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STATUS: Florida Public Service Commi s on 

(See Filing lnstructions on Back of Form) 
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CLERK 

X Actual Return Encartele, Inc. 
8206 S. 109 Street 
La Vista, NE 68128 

Estimated Return 
Amended Return 

P E R I O D  COVERED: 

01/01/05 TO 12/31/05 

(TK044) - d g - 0 -  R 

bcckd- %54%6 -4-1 
Please Complete Below If Official Mailing Address Has Changed 
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( ) Facilities-Based Carrier 
( ) Altemate-Operator Service 

FORPSCUSEONLY 

Check# 

$ e‘ 06-03-001 
&39d. 

$ ) 5. 96 00300’ 

06-03-001 
00401 I q . 3 3  I $ 

Postmark Date 8- F- 0 
Initials ofpreparer -I? t 

CURRENT COMPANY STATUS 
( X ) Reseller 
( ) Rebiller 

( ) Call Aggregator 
( ) Other: 

BILLING INFORMATION 
Complete below if billing agent if other than yourself 

mame) (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 $ 000 Expires Amount $ 000 for 2005 

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? 
If YES, who do you lease facilities from 

( ) YES ( X ) NO 
Name 

Address 

I, the undersigned ownedoflicer 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 
Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
meanor of the second degree * Chief Executive Offcer 

(Title) 

Telephone Number 402-342-0945 F a ~ ~ N y q b e ~  447-$42-it.P@f F 
(Preparer of Form-Please Print Name) BDCmt  -t-ytii I‘ * 
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