
TO AvotD P W W  AND MEREST CHARGES,WREGULATORY ASSESSMENT FEERENRN MUST BE FILED ON OR BEFORE 01/3012006 

Interexchange Company Regulatory Assessment Fee Retur 
., . 

.i . , I t  ,. . Florida Public Service Commission 

8 

(Name of Company) (Address) (City/Stap) 

FLORIDA GROSS 
ACCOUNT CLASSIFICATION 

i 1. LongDistanccservices 
I, CObA 2. Access services 

3. m*vatcLineserriccs cm 4. 1med Facilities gC Circuits Services 
5. Miscellaneous Snvices 

“AL Telephone Services fcR 
ml- ?S:’Amounts Paid to Telecammunicatims Companies[’) 

Opt 8. D T A L  REVENUES For Regulatory Assessment Fee Calculation 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 

Inkrest €or Late Payment (see “3, Failure to File by Due Date” on back) 
R C q 9 . k  malty for Late Payment (see ‘9. Failure to File by Due Datt”m back) 

SRI. 
1 2 x t e n s i o n  Payment F e e  {see “4. Extension” on back) 

OPERATiNG REVENUE MTRASTATE REVENUE 
$ $ 131. Y Y o . 5 5  

r 

2 62. &? 

*3-TAL AMOUNT DUE {$SO MINIMUM) 

- section 364.336, Florida statutes. 

$ , 2 6 2.. ?3 12) 

SEC .y, These amunts must be intrastate only and must be vm‘fiable (see “2. Fees“ on back). 
(2) Regardless ofthe m s s  operating revenue of a company, a minimum annual regulatory assessment fee of SK) shall be imposed as provided in 

CURRENT COMPANY STATUS I 

’ ( 1 Facilities-BasdCarrjer ( 1 Resella ( ) Call Aggregator 
( ) AltcmattaperatorSavice ( 1 RebilIer , (A other: s 4 d  6- 

BILLlNG lNFORMATIOlY r 41; 7 
6; d 

Complete below if billing agent is other than yourself. .. L’ i 
I # 
c=T: z= Z E  

a. 3 s? 
0 

I N a W  (Address: City/StatelZip) (Telephone) L 4  

7 5 ? m  
in What is the total amount of customer deposits collected? What is the total amount of bond held (ii 

Amount: S fiH 20 Amount: $ e./& Expires ?- 

COMPANY INFORMATION i- Ln E 
r o  & 
2- 3 Q 

Do you lease telecommunications’ facilities? ( } YES { ) NO 1-1 cs 
EYES, who do you lease these facilities from? Name: 
Address: o m  43-J 

3 

0 e 
c3 tr, 

I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge i 
information is a hue and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false state 

rformance of hidher duty shalI be gui 

/-//-09 
(Sipgjature of Company Official) (Title) - (Date) 

4Q4h&Qm Telephone Number (sf) ? &ggzfrn Fax Number ( qs?) 7 1 
[Preparerbf Ford- PIedse Print Name) 

F.E.I. No. &7.g-O00377p 
PSC/CMP 153 (Rev. 01 105) 


