
(DSQ@PGJ) 

T CHARGES, THE REGULATORY ASSESSMENT FEE RR‘URN MUS1 Hli FIl.FD ON OR 13LI.OKF 01 /30/2004 

Actuai Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
12/0 1 /2003, TO 12/3 1 /2003 

(Scc Filing lnsaructionr on Hdch i)1 Form) 

TJ861-03-0-R 
Alpha Telecom, LLC 
122 1 West Flagler Street 
Miami,FL 33130-2419 i, I 

?- c‘ f? 

; 5 _’r J-: , I . .  ; ;  Docket No. 040983-Tl . .  

Please Complete Below If Official Mailinc Address I-las Chanecd 

$ 50.  00 0603001 
00300 I 

060300 I 
00401 I 

$ \2.50 P 

s-1 

Postmark Date % 1 9  os 
Initials of Preparer F4- 

‘LINE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5 .  Miscellaneous Services 

6. TOTAL Telephone Services 
7. 

8. 
9. 
10. 
I I. 
12. TOTAL AMOUNT DUE 

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

Leased Facilities & Circuits Services 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see “2. Fees“ on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 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 Date” on back} 

$ 

AS PROVIDED 1N SECTION 364.336, FLORIDA STATUTES, THE MlNIMUM ANNUAT FEE 1s $50 

CURRENT COMPANY STATUS 

SEC 
OTH - ( ) Facilities-Based Carrier ( ) Reseller ( Call Aggregator 

) Alternate-Operator Service { Rebiller ( N  Other: O ~ . S F ~ B ~ . W  s ~~u~~ smv& 
BILLING lNFORM ATlON 

Complete below if billing agent if other than yourself. 

f )  
(Name) (Address: City/State/%ip) (Telephone) 

What is the total amount of bond held (if applicable)? 
Amount: 5 Expires: 

COMPANY 1NFORMATlON 
DO you lease telecommunications‘ facilities? ( ) YES &NO 
if YES, who do you lease these facilities from? Name: 

Address: 

have read the foregoing and dcclare thal lo  he best or my knowledge and belief the above information 1s a true 
Florida Stalutes, whoever knowingly makes a ihlse statement in writing with the intent to midead a public 
meanor of the second degree. 

3 1 1  S l  os O? GWx3-i 3N-5 I4W&GWL 
I (Signature of Company Official) (Title) (Datc) 

( &&*-+wJ-cl 
(PreDarer of Form - Please Print Name) 

F.E.I. No. 
PSCICMP-I53 (Rcv. I I l l  1/99) 


