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March 1, 2006 

State of Florida Public Service Commission 
Attention: Paula lsler 
Capital Circle Office Center 
2540 Shumard Oak Blvd 
Tallahassee, FL 32399-0850 

Re: TJ647-05-0-D 
TX654-05-0-D 

Dear Ms Isler: 

p h o n e : 6 0 1 . 6 6 4 . 1 0 0 8  
f a x : 6 0 1 . 6 6 4 . 1  1 9 0  

Dbo2 30 -rp 

After receiving the Delinquency Notice on the above referenced accounts, you spoke with 
Shirley Gill in our office, and we understand that we need to file and pay the minimum fees and 
request cancellation of those Certificates for eXpeTel Communications. 

As you know, eXpeTel Communications merged into Xfone USA, Inc. in March 2005. Xfone 
USA filed its returns with the State of Florida Public Service Commission, noting the merger. 
Those returns were filed along with TJ934-05-0-R and TX800-05-R. 

Please accept this letter as our written request to cancel the Certificates referenced above 
under the name of eXpeTel Communications. 

Should there be any further questions on this filing or should additional information be required, 
please don't hesitate to contact Shirley Gill directly at 601-420-6489. 

Sincerely, 

President & CEO 
Xfone USA, Inc. 

Cc: Shirley Gill 

enclosure 

x f o n e u s a  c o m  



TO AVOID PENALTY AND MTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON ORBEFORE 01/30/2006 

Interexchange Company Reg 

Florida Public Semi 

ent Fee Return 

STATUS: 
$ Actual Return 

Estimated Retum 
L_ 

Amended Retum 
7 

I 

PERIOD COVERED: 

(See Filul~ Instructians on Back ofForm) 

fJ647-05-0-R 
:XpeTel Communications 
,506 Lakeland Drive, Suite 405 
ilOW00d, MS 39232-7674 

I v  . 7 r \ t l h .  

k -5  y< p’rpJ 1 ‘1 1 ,r ’ 1 

’ 6 3 7 fm-; j. 61 ?jl(lr; 
Please Complete Below If Official Mailing Address Has Changed 

FOR rsc USE ONLY 

Check# \&.\\ 5 
$ 50.00 06-03-00’ 

003001 
p6 5.00 I’ 

06-03-001 
00401 1 

$ \.om I 

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

6. . TOTAL Telephone Services 

Leased Facilities & Circuits Services 

#I 

7. . LESS: Amounts Paid to Telecodunications Companies(’)‘ 

8. 

9. 
10. ’ 
11. 
12. 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

Regulatou Assessmeat Fee Due (Multiply Line 8 by 0.0020) 
Penalty for Late Payment (see “3. Failure to File by Due Date” on bac ) 
Interest for Late Payment (see “3. Failure to File by Due Date” on back) 
Extension Payment Fee (see “4. Extension” on back) 

13. TOTAL;AMOUNT DUE ($50 MINIMUM) 

Postmark Date 3-l -Oca 
Initials ofpreparer t @- t-- _ -  - 

ACCOUNT CLASSIFICATION - 
L 

(1) These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS \ 

( .  ) Facilities-Based Camer ( ) Reseller ( ) Call Aggregalor 
( ) Altemate-Operator Service ( ) Rebiller ( ) Other: 

BELING INFORMATION 
Complete below if bjlling agent is other than yourself. 

j i t  I \  0 
.Name) (Address: City/State/Zip) (Telephone) 

What is the total amoynt of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 20 Amount: $ Expires: 

wnedofficer of the above-named company, have read the foregoing and declare th 
information is a hue and correct statement. I am aware that pursuant to Section 837.06, Flonda Statutes, whoever knowingly makes a false statement in writing with 

r duty  shall be guilty of a misdemeanor of the second degree. 

I la q D J  
(Title) (Date) 

Telephone Number )42&6&%? Fax Nuas&’&%$) &w . q/qo E 
F.E.I.No. bq-@3r) qoq 3 2 2 2 1 ff!~;: 1s 

PSC/CMP 153 (Rev. 01/05) 
FPS C - CO t4 I.$! S S I OEd C LE R ‘ri 



TO AVOID PENALTY AND MTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOR€ 0113012007 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 
Actual Return 

‘Estimated Return 
Amended Return -r- - 

PERIOD COVERED: 
01/01/2006 TO 12/31/2006 

Florida Public Service Commission 
(See Fil in~ Instructions o n  Bnck olForm) 

TJ647-06-0-R 
eXpeTel Communications 
2506 Lakeland Drive, Suite 405 
Flowood, MS 39232-7674 

Li 11“ 4 1 . 0  

r 6 ’4 7 !\?-\R 2, ; , 
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 

icck# \Aq 
06-03-00 

00300 

P 
06-03-00 
0040 I 

1 

Istinark Date 3- I b - w  
itials of Preparer 

’ (Name of Company) (Address) (City/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION 

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

Leased Facilities & Circuits Services 

FLORIDA GROSS 
OPERATING REVENUE INTRASTATE REVENUE 

c3 $+I 
6. TOTAL Telephone Services $0 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ 0  
7. LESS: Amounts Paid to Telecommunications Companies“’ ( 

9. 
10. 
11. 
12. 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) L 
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) 
Extension Payment Fee (see “4. Extension” OD back) 

(21 13. TOTAL AMOUNT DUE ($50 MINIMUM) $ 

(1) These amounts must be intrastate only and must bc verifiable (see “2. Fees” on back). 
(2 )  Regardless of the gross opcrating revenue of a company, a minimum annual regulatory asscssincnt fcc of $50 shall bc iniposcd as providcd in 

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( ) Altc.mate-Operator Service 

( ) Reseller 
( ) Rebiller 

( ) Call Aggregator 
( ) Other: 

BILLING INFORMATION 
Complete below if billing agent is other than yourself. 

0 
(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 20 Amount. $ Expires. 

COMPANY INFORMATION :: 
Do you lea$g’telecommunications’ facilities? ( ) YES ( ) NO 
If YES, who do you lease these facilities from? Name: 

$ 
Address: . a 

I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and bclief thc 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 wnting with 
the intent to mislead a public servant in the performance of hisiher duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) % (Date) 

S\q\rIcij 6 ; \ I  Telephone Number w6 (43(7(&&4 Fax Number b@-/ -1 4 0 
(Preparer of’Form - Please Print Name) 

F.E.I. No. 

PSCiCMP 153 (Rev. 01/05) 



To AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE MUST.Bflk:LED ON OR BEFORE 01/30/2006 

Competitive Local Exchange Company Regulatory Assessment Pee Return 

7 
STATUS: 
r( Actual Retun 

Estimated Retum 
Amended Return 

- - 
PERIOD COVERED: 

FOR PSC USE ONLY 

Check# / $//3 
$ ,5o<cy? 06-03-OC 

0030C 

$ 5.00 P 
06-03-00 

00401 

Florida Public Service Commission 
(See Filing Instructions on Back ofForm) 

TX6 5 4-05 -0-R 
eXpeTel Communications 
2506 Lakeland Diive, Suite 405 
Flowood, MS 39232-7640 

Postmark Date 
Initials of Preparer 

6 -. n n q -  
2 / I.:. ;,; 7 4 , 

Please Complete Below If Official Mailing Address Has Changed 

(Zip) (Name of Company) (Address) (Cityhtate) 

LINE FLORIDA GROSS - NO. t .ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

1. Basic Local Seryices 
2. 
3. Access Services 
4. Private Line Sen+es 
5. 

Long Distance Services (IntraLATA only)(’) 

Leased Facilities & Circuits Services 
6. Miscellaneous Services 

7. TOTAL REVENUES 
8. LESS: Amounts Paid to Other Telecommunications Companies(’) 

s 

9. 
10. 
11. 
12. 
13. 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) $ 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
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) 
Extension Payment Fee (see “4. Extension “ on back) 

(3) 14. TOTAL AMOUNT DUE ($50 MINIMUM) $ 

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum 
(2) These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(3) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 
‘ Section 364.336, Florida Statutes. 

CUPtRENT COMPANY STATUS 
.. 

( ) Facilities-Based Provider ( ) Reseller 
( ) Other: 

BILLING INFORMATION 
Complete below if billing agent is other than yourself. 

0 
(Name) (Address: Cityistatelzip) (Telephone) 

~ ~~~~ 

COMPANY INFORMATION 

If YES, who do you leas 

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, whocvcr knowingly makes a false statement in wnting with 
the intent to mislead a public servant In the performance of his official duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) st\;,\e,, G c \ I  Telephone Number ((cO I gQod@-(fl Fax Number 0 1 (ow -IlciO 
(Preparer of Porm - Please Print Name) 

F.E.I. No 

PSCKMP 007 (Rev. 01/05) 
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0113012007 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

- 
Florida Public Service Commission FOR PSC USE ONLY 

Check# Id I c i  
$ I 0 0  06-03-001 

00300 I 

$ P 
06-03-00 1 

0040 1 1 

$ I 

eXpeTel Coimnunications 
2506 Lakeland Drive, Suite 405 

rE:al Return 
Estimated Retum 
Amended Retum 

- - 
IFlowood, MS 39232-7640 

PEFUOD COVERED: 
01/01/2006 TO 12/31/2006 I . .  .” . , 

Postmark Date ,% 10 -og%- 
Initials of Preparer 

- 6 3 7 i.1: ,j i. 

Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) (Address) (City/State) (Zip) 
~ ~~~ 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

0 

c, 

1. Basic Local Services $ 0 
2. 
3. Access Services 
4. Private Line Services 
5 .  Leased Facilities &Circuits Services 
6. Miscellaneous Services 

7. TOTAL REVENUES 
8. 

9. 
10. 
11. 
12. 
13. 

Long Distance Services (IntraLATA only)”’ 

$ 0 

$0 
LESS: Amounts Paid to Other Telecommunications Companies‘*’ 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
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) 
Extension Payment Fee (see “4. Extension “ on back) 

14. TOTAL AMOUNT DUE ($50 MINIMUM) $ ,q-),Oc) 13) 
v 

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Rctum. 
(2) These amounts must be intrastate on1 and must be verifiable (see “2. Fees” on back). 
(3) Regardless of the gross operating re&ue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed a s  provided in 

Section 364.336, Florida Statutes. 

( ) Facilities-Based Provider 
CURRENT COMPANY STATUS 

(s  R e s e l l e ~ ~ ~  ’ 

( ‘ j Other: 

r l  BILLING INFORMATION 
Complete below if billing agent is other than yourself. 

I \  

\ )  
(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: 

I, the undersigned owneriofficer 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 mte and corrcct statement. I am aware that pursuant to Section 837.06, Flonda Statutes, whoever knowingly makes a false statement In wnting with 
the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degrce 

(Signature of Com any Official) (Tit1 e) (Date) 

Shirla, AT t Telephone Number &)I qJo-(J?(-&@ Fax Number [(a ( 0 (0 4 -1 190 
(Preparer of Fodm - Please Print Name) 

F.E.I. No. 

PSUCMP 007 (Rcv. 01/05) 


