&

070000~ 0T

To: Venith From: David Brown 0@ G'N 5-25-07  3:10pm p. 1 of 2
. FeAL Al

T AVOLD PUNALTY AND INTERLST CHARGES, THY REGULATORY ASSESSMENT I'HE RETURN MUST BE FILED ON OR BEFORE 01302007

Competitive Local Exchange Company Regulatory Assessment Fee Return

FOR PSC USE ONLY
y (See Iiting Instructions on Back of Form) Check # / / 7

Actual Return : SR TK-08Z 8 [__3%5'3° 8:03-001-+-
Estimated Return Supra Telccommumcatlons and Infi i | SN 903001
Amended Return Systcmsm ‘(\C, %aﬁgn‘ DA iﬁ" &=
2955 Southr€ongressAverue 7 5.0 JUN|0 52007 -

ool Wi
‘N\&% ! l ‘ 036 O¢ \ OV»’\JJD] \,——_L, %3-%0 i Postmark Dato

\ J’ Initials of Prcpaxcf o v ) g
V l P’ Please Complete Below If Official Mailing Address Has Changed '—;»J

Florida Public Service Comunission

:l>

06-03-001
L0401

PERIOD COVERED:
01 Y 124

(Name of Company) {Address) (Ciry/State) ip)
LINE FLORIMA GROSS
NQ. ACCOUNT CLASSTFICATION OPFRATING REVENUER INTRASTATE REVENIIE
1. Basic Locul Services ’ b3 ! 5 S"lgn ﬁﬂ .lq 5 i& q S| gBSL O
2 Long Distance Scrvices (InwalATA only)"
3. Access Scrviees 2 K17 993 49 m Is
4, Private Line Services
[r— 5. Leused Facitides & Circuits Services
6. Miscellancous Scrvices
) 7. TOTAL REVENUES s Mg X3\ 035 o
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1l Penalty fur Late Payment (see “3. Fuilure 10 File by Due Date’ on back)
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———— Sectiom 364.336, Florida Statutes.
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