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;%q(llj'rb\éom PENALTY AND INTEREST CHARGES, THE REGU} .Y ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOF 130/2002
& B Pay Telephone .vice Prc.wxder Reg‘ultaatgl;y Asses. ent Fee Return ", 50 (ﬂg (.
\/ . ., e ] ! : s
P : : . o FOR PSCUSE QNL
STATUS: T e s Ssion e _000E3EUR
A Actual Return TE119-02-1-R 5. 3549 .0\  os0s002
isnmated o Telaleasing Enterprises, Inc. $ SGY RO pat
mended Return .
North Point Tower, 7th Floor : 'Oggzg‘ﬁ
b COVER 1001 Lakeside Avenue - s e W LA
PERIOD COVERED: P’ W .
01/01/2002 TO 0613012002 ¢ Cleveland, OH 44114-1152=P(08|7 DATE Jismmniiias a:
& cc A p ;5 /er Initials of Preparer g ]
" Please Complete Below If Official M[giﬂgd('lres-s- lgfd;a&es 26!]3
(Name of Company) (Address) (City/State) (Zip)
LINE e : _ :
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) ' $ ‘7{ 5 4‘6 663
2. Gross Intrastate Revenue il’/ 3 63,, /138
3. LESS: Amounts Paid to Other Telecommunications Companies* ! 963' Qéf )
(see "2. Fees" on back) ;
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ 2,399 H70
(Line 2 less Line 3) %
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) 3{ 599.2 |
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 399.30
e Interest for Late Payment (see "3. Failure to File by Due Date" on back) ' 431, qli
8.~ TOTAL AMOUNT DUE 5.4, 932052
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
L _THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephonés in operation at clos '

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 nowledge and belief the above information is a
true and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a fals¢ statement in writing with the intent to mislead a

public ser@m the per; omanc;ﬂns icial duty shall be guilty of a misdemeanor of the second degree.
MQJ W i 0O-2/-0 3

b  (Sigmayxe of Company Official) (Title) (Date)
Ona/ Qa l uSo das Telephone Numbczlk)%qs"' 43°3Fax Number ()

(Preparer of Form - Please Print Name)
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