
.TO A VOID P"r:,ALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFO~ 1/3012004 

"Competitive Local :change Company Regulatory A. ,ssment~ Return 
, Cl~O" ~ I ~ I c .A:- ../I.:J3'S:~ 

Florida Pub Ie on FORPSCUSEONLY 

(See Filill Instrucdons on Back of Form) 

TX638-03-0-R 
MYCOM INS AGENCY C()~ 
824 N.W. 183rd Street 
Miami, FL 33169-4252 

L!:~!.!o.r:~~!"'---.JUl"'"'---':':---!::::':~~::!!:.:l~IL.._.!....!:..!..____...J 

Check#_________
STATUS: 

$ 50. 00 0603006 ,_---.,._Actual Return 
003001 .___ Estimated Return 

$_-------- P.,,-__ Amended Return 0603006 
004011 

$,________ I 
PERIOD COVERED: 


PostI}1ark Date ll- J:5-o::S

~1~b~H~~,~~.U~99i:o initials of Preparer ....;R:_~;,....____aN f\l,V,I. 1b: ;r,~ Street 

• . MiGffil. Fl33169 Please Complete Below 

(City/State) 

If Official Mailing Address Has Changed
Phone:(305) 770,-9340/Fax:(305) 770-9390 

(Name of Company) (Address) (Zip) 

FLORIDA 

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INT~ REVENUE 

$. :t??:: 

• 

1, Basic Local Services 

2, Long Distance Services (IntraLATA only)" 

3. Access Services 

4. 

5, 

6. 

Private Line Services 

Leased Facilities & Circuits Services 

Miscellaneous Services ," 

7. TOTAL REVENUES 

8. LESS: Amounts Paid to Other TeJecommunications Companies· (see "2. Fees" on back) 

9. 

10. 
Net Intrastate Operating Revenue for Regulatory Assessl1lcl:t Fee Calculation (Line 7 less Line 8) 

Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 

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

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

J3. TO)"AL AMOUNT DUE ." . 
These amounts must be intrastate only and must be verifiable. . 

~. Ol/ler long distance revenue must be listed on the Interexchange Rcg~llatoryAssessment Fee Return. 

$-~?~~~---------

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

It, 

( ) Facilities-Based Provider 

Complete below if billing agent if other than yourself. 

(Name) 

Do you lease telecommunications' facilities? ( ) YES 

CURRENTCONWANYSTATUS 
( ) ReseUer 
( ) Other: _____________-,--_ 

BILLING INFORMATION 

(Address: City/StatelZip) (Telephone) 

CONWANY INFORMATION 

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

Address: 

, • I, the unde~igned owner/officcr 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 hislh~)uty sh be guilty of.a misdemeanor of the second degree j .07 # £ 

$ 2'~ ' , ' /fa..5{'-;;-~;;&f /1 ,/2:/ ~ 
, (Signature Ofi'any 0 (Title) _ ,(D,~t , 

' ~/ZCP-S;::c' -' /~~,,- Telephone Number (56S) 79t:J.Lf3 Yv Fax ~~~J;[!'jT~.;:'f~b 
(Preparer of Form - Please F.n No. 

PSClCMU-7 (Rev, 06117/03) 

\ \ 52 3 '0' , 



I 

(City/State) 

TO A VOID ~~NALTV AND INTEREST CrJARGES. THE REGULATOR V ASSESSMENT FEE RETURN MUST BE FILED ON OR I3EFO~ 113012003 

. "Competitive Local :change Company Regulatory A. ;ssment Fee Return 
/6 

FLORIDA 

UNE NO, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

1, 

2, 

3, 

4, 

5, 

6, 

7, ' . 

8. 

9, 

10. 

II. 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 m!E't be intr'astatc only ~d must be verifi~ble. 
••, 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

~ I l 

. CURl)ENT COMPANY STATUS · 
( ) Facilities-Based Provider 	 ( -1Reseller 

( ) Other:._______________ 

Bll.,LING INFORMATION 
Complete below if billing agent ifoUler than yourself. 

Basic Local Services $ F 
Long Distance Services (IntraLAT A only)·· 

Access Services 

Private Line Services 

Leased Facilities & Circuits Services 

Miscellaneous Services 

TOTAL REVENUES 

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) 

Regulatory Assessment Fee Due (Multiply Line 9 by,O,OO 15) 

Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return, 

$ ? 

5f). -

(Name) 	 (Address: City/State/Zip) (Telephone) 

COMPANY INFORMATION 

Do you lease telecommunications' facilities? () YES (...}1</O 
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 ofhislher ty shall be guilty ofa misdemeanor of the sec7~~' . • I 

& .~ 	 ~5/./~ //;fv 3 
(Signature ofComp ~y~a1) 	 (Title) / (Date) 

fr.~ ,1f],C£1-5 .:c _ /<L;hr tL <c::rc:. Telephone Numberi0~ -110-'73 f'6 Fax Number Ear? TO ' 93> '7a 
Preparer of Form - Please Print a 

F.E.1. No. ________________________ 

PSClCMU· 7 (Rev. 061J 7/03) 

Florida Public Service Commission 
STATUS: (See Filing Instructions on Back of Form) 

___Actual Return TX638-02-0-R 
___ Estimated Return MYCOM INS AGENCY CQ~ Oti T ___" Amended Return 

824 N.W. 183rd Street 
Miami, FL 33169-4252 ;) 9 7 ... 

PERIOD COVERED: . 

03115/2002 TO 1213112002 
~/lYCOMP INSURANCE AGENCYCO~~~:L-~~~~~~Q...!I.l~~:x...!....-----, 

NO\j 1 13 

824 N.W. 183rd ,Street PI,ease Complete Below I! Official Mailing Address Has Changed 
" , Miami, ,'Fl33169 
P.hone:(305) 770-9340/Fax',305) no 9aso 

(Name of Company) 	 (Address) 

FOR PSC USE ONLY 
Check# ~1 J t.. 

$·___5....,("\ ......... ._ 0603006 1 
............,,00"
003001 

$ l:l· 50 p'__..1..::::":"'=-=-__ 0603006 

004011 
$ ~.OO I 
.----.........;~--

Postmark Date Il-I.~~ a.! 
Initials ofPre parer B l 

(Zip) 



004011 

-TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0113012003 

Interexcha Company Regulatory Assessm€ Fee Re~J.~J 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
03/18/2002 TO 12/3112002 

Florida Public Service Commission 
-<See F:iling IIIslruclion. on Back of Form) 

TJ626-02-0-R 
MYCOMP INS AGENC 
824 N.W. 183rd Street 

Miami, FL 33169-4252 39 7 NGV 1 3 2003 

~ No .C~Oe,ol.J -T' 
Please Complete Below IfOfficial Mailing Address Has Changed 

~/~~~~~~~~.ao 

$ SO·CQ 0603001 

00)001 


$ ~~.5c P 

0603001 


$ 5.00 I 

Postmark Date 11-13- 0,3 

Initials of Pre parer -Lp.:;;:.:T..:......___ 


JI"';~~/lL12 II.,) 5 fk elUey 4 v£> r2 'f .1Ji(} 1?.3 	 _..:....::Il/.L!../:...L.,;=fI'I...Li~s-!-. 	 .. c:'-E~L-~--,-_33 )0 :7 
7 / (Name ofCom~) I tf (Address) 	 (City/State) (Zip) 

FLORIDA 

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRAST A TEREVENUE 

1. 	 Long Distance Services 
2. 	 Access Services 
3. 	 Private Line Services ' 
4. 	 Leased Facilities & Circuits Services 

' . IS. 	 Miscellaneous Services . 

6. 	 TOTAL Telephone Services 
7. 	 LESS: 'Amounts Paid to Other Telecommunications Companies· 


(see "2. Fees" on back) 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 


' 9. Reguhitory .Assessment Fee Due (Multiply Line 8 by 0.00 IS) 

10. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
II. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
12. 	 TOTAL AMOUNT DUE 

• These amounts must be intrastate only and must be verifiable. 

) Other: ______--,--,--_____ 

ASPROVlDED IN ~ECTION.36936,. FLORIDA STATU_TES, THE M.INIMUM ANNUAL FEE IS $50 

CURRENTCO~ANYSTATUS 
) Facilities-Based Carrier 	 ( ) Call Aggregator 


(
) Alternate-Operator Service. 

BllLING INFORMATION 
Complete below if billing agent if other than yourself. 

( 
(Name) (Address: City/State/Zip) (Telephone) 

What is the total amount of customer deposits collected? What is the total amount of bond held (ifapplicablc)? 
Amount: $ for 19___ Amount: $ Expires: ______ 

$ ~$ (/ 

$....;~________ -e:r--'$._-------. 
(I..:.~--,-__' _____-' 

/&. 60 
.::r. C> c;) _ 

'$ ""' ::;z .5c? 

CO~ANY INFORj\1A TION 
Do you lease telecommunications' facilities? () YES ( )NO 
liYE~whodoyou~asethesefuciliti~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 Sectio!), 837 .06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
public servant in the perfo~ance ofhislher d~~ty shall be guilty ofa misdemeanor of the second degree.) '7 _ 

~a~~ 	 . P/es//eA./!-- /(j;/{) 5 
, (Signature ofCom.i§JyOlCial) ' . (Title) 	 '(Date) 

./t: '/I-4c:.f'S :::Z::::. ,/fI~/ vUi:: -z. Telephone Number p'o-;) l:;O,r~ iu Fax Number!?'.s) "190-934'0 
(Preparer 0 Form - leas riot Name) 

FE!. No. _________________-:::-_--,-___ 
PSc/CMU-IS3 (Rev. I I I I 1/99) 



----:-- 

$_---"~o.:::...______ $ ~ 
LESS: Amounts Paid to Other Teleconununications Companies· .A" 

. _.-0(/ 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.00 I5) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

-er ' 
':£~ 

$ -50 

TO AVOID PENALTV AND INTEREST CHARGES. THE REGULATORV ASSESSMENT FEE RETURN MUST SE FILED ON OR BEFORE 01130/2004 

Interexcha- ~ Company Regulatory Assessm ' Fee Return 
-rC-tA \ ~-9- c..K..l1 ".:J,?s.Gb 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

Florida Public Service Commission 
(See Filing lnslruclions on Sack of Form) 

TJ626-03-0-R 
MYCO:MP INS AGENCY CO~OS~-
824 N.W. 183rd Street 
Miami, FL 33169-4252 

.FOR PSC USE ONLY 
Check# 3 'lllR 

$ ' 5'0.00 0603001 
003001 

$----~~~~---p
0603001 

004011 
$____________ I 

Postmark Date I \ - \ '3.-0 ~ 

Initials'ofPreparer ..!(~~:...:..____

(Name or~j 770-9390 (Address) (City/State) (Zip) 

FLORIDA 
LfNE NO, ACCOUNT CLASSIFICATION GROSS OPERATiNG REVENUE fNTRASTATEREVENUE 

$__ ' 'R'=-____L Long Distance Services $--,,-~=-
2. Access Services 
3. Private Line Services 
4. Leased Facilities & Circuits Services 
5. Miscellaneous Services 

6. TOTAL Telephone Services 
7. 


(see "2. Fees" on back) 

8. 
9. 


·10. 

11. 
12. TOTAL AMOUNT DUE 

• These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA S~ATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT .COMP ANY STATUS 

) Other: __--'---:=-__-:::-7:'7-::--:-:-~:-:-, 
) Facilities-Based Carrier ( ) Call Aggregator 

( ) Altemate-Operator Service ( 

BILLING INFORMATION 
Complete below if billing agent ifother than yourself 

(Name) (Address: City/StatelZip) (Telephone) 
What is the total amount of customer deposits collected? What is the total amount ofbond held (if applicable)? 

Amount: $ for 19___ Amount: $ Expires: ______ 

Do you lease telecommunications' facilities? () YES 
/. COMPANY INFORMATION 

(.,NO . 
li~~w~~~ukase~Kfu~ities~~ Name: _______________________________~~~ 

Address: ______________________________________-:--:-_ _:_---~_:_--

I, the undersigned owner/offjcer 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 pert'ormanceof hislher duty shall be guilty of a misdemeanor of the second degree. ~ , , ~ 

~ ' ': p;l''RsIL~ /I~~~
(Signat~re ofCompa ::hial) (Title) (~) 

/l/~/2-~5 r.. 'CJ y/ '7 W <C' -z. TelephoneNumberJ;3C6)'97c::?-939'o Fax Number~??t?--9390 
(Preparer of Form - Please print Name) 

F.E.!. No. _______________-,-_______ 

PSc/CMU-153 (Rev. 11111/99) 



_____ _ 

TO A VOID PENALTY AND I]\iTEREST CHARGES. THE REGULATOR Y ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01130/2004 

Interexcha- ~ Company Regulatory Assessm . Fee Return 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE mTRASTATEREVENUE 

1. Long Distance Services $_~R=-_--:---:--_ $---:;.%-=---· 
2. Access Services 
3. Private Line Services 
4. Leased Facilities & Circuits Services 
5. Miscellaneous Services 

6. TOTAL Telephone Services $_~~;..=.... $ ~ 
7. LESS: Amounts Paid to Other Telecommunications Companies· .A" .-er . 

(see "2. Fees" on back) . -~ 
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 


-9. Regulatory ·Assessment Fee Due (MUltiply Line 8 by 0.0015) 
 "£4> 
·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 $ -20 

• These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SE~TION 364.336, FLORIDA S~ATUTES, THE MINIMUM ANNUAL FEE IS $50 

) Facilities-Based Carrier 

) Alternate-Operator Service 


BILLING INFORMATION 
Complete below if billing agent if other than yourself 

·· (Zip) 

CURRENT .COMP ANY STATUS 
( ) Call Aggregator 
( ) Other: __......;...--:::::---:-:-::-:-:-::::-:--:-:::--::--__-----:-. 

(Name) (Address: City/StatelZip) (Telephone) 
What is the total amount of customer deposits collected? What is the total amount ofbond held (if applicable)? 

Amount: $ for 19_____ Amount: $ Expires: ______ 

Do you lease telecommunications' facilities? () YES 
/. COMPANY INFORMATION 

(,,)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 ofmy 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 hislher duty shall be guilty of a misdemeanor of the second degree. .. . , ~ 

~ ' '' P'rRs/L~ //d::+!~
(Title) ( ate) 

Telephone Number~7"?c;:? "739'0 Fa" Number ~?9t? -9390 
t Name) 

F.E.1. No. _______________________ 

Florida Public Service Commission 
STATUS: 

(See Filing InsCrucCions on nack of Form) 

Actual Return 
Estimated Return 
Amended Return 

TJ626-03-0-R 
MYCO:tvfP INS AGENCY CO@O 
824 N.W. 183rd Street 
Miami, FL 33169-4252 

(Name oJ~j nO-93DO (Address) -----:-~-...,..(C-ity-/-S-ta-te)-~=---

-rC+A\ ~~ c...K...a :Jss,co 
FOR psc USE ONLY 

Check# 3 '1 \ lR 

$ 5"0.00 0603001 
003001 

$----~~~~---p
01j03001 

004011 
$_______~___ I 

Po~tmark Date ,\- 1'3.-0 ~ 

Initials'of Preparer ,,:~~:,,:-____. 

PSClCMU·153 (Rev. 11111/99) 


