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AVOID PENALTY AND INTEREST CHARGES, TifEREGULATORY ASSESSMENT FEE REIWEtN MUST BE FILED ON OR BEFORE 01/31/2005 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

ssion 
STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0 110 1/2004 TO 12/3 1/2004 

(See Filing Instructions on Back of Fonn) 

I 
TF696-04-0-R 
A.M.A., Inc. 
1530 S.W. 57th Avenue 
Miami, FL 33144-57EPOSiT [i$&m 

I 
Please Comalete Below If Of€icial Mailim! Address Has Chaneed 

FOR PSC USE ONLY 
Check# r384/ 
$ 50.00 06-03-001 

003001 
$ P 

06-03-001 

(Name of Company) (Address) (CitylSw). ._ ~ U P )  

LINE 
NO. AMOUNT 

CMP 
1. $ 

--* 

CTR - 2. 
3. u ECR . 

4. 

5. 

6. 

7. 

8. 

9. 

ACCOUNT CLASSIF'ICATIQN 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 
LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

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

Regulatory Assessment Fee Due - (Multiply Line 4 by 0,0015) 

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

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

TOTAL AMOUNT DUE 

As PROVIDED IN SECTION 364336 FLORIDA STA'I'WXS, T 

"'HIS FORM MUST BE COMPLETED AND IWWRNED REGARDLESS OF 
. -  

Number of pay telephones in operation at close of period covered 
by this Return 

* These mmts must be intrastate ody and must be verifiable. 

foregoing and declare that to the best of my knowledge and belief the above information is a true a n c  
correctstatement. I 

pi9 # I / A  1 

(Preparer of Form - Please Print Name) 

Telephone Number 

C C T  AI- 




