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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004
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Florida Public Service Commission .FOR PSC USE ONLY
STATUS: See Filing Instructions on Back of Form) Cheddt (y€'0G)S
Actual Return TX236-03-0-R 3_5_0459_ 06»(;)33-38 }
iin“;‘:g:g RR:::;’ * | Public Telephone Network, Inc. DE‘P s 1.0 p
- 900 NW 54th Street ' JEPOSIT DATE <.<o 06:03-001
Miami, FL 33127-1818 5 deme |
PERIOD COVERED:" TS 512DEC LA ,
01/01/2003 TO 12/31/2003 |, ' Postmark Date 13- 1 3-@%
Docket No. 040846-TX (Isler) Tnitals of Preparer 2T
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) ) {Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATIN VE INTRASTATE REVE

1. Basic Local Services $ -0 - s Z—O =

2, Long Distance Services (IntralLATA only)**

3. Access Services '

4, Private Line Services

5. Leased Facilities & Circuits Services

6. Miscellaneous Services .

7. TOTAL REVENUES

8. LESS: - Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back)

9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)

10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)

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

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

13 TOTAL AMOUNT DUE

*  These amounts must be intrastate only and must be verifiable.
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # K (! 72O

1. Cormoration Name » B ‘ ) o,

i Puauc. Te ceprone NeTWOLE, T

2, Principal Office Address 3. Mailing Office Address
0I5 NN . 7ZAE | G000 NUJ S4=
Suite, Apt. #, etc. Sutte, Apt. #, etc.
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Sulte, Apt. #, Efo.

8. |, baing appolinted the ragistered agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signaturs of
Registered Agent Date
REGISTEAED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Florlda nonprofit corporations must [Ist at least 3 directors)

Thies Name of Street Address of Each Ciy / State / Zip
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10. | certify that | am an officer or diractor or the recelver or trustee ampowered to execute thls appﬁcaﬂon as provlded far in chapter 607 or 617 F.8. I further certify that when flling
this reinstatement application, the reason for dissolution has been ellminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that alf fees

owed by the corporation have bepn paid and the names of Individuals listed an this form da not qualify for an exemption under section 119.07(3)()), F.S. The lnlormaﬂon indicated
on 1his application is tr%;me, and my signature We the same legal effect as if made under oath,
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@The Miami Times
| Your Community Newspaper Since 1923 '
! 900 N.W. 54th Stieet ® Miami Floride 33127-1818

PAY
TO THE
ORDER OF - Fiorida Department of State

Seven Hundred Fifty and 00/100%##avssssssnes

Florida Department of State :
" Divisions of Corporations
P. O, Box 6327
Tallahassee, Florida 32314
MEMO '

THE MIAMI TIMES ¢ 305-694-6218
General Account
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MIAMI, FL 33131

12/8/2004
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THE MIAMI TIMES, INC.
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Florida Department of State ° _ 12/8/2004
Date Type Reference ' Original Amt. Balance Due Discount Payment
12/08/2004  Bill Puhtel Reinstate 750.00 750.00 750.80
: Check Amount 750.00
SunTrust Bank - Genersl ?nlel Reinstate 750.00
THE MIAMI TIMES » 305-694-6218
General Accounl CHECK NO.
Florida Department of State 12/8/2004 0 OO 4
Date Type Reference Original Amt. Balance Due Discount 5’nyme;|t
12/08/2004  Bill Pubtel Reinstate 750.00 750.00 750.00
Check Araount 730.00
750.00

SunTiust Bank - Goneral Putel Reinstate
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SPECIAL DELIVERY--FEDEX -

Ms Blanca Boyo, director

Division of the Commission Clerk & Administrative Services

Florida Public Services Commission

2540 Shumard Oak Blvd.

Talfyhassee, Florida 32399-0850 {

Re:  Docket No. 040846-TX ’
PSC-04-1145-PAA-TX
Public Telephone Network, Inc.

Dear Ms. Boyo:

In regard to the referenced docket number, the past due Regulatory Assessment Fees
in the amount of $68 is enclosed with form PSC/CMP-7. Public Telephone Network,
Inc fees in the future will be paid on time now we know it is due by January 30" of
each year.

Public Telephone Network, Inc. has requested the State of Florida to reinstate its
corporation status. Attached are a copy of the corporate instatement form and a copy
of check paying the appropriate fees.

Public Telephone Network is requesting to make a monetary settlement for not
paying Regulatory Assessment Fee in the amount $400.00

Thank you.
Sinc
( z} W
Reeve
President

Public Telephone Network, Inc.

GR/eb

Enclosures
{50l nt 93040

NEILEY HOLLOGIYLSH

Public Telephone Network, Inc. 6015 NW 7th Avenue, Miami, FL 33127-1818 Tel: (305) 754-1940




