
TO AVOID PEN INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OH BISkOllt 01/3 I12005 

mpetitive Local Exchange Company Regulatory Asses 

Florida Public Service Commission 
(See Filinx Inrlrurtiunq trn Ihrk tlc I'or111) 

1 

TX75 3 -04-0-R 
.AlphaTelecom,LLC . . . 

I 1221 West Flagler Street 
Miami, FL 33130-2419 h- r, r i  . - I . I 3 J ( I j , ;:. 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
03/08/2004 TO 12/3 I /2004 

Please Complete Below I f  Oflicisl Mailing Address l las Changed 

ChcckH /a SCf 

$ S0.00 06-03-00 1 

$- 
00300 I 7 , S O  P 

06-03-00 I 
00401 1 

!$ 

Postmark Dale # 1 5 - 6  
Initials of Preparer -P 

(City/Staic) ( Zip1 (Name of Company) (Address) 

rnp - FLO I< I 0 A 
LlNE NO. ACCOUNT CLASSlFlCATlON 

Long Distance Services (ZntraLATA only)** 
1. Basic Local Services 
2. 
3. Access Services 
4. Private Line Services 
5.  
6. Miscellaneous Services 

Leased Facilities & Circuits Services 

7. TOTAL REVENUES 

GROSS OPERhTlNG REVENUE INTRASTATE REVENUE m-- 
$ $_ 

8. 
9. 
10. 

1 1. 
12. 
13. TOTAL AMOUNT DUE 

**  Other long distance revenue must be listed on the lnterexchange Regulatory Asscssment Fec Kcium 

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net intrastate Operating Revenue for Regulatory Assessment Fee Calculatlon (Line 7 lcss Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 
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 Dale" on back) -- 
* These amounts must be intrastate only and must be verifiable. $----SEc I 

urn - AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MIIYIMUM ANNUAL FEE IS $50 

( ) Facilities-Based Provider 

Complete below if billing agent if other than yourself. 

CURRENT COMPANY STATUS 
( ) Reseller 
(0 Other: o ? ~ ~ ~ ' 3 ~ s  smR76cj yw 

B lLLIN G INFORM ATION 

0 *;- 

(Name) ( Addrcss: C ily/Stta tclZi p) 
- -  

(Telephone) 5 - 
b-- m 
Z N  
=ill 3 
!&. COMPANY INFORMATION 

DO you lease te~ecommunications' facilities? ( YES fi NO 
If YES, who do you lease these facilities from? Name: 

. " ------I _ _  2 -  
f> '2 

Address: u c\ 
~ 

pany, have read the foregoing and declare that 10 the bcst of my knowlcdge and belief thc above infomiailon IS a iruc and 
Florida Statutes, whoever knowingly males a l-albe sldtcIncnl i n  writing with thc inicni io mlslcad a publlc scrvatii in thc 

of the second dcgrcc 

a?ts iz -m~DALs - ~ _ _  b I A P - I A W  
(Titlc) (Date) 

Tclephonc Numbcr-&os) 172m4"L Fax Number &)( s e  3toa 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSUCMP-7 (Rcv. I1/11199} 


