1 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

1 . I  ;, 

5 .  

6.  

7. 2 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 3 . 0 0  

Penalty for Late Payment (see "3. Failure to Fife by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
-. -cL 

8 . ,  ,.- --TOTAL AMOUNT DUE 
-. -- 
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* These amounu must be intrastate only and must bc verifrablc. 
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