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TO AVOID PENALlYAND~cHARoEs ,TBEREouLAroRY MSSShENT F E E U l "  hWSE8PILeDONORBEFORE 01/3MCO7 

Interexchange Company Regulatory Assessment Fee Return 

Actual Rchun - - Estimated Return 
-Amended Return 

PERIOD COVERED: 
01/01R006 TO OS/l5/2006 

TJ 8 94-06-0-R 
Embratel Americas, Inc. 
3350 S.W. 148th Avenue, Suite 132 
M ~ E I ~ ,  FL 33027-3258 
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LINE - NO. ACCOUNT CLASSIPICATION 
1. LongDismCeSavices 
2. Aocesssavices 
3. PrivateLineSaVias 
4. Lased FLciltiics &Circuits Saviccs 
5. Miscellaaeoussavices 

FLORIDA GROSS 
OPERATINGREVENUE INTRAsTATeREVBNUB 



TO AVOID PMALTY AND INTEREST QiARGES. THE REGUWTORY ASSESSMENT FEE RETURN MUST BE FUEiY ON OR BEFORE Ollwzood 

Interexchange Company Regulatory Assessment Fee Return 
Florida Public Service Commission 

Embratel Americas, Inc. 
3350 S.W. 148th Avenue, Suite 132 
M ~ ~ u x u ,  FL 33027-3258 

STATUS: 
Actual Return 
Estimated Return 
Amended Retum 
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PERIOD COVERED: 
01/01/2005 TO 12/31/2005 I' [Docket 060466-TI_, : & I -  d 

6 8 9 1;s'~ 2 I, ; I 
Please Complete Below If Officlpl Mafling Address Has Changed 

FOR PSC USE ONLY 
Check# a gb !ty 

s so-oa 06-03-001 
003001 

$ Pa .50 P 
06-03401 

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

LUiE FLORIDA GROSS - NO. ACCOUNT CLASSIFICATION OPERATLNG REVENUE INTRASTATE REVENUE 
1. Long Distance Services 
2. Acctss Services 
3. private Line Services 
4. Leased Facilities &Circuits Services 
5. Miscellaneous Senices 

6. TOTAL Telephone Services S $A 
( 9 ) 7. LESS: Amounts Paid to Te1"munications Companies(') 

s 4 3  8. TOTAL REVEMIES For Regulatory Assessment Fee Calculation 

9. 
10. 
11. 
12. Extension Payment Fee (see "4. Extension" 00 back) . 

13. 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest fbr Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE ($50 MINIMUM) 

(1) These amounts must be intrastate oply and must be verifiable (sce "2. Fees" on back). 
(2) Regardless of the gross operating revmue of a company, a minimum annual regulatory aSSCSSment fa of $50 shall be imposed as providal in 

Section 364.336, Florida Statutes. 

( ) Facilities-BasedCaniv 
( ) Altemate-Opaator Service 

A-  CURRENT COMPANY STATUS 
($) Resellex ( ) CallABgregator 
( ) Rebiller ( )Other: 

BILLING INFORMATION 
Complete below ifbilling agent is other than yourself. 

0 

What is the total amount of bond held (if applicable)? 
(Name) (Address: CirylStatClzip) (Telephone) 

What M the total amount of customer deposits collected? 
Amount: s for 20 Amounc s Expires: 

COMPANY INFORMATION 
DO you lease teleconnnunications' bitities? ( YES ()o NO 
If YES, who do you lease these facilities eom? Name: 

. Address: * 
%?&&%&!o$%e above-named company, have read the foregoing and declare that (0 the best of my knowledge aad belief the above I, the undemigrkd 

that punuant to Section 837.06, Florida Statutes, whoever lolowingly makes a false statement m writing with 
of hisher duty shall be guilty of a misdemeanor of the second degree. 

3 4 

#YdSuXT$W7- /d&706 
(Signamre of d6mpanY -1 Pkyats &u ;xT/d& (Title) 

&885 )?&e &sod Telephone Number $?& -, 9b7d37@%x Number ( -i2 73 -&mL 
(Preparer of Form - Please Print Name) 
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