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- 

C o  AvoiD mw.m mD MTEmsT c m " .  THE mGuuTow msEssMmT FEE mm 
,L Interexchange Company Re 

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

TJ843-06-0-R 
Sail Telecom, Inc. 

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

, - .  4lpharetta, GA 30022-5360 
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I 
Please Complete Below If Official Mailing Address Has Changed 

6. TOTAL Telephone Services FCR 
-1.. 

7. LESS: Amounts Paid to Telecommunications Companies'" 
Ani 

0.  TOTAL REVENUES For Regulatory Assessment Fee Calculation UCIL " 

OPC 9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) ' 

Penalty for Late Payment (see '3. Failure to File by Due Date" on back) 
RcA 11. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

Extension Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE ($50 MINIMUM) 

(1) These amounts must be intrastate only and must be verifia 
(2) Regardless of the gross operating revenue of a company, 

10. 

12. 

I 3. 
SCR 

SGA - 
SEC I Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 

ustomer deposits collected? 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES ( ) 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 of my knowle 
information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false 
the intent to mislead a public servant m the performance of hidher duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) (Rate) 

Telephone Number ( ) Fax Number ( ) . 
(Preparer of Form - Please Print Name) 

F.E.I. No. 
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i 
TO A ‘OD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED O N  OR BEFORE 01/3oR007 

Competitive Local Exchange Company Regulatory Assessment Fe 

STATUS: 
Actual Return - Estimated Return - Amended Return 

- 

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

Florida Public Service Commission 
(See Fillng Instructions on Back o l l o r m )  

TX746-06-0-R 
Sail Telecom, Inc. 
9065 Barnwell Road 
Alpharetta, GA 30022-5360 

L b. M’ ,I b . :  

I I 
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 

Check# I l8 
$ sc3 *PI- 06-03-001 

003001 
$ E 

$ P 06-03-001 
0040 11 

$ 1 

Postmark Date @ 4 q - b & *  
Initials of Preparer 1, V X  

(Address) 

OPERATING REVENUE INTRASTATE REVENUE 

Basic Local Services 16 
Long Distance Services (IntraLATA only)“’ 
Access Services 

4. Private Line Services 
5 .  Leased Facilities &Circuits Services 
6. Miscellaneous Services 

7. TOTAL REVENUES $ 
8. 

9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) s 
10. 
11. 
12. 
13. 

14. 

LESS: Amounts Paid to Other Telecommunications Companies”’ 

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) 

TOTAL AMOUNT DUE ($50 MINIMUM) 

(3) Regardless of the gross operating revenue of a company, a 
Section 364.336 Florida Statutes. 

( ) Reseller 

BILLING INFORMATION 
g agent is other than yourself. 

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

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( ) YES ( ) NO 
If YES, who do you lease these facilibes 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 knowle 
information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false 
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) 

Telephone Number ( ) Fax 
(Preparer of Form - Please Print Name) 

PSC/CMP 007 (Rev. 01/05) 

F.E.I. No. 

C:DOCUME- 1 \pisler\LOCALS-l \Temp\foxmerge592062O~ergeformxx.doc 
9 



COMMISSIONERS: 
LISA Powc EDGAR, CHAIRMAN 
J. TERRY DEASON 
ISILIO ARRIAGA 
M A m w  M. CARTER 11 

STATE OF FLORIDA 
DIVISION OF COMPETlrIVE M W T S  & 
ENFORCEMENT 
BETH w. SALAK 
DIRECTOR 
(850) 413-6600 

The Commission received your letter dated May 17, 2006, requ 
certificate because the company is in the process of being dissolved. S 
registration with us (TJ843). Do you wish to cancel that registration also? 
of cancellation, one is voluntary, which is granted, if a company leaves in 
fees. The other is involuntary, which is when a certificate is cancelled 
violation of a rule, order, or statute. 

The Regulatory Assessment Fee is owed if a certificate is active during 
This means the 2006 Regulatory Assessment Fee is applicable. Our IXC cancellation 
company must pay the current year’s fee at the time it requests cancellation. Our CL 
provides that a company must either pay the current year’s fee, in this case the 2006 fee, or 
certain it will be paid, such as 30 days after the Order is issued. 

voluntary cancellation, I need to know if you 
and the company needs to co 

forms are enclosed. Please use the en 

meantime, if you have any questio 
5O3-faxy by internet e-mail 

Sincerely, 

Paula J. Isler ‘ 
Bureau of Telecommunications 
Certification and Enforcement 

Enc 

CMlTAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 3239q-Og50 
An Affirmative Action /Equal Opportunity Employer 

Y _  < 

PSC Website: http ” ” * ’ PSC Website: http://www.floridapsccom 


