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TO AVOLD PENALTY AND INTHREST CHARGES, THE REGULATORY ASSESSMENT VEE RETURN MUST BE FILED ON OR BEFORE 01/30:2007 ('

Interexchange Company Regulatory Assessment Fee Return

Florida Public Scrvice Commission FOR PSC USE ONLY
STATUS. - (See Filing Instructions on Back of Form) Check # l l _7 Q S— T
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Please Complete Below If Official Maiﬁng Address Has Changed

{(Name of Company) {Address) (City/State) {Zip)
LINE FLORTDA GROSS
P NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 5 &L\_g 55 g ] 3 Oy s LPC\S‘S, qn %50
?M 2. Accoss Serviees .
3. Private Line Scrvices "
R 4, Leased Facilities & Circuits Services
5. Miscelluneous Services
R PR 6. TOTAL Telephone Services $ L\\ qlﬁsiqflg ;G\‘) 5 U(,qs‘s 1%1 % (5%
L 7. LESS: Amaunts Paid to Telecommunications Companies™ ( )« 31 \ ‘ag a b(g. ‘\‘
c 8. TOTAL REVENUES TFor Regulatory Assessment Fee Calculation S l . R33 1 \ \ . g(,
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) é hb l . H 3
A 10. Penalty for Late Payment (see “3. Iatbure to Fife by Due Date” on back}
3l Taterest fur Late Payment {see “3. Failure lo File by Due Dule” on back}
R 12. Fx(ension Payment Fee (see “4. Extension™ on back)
= 5 N
A 13. TOTAL AMOUNT DUE ($50 MINIMUM) s § \Q‘Q 1. Sl a &
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(1) These amounts must be intrastate only and must be verifiable (sco "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, Ylorida Statutes,

"URRENT COMPANY STATUS
{ ) Facilities-Based Carricr {7 Reseller { ) Call Aggregator
( ) Altermmate-Operator Service { ) Rebiller { ) Othen:

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

() o

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

What is the tota] amount of customer deposits collected? What is the total amount of bond held (if applicable)? f_:, :

Amount: § for 20 Amount: § Expires; o

COMPANY INFORMATION :T

Do you lease telecommunications' facilities? ( )} YES { ) NO =
If YES, who do you leasc these facilities from? Name: -
Address: &

[ P

1, e undersigued owner/ollicer of the above-mumed company, have read the foregoing and declure that to the best of my knowledge and belief the ubovy
information is a oue and correct statcment. | am awarc that pursuant fo Scetion 837.06, Tlorida Statutcs, whocver knowingly makes a falsc statoment in writing with,
the intent 1o wisje ublic servant in the pe ance of his/her duty shall be guilty of a misdemeanor of the second degree.
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ghirelof Comparly Official) (Title) 7 (Date)
Telephone Number () Fax Number ()
(Preparer of Form - Please Print Name)
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