ED ON OR BEFORE (11/30/2004 O R E G g NA L

TO AVOID PENALTY AND REST iES. REG JORY ASSESSMENT FEF, RE UST BE
? mﬁay i eiepﬁEone ervice Provider egufgtory ssessment Fee Return

Florida Public Service Commissj FORPSC USE ONLY
(See Filing Instructions on Bach of Ferm} Q L/OQ y 0 Check#

STATUS:

Actual Return 'th9 1t81383 -O—RC0 $ 0603002

Estimated Retum ree ones ( . o XPs Pt 003001
~— Amended Retum 2284 Champlain Avenue snaDEC 23 M L p
— Spring Hill, FL  34609-5139 0603002

— —~1 h =
PERIOD COVERED: i ’li’\r‘—"—h%w s o
01/01/2003 TO 12/31/2003 COMPETITIVD oERNIVES
Postmark Date
Initials of Preparer

VOJE/%% Please Complete Below If Official Mailing Address Has Changed
Y {Address) {City/State) (Zip)

~

(Name of Company)
5\\}’@1@?
LINE Q“Olv
NO. ACCOUNT CLAS SIF“ICATIOI;}< ¢ AMOUNT
1. Gross Operating Revenue (Florida) ,< © $_
~
2. Gross Intrastate Revenue O\J
3. LESS: Amounts Paid to Other Telecommunications Coffipanies*® ( )
(see "2. Fees" on back) /
4, TOTAL REVENUES for Regulatory Assessmey Fee Calculation $
(Line 2 less Line 3) )
,/
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
éﬁg __Interest for Late Payment (see "3. Failure to File by Due Date" on back)
ggﬁ — TOTAL AMOUNT DUE
CTR Z
g g*f AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM \$ 15450
OPC ~THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE OUN'I{'QF’REVEI;J;JES PORTED
_ g -
MMS I\ 2 2
SEC . N S o
oH umber of pay telephones in operation at close of period covere e
by this Return ’ B& no
O A\ =N
* These amounts must be intrastate only and must e verifiable. @ :E E E:
n‘h"n :
hli::; the ::’;E.R:e information is a

I the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of pfy knowledge and
true and correct statement. [ am aware that pursuant to Section 837.06. Florida Statutes. whoever knowingly makes a falsé statement 1n writiggywith the%itent to mislead a

public servant in the performance of his official duty shall be guilty of 2 misdemeanor of the second degree.

(Title) (Date)

(Signature of Company Official)
Fax Number ( )

Telephone Number ( )

(Preparer of Form - Please Print Name)
F.E.I. No. DOCIIMTIT 8 5tpgemp oo
e T RS CE A "I




