
To: V e n i t h  

(370~CO-07"- 
Fromi David Brown A 5 p I - 0 7  3:lOpm p a  1 of 2 

- Flkm-- 
\I 11 L R i ~ T L I U  M b b  I UL I II l$n ON 011 Ill IO111~ 01 311 20117 

Competitive Loca Company Regulatory Assessment Fee Return 

Florida Yiiblic Scrvtcc Coiiiinissioii 

- ' 2 : a I  Returii 
- Estimated Return - Amended Relwn 

PERIOD COVERED: 

I I lniuals of~rcparcr 
*-*I 
I Please Complete Below If Official Hailing Address Ha$ Changed - 

(Addrcss) (City Statc) (Lip) 

T.TNF: FLORIT)A GROSS 
YO. AC'COINT C'l.ASSIFITATlON OPFRATMG REVENIJE - 

1.  Uuric Locul S c r u w  f \s,s 7&. \s9.17 
2. 
1 . hcccss Scrviccs rx.sici7. qqa.qq 
4. Private Line Scn'ices 
5 .  
6. k1isccllancous Services 

Long Distaiicc Sciviccs (lnua1,hTA onlyf " 

Leased Fuciliries 6r C.'lrcuils Services 

7 .  TOTAL REVESCES 
8 .  

9 ,  
10. 
1 I .  
12. 
13. 

I4 

Anioiintr Paid to Otlicr Tcloco,lilliriiiicatinlrn [:niiipairicn"i 

R E T  INTKASI'A'I'E OPELVI'ING KEYESIJE for Kcgulatmy Asscssmcnt lcc Calculation /lint 7 ICSF Liiic X )  
Kcgulatoqi Asscssmciir Fcc Duc (Multiply Linc 9 by 0.0020) 
Peiialty Litr Ink Puyenmc (,see "3. Failtire to File by Due Duk" 1111 buck) 
Interest for Lick Piymeiit (see "3. Fdi lur r  to File by Due Date" on buck) 
Extcnsion Paymcnt I'cc (SCC "4. Extcnsion " on back) 

TOTAL AXIUh'T DUE ($50 htMhfC>Q 

(1) Otlier long distance revenue must be listed on h e  Interexchange Re~!latoty Assessment Fee Reluin 
( 2 )  These rlmoutits m i s t  bc hiuastate only and inwt be verifiable (see "2. Fccs" ou back). . ,  

(3) Kcgudlcss of thc gross opmting rcvcnuc of B company, n ininiinum annual rcpulatory fisscssnicnt fc'c of $50 shall bc imposcd 8s prosidcd itr 
Section 364.336, Florida Statutes. 

:R 
;A 

re 
CIIRREST COMMPARY STAT13 

( ) F a c i l i h d h d  Priividzr ( d e s e l l e r  
I )Othm: 

'H ApJJ?e UILLLIVG 1NFUHhLATlO~ 
Coiiiplctc below if billiiig agent is other tlian yomclf. 

ancc of  hi^ official duty shall he fiuilty o t  a miqdciiicanor ofrhc rccond dcgrcc 

('I Ilk) 
W 

Telephone hiinber ( 1 Fax Number ( ) 
(Preparer of Form - Please Priut K a u )  

F.E.1 Eo 
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