TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2007

Interexchange Company Regulatory Assessment Fee RQRE Gg NAL

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check # ng
Actual Return TI567-06-0-R s_ 9000 06-03-001
Estimated Return Marathon Communications Corporation 003001
Amended Return Suite 403-357 s __ _ _E
8014 Cumming Highway % 7{) 060 ~77 $ P 06-03-001
PERIOD COVERED: Canton, GA 301}58933%:A7 / 004011
01/01/2006 TO 12/31/2006 s oemE * : $ I
TS & AN 9 Q00T
QAN 1 3ol /
! O 2 s ) Postmark Date _// /% 0?
i; Initials of Preparer/ lk n
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
CMP _Lpe— FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENU:E
COM =T~ Long Distance Services ’ $ 9 a7 S s 4@‘3&
CTR 2. Access Services Jail
=3 Private Line Services o5
ECR _4 Leased Facilities'& Circuits Services [7s3 o
=37 Miscellaneous Services [%
GCL = TOTAL Telephone Services $ . qu \ $ o @5‘@
oPC _1 . LESS: Amounts Paid to Telecommuﬁicéﬁpﬁs Companies” . ( ey (L ‘
RCA 8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
e

9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020)
SCR oo —

Penalty for Late Payment (sée *3. Failure to File by Due Date” on back)

11. Interest for Late Payment (see 3. Failure to File by Due Date” on back)
SGA {2———=Extension Payment Fee (see ““4. Extension” on back)

SEC 13._i___TOTAL AMOUNT DUE (350 MINIMUM)

s 4osE
_ K=

s SO @

(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.

OTH _ (1) These amounts must be intrastate only and must be verifiable (see *2. Fees" on back).

CURRENT COMPANY STATUS %L)S RS <SY
( ) Facilities-Based Carrier D<K Reseller ( ) Call Aggregator [
( ) Alternate-Operator Service () Rebiller ( ) Other: d@ $O O<o
BILLING INFORMATION
Complete below if billing agent is other than yourself.
)
) (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

If YES, who do you lease these facilities from? Name: .
Address:

Do you lease telecommunications” facilities? < () YES N NO -« -

I, the undéfsi'@ed owgr/officer o the vébéve-namedv company, have read the foregoing and' declare that to the best of my MOwleééeand belief the above
2 rrec aferent. aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
St i ance of his/her duty shall be guily;f a misdemeanor of the second degree. :

sez__ ///@oﬁ 5

i (Title) # )
DLCUMTNT KLMBTE-CATE
Telephone Number 77@ ) g(f/P(/Og‘/ Fa;?%f“ §

umber ( «"‘)""—'\*

reivo_ S€. 2/ g7 &y D090 T MBS
CADOCUME~1 \dbrdwn\LOCALS»—] \Temp\fomﬁ 9@ B%W@{qw%

(Preparer of Form - Please Print Name)

PSC/CMP 153 (Rev. 01/05)




8014 Cumming Hwy.

™ Suite 403-357
THON ' Canton, GA 30115-9339
Leadfrrg the way m telecommunrcafzons serwces : . S SRR
' (770) 887-5210 Voice
(800).894-4081

(770) 887-5275 Fax
(800) 894-4082

July 5, 2006 www.MUSA.com
To All State Agencies

RE: Marathon Communications Corporatlon d/b/a Marathon USA
AcctNo: _ T T8 1-Ob-0-L

To Whom It May Concemn:

Marathon Communications Corporation ceased business operatlons as of
June 30, 2006. Please close out. any and aﬂ assoc:ated acoounts

Our current mailing address below wnll be eﬂ'ectlve through the end of the
Coyear:

8014 Cumming Hwy, Suite 403-357
Canton, GA 30115-9339

ice PresidentISecretary

figw



