"TO AVOID P%MALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

) “Competitive Local ™ change Company Regulatory A ,ssmentﬁe@aig

‘ri:)cc L ; /" 20 t,, 60
E Florida Public'Servibd BYsion @ PR~ o\ v EORESCLSE ONEX
STATUS: (See Filing Instructions on Back of Form)
_____ActualReturn ' TX638-03-0-R ' 2 s 5O.00 ge0sons
T MYCOM INS AGENCY CORPL( 1501 LIATE | s b
- 824 N.W. 183rd Street | jeaacn
Miami, FL. 33169-4252 a7  NOV1L g 203 |s I
PERIOD COVERED: . b v ; - L -I3 03
0;% ’I& ],2/ 33 99% i . ’ Postmark Date & {~ £
VAN .. Ao 0 o . T
824 VY. 185r Street M - B30 LLO -TX Initials of Preparer Z=-_______
& Mluml FL J3169 Please Com l M ili
plete Below If Official Mailing Address Has Changed
Phone:(305) 770-9340/Fax; (305) 770-9390
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE ) INTRA T. REVENUE
I.  Basic Local Services - _ 3 : 3 g
2. Long Distance Services (IntraLATA only)**
3. Access Services
4.  Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services ! AUS b
, CAF
7. TOTAL REVENUES , $_ {:M P
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) COM i Taati
9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) ' o
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) ) = & . ‘L:;l;r{ _
11.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back) j oP E —
12.  Interest for Late Payment (see "3. Failure to File by Due Date" on back) 1 MMS
3. TOTAL AMOUNT DUE : s_ .20 T T
* These amounts must be intrastate only and must be verifiable. ‘ OTH
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. .
: (€ 5% U ov)
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 ) te},,ju_
, ‘ ! L CheA
CURRENT COMPANY STATUS ¢
() Facilities-Based Provider ( ) Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
( )
(Name) . (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION

Do you lease telecommunications' facilities? (') YES ( )NO
If YES, who do you lease these facilities from? Name:

Address:

1, the undersigned owner/officcr of the above-named company, have rcad the foregoing and declare that to the best of my knowledge and belief the above information is a
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

public servant in the performance of hxs/h;duty shgl be guilty of a misdeineanor of the second degrec
% 7 N ' ' //@ﬁ//// ///&/‘5

, (Signature of C yanyo Cial) (Title) 4 (Daté‘r
////5/5656 = P fe T Telephone Number ( 66{ 776935 Fax Niber ;%53 7% "?7 594/
(Preparer of Form - Please lﬁht Name) FEL N . ‘I ! 5 2 3 oY \18
PSC/CMU-7 (Rev. 06/17/03) CLER



TO AVOlD E"NALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE,01/30/2003

‘Competitive Local ™ :change Company Regulatory A. .ssment Fee Return
P g v Totl 0f Ok 235CH

~ Florida Public Service Commission FOR PSCUSE ONLY
STATUS: (See Filing Instructions on Back of Form) Chegl ‘?ql Lo
Actual Return ' TX638-02-0-R : : R $ L. OO0 0603006
. AT : 003001
o mafedRetumn. MYCOM INS AGENCY CORER0OSIT  UAIE[ |s  j12.80 »
824 N.W. 183rd Street ‘ ‘ Oggig‘l’?
Miami, FL 33169-4252 . ' 3G.7.* MOV 1 8203 |s. £.00 =
PERIOD COVERED: . , g Y
- 03/15/2002 TO 12/31/2002- ' - Postmark Date _}1~13- %
FIYCOMP INSURANCE AGENCY Cofib DooKet No. - 030LLO-TX Initials of Preparer_ (2 U_
82 W ;Eaarg -Street Please Com plete Below If Official Mallmg Address Has Changed
Phone: (34) 770 9340/Fax {?Oﬁmn 9350
(Name of Company) (Address) (City/State) (Zip)
| s FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
I.  Basic Local Services s___2r $__ &
2. Long Distance Services (IntraLATA only)**
3. Access Services
4. Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
TOTAL REVENUES s $ /@

% =

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

_ it 50.
11.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back) :

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

13. TOTAL AMOUNT DUE s O

* . _These amounts must be intrastatc 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 ‘

%5, NT COMPANY STATUS .

( ) Facilities-Based Provider : ( #) Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
()
(Name) (Address: City/State/Zip) (Telephone)

COMPANY INFORMATION

Do you lease telecommunications' facilities? () YES (N0
If YES, who do you lease these facilitics from? Name:

Address:

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second €e. . :
%{ / 7 45/M i/ 3

(Signature of Conw (Title) /7 (Date)
///4”7/&&‘3 s J%/’ gg‘?i Telephone Number{ﬁﬁ??ﬂ"r’3¢6 Fax Numbeﬂj’ds/ FURD AR D )
(Preparer of Form - Please Print Naﬁé} .

F.E.1. No.

PSC/CMU-7 (Rev. 06/17/03)



"TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Interexchar™ Company Regulatory Assessme  Fee Return
Lo Tedal 60K D35.G0

' Florida Public Service Commission FORPSCILSE ONLY
STATUS: (See Filing Instructions on Back of Form) Checlat gq‘i LD
Actual Return TJ626-02-0-R ' $  L£60.00 060300
—__Estimated Retum MYCOMP INS AGENCYJEQRBSIT  DATE [ [ \2.50 ¢
Amended Return - S s 0603001
. 824 N.W. 183rd Street s
Miami, FL 33169-4252 1% z q 7 “NOV 1 f 2003 $ £.00 1
PERIOD COVERED: b2 RES & A I A4k
- 03/18/2002 TO 12/31/2002 : Postmark Date | 1~ 13- O,
BOQ,K.C\' Noe. 030804-T| Initials of Preparer _R°T
Please Complete Below If Official Mailing Address Has Changed )
feou ) _Ta ewo, Goyp 124 M [F3 S Womini . =C 23165
(Name of Compag¥) J (Address) (Clty/St.atc) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s_ & s 2
2. Access Services 2
3. Private Line Services
4. Leased Facilities & Circuits Services
5 Miscellaneous Services _
6. TOTAL Telephone Services § PTER $ il
7. LESS: ‘Amounts Paid to Other Telecommumcatxons Companies* .
(see "2. Fees" on back) (—E2~ ) (_,@/ )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation _,&/
‘9. " ' Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) W)
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) /A - 50
11, Interest for Late Payment (see "3. Failure to File by Due Date" on back) : & . od
12 TOTAL AMOUNT DUE , VT
* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
() Facilities-Based Carrier (.4 Reseller ( ) Call Aggregator
( ) Alternate-Operator Service () Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
Co)
(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: $ for 19 Amount: § Expires:
COMPANY INFORMATION

Do you lease telecommunications' facilities? ( ) YES ( )NO
If YES, who do you lease these facilities from? Name:

Address:

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge 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 false statement in writing with the intent to mislead a
public servant in the performance of his/her duty shall be guilty of a mlsdcmeanor of the second degr

il Lo dont .

(Signature ofi;nyy Official) (Title) . ’(Date)
szws =z l frgeee "2 Telephone Number o) 77075 Y0 Fax Number 5257 770-7%7¢/
N (Preparer of Form - Pleas rint N ame)
F.E.L. No.

PSC/CMU-153 (Rev. 11/11/99)



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Interexcha”™ > Company Regulatory Assessm . Fee Return
Total of K 82350
Florida Public Service Commission FORPSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check# 3 Fl l LQ
Actual Return TJ626-03-0-R it =oieleo 0603001
Estimated Return i d | NATE 003001
. MYCOMP INS AGENCY CORP:. UATE | s 08 :
824 N.W. 183rd Street Oggig(l)i
Miami, FL 33169-4252 %977 NOV 1.0 2008 s :
PERIOD COVERED: ’ >
- 01/01/2003 TO 12/31/2003 Postmark Date _1\-13-08
LAYCOME i35 - Xt ay Lﬂ&j" No.. 0208 O ¥-TI Initials‘of Preparer @Y
82" N V/ f’fd ; t‘rg:tcen‘ * Please Complete Below If Official Mailing Address Has Changed
Phonelaof« s 113169
(Name of C&rlpw@)) 770-9390 (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 3 ﬂ $ /
2. Access Services
3 Private Line Services
4, Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services b /@/ $ PR
7. LESS: Amounts Paid to Other Telecommunications Companies* .
(see "2. Fees" on back) ) ( b ) (He2 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
e Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) A D
10, Penalty for Late Payment (see "3. Failure to File by Due Date” on back)
11. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
12. TOTAL AMOUNT DUE $ T
* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
i CURRENT._COMPANY STATUS
() Facilities-Based Carrier ( “) Reseller ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
‘ b
(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19 Amount: § Expires:

COMPANY INFORMATION

(fNo

Do you lease telecommunications' facilities? () YES
If YES, who do you lease these facilities from? Name:

Address:

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledgc and belief the above information is a
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wntmg with the intent to mislead a
public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.

1/ //a/d )

% / //!4 / M
(Signature of COWM) (Title) (Date) ©
N cos 72 “HeZ

Telephone Numberﬁ@j??& 396 Fax Number @ 70 sl )
(Preparer of Form - Please Pﬁﬁt Name)
F.E.l. No.

PSC/CMU-153 (Rev. 11/11/99)



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Interexcha”™ > Company Regulatory Assessm . Fee Return
Total of QK B255.co
Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check# 3 '1 l LQ
Actual Return TJ626-03-0-R , =Sateo 0603001
Estimated Return NS MATE 003001
i, MYCOMP INS AGENCY CORP..: UATE [ T8 -
824 N.W. 183rd Street Oggig(l)i
Miami, FL. 33169-4252 397 7 N0V 1.8 200K s I
PERIOD COVERED: : 4 b
- 01/01/2003 TO 12/31/2003 Postmark Date_ 1\-13-0X
FAYCOM? P fane . DOQ & 3 Q 950 6‘ )4 T’ Initials of Preparer (V"
‘t "'u» _‘_’“4
824 N-VJ 134 rggtcen‘)' Please Complete Below If Official Mailing Address Has Changed
e
Phone Jgor e Tt 1169
(Name obe’idpw)W?o -9300 (Address) (City/State) Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 3 ﬂ $ /
2. Access Services
3 Private Line Services
4, Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services 3 /@/ $ -
7. LESS: Amounts Paid to Other Telecommunications Companies* ;
(see "2. Fees" on back) ‘ ( A ) ( &7 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) A D
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back)
11 Interest for Late Payment (see "3. Failure to File by Due Date" on back)
12. TOTAL AMOUNT DUE L
* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
i - CURRENT.COMPANY STATUS
() Facilities-Based Carrier ( /ﬁeseller ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
' (e
(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19 Amount: § Expires:

COMPANY INFORMATION

(fNo

Do you lease telecommunications' facilities? () YES
If YES, who do you lease these facilities from? Name:

Address:

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.
1/, //JJ 2

prZa /t./ﬁ/ //54 //«.aﬂ//’ /
ate) ©

(Signature of Conl) (Title)
//k/lwﬁ 7, “ee Telephone NumberM??CQ "7:5?0 Fax NumbM ?70 ’?3?0
(Preparer of Form - Please Pﬁﬁt Name)

F.E.l. No.

PSC/CMU-153 (Rev. 11/11/99)



