
REQUEST TO ESTABLISH DOCKET 
(Please Type) 

4. Suggested Docket Title: Compliance investigation of IXC Registration No. TJ268, issued to Access Integrated 

1. Division NamelStaff Name: I Division Of Competitive Markets & Enforcementl lsler 

3. OCR: I Office Of The General Counsel 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 

B. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

2. Interested persons and their representatives (if any): 

6. Check one: 

[51 Documentation is attached. 

0 Documentation will be provided with recommendation. 

PSCKCA 010-C (Rev. 07/04) G:\est.doc 



COMPANY I D E N T I F I C A T I O N  
Printed on 07/16/2007 at 15:51:17 by PJI 

RAF 

Penalty 

Complete Name: Access Integrated Networks, Inc. 

$50.00 $50.00 $ 0 . 0 0  

$5.00 $5.00 $0.00 

Mailing Name: Access Integrated Networks, Inc. 
Company Code: TJ268 FEID Number: 58-2233012 

Total 

RAF ACCOUNT FOR THE P E R I O D  0 1 / 0 1 / 2 0 0 6  THROUGH 1 2 / 3 1 / 2 0 0 6  

$56.00 $56.00 $0.00 

Reg. Date: 
Service : 
Received : 

Status : 

Amended : 
Frozen: 
Payment Count: 
Operating Rev: 
RAF Rate: 

08/30/1999 Inactive Date: 

IXC - Interexchange Telephone 
Actual RAF Form 
Satisfied 
No Extension: No 
No Comments : No 
1 Payment Made to Date 

$15,317.74 Interstate Rev: $35,872.80 
0.0020 Net RAF Due: $50.00 

I Assessment I Due I Paid I Owe I 

I Interest I $1.00 I $1.00 I $ 0 . 0 0  I 
[ t e n s i o n  Fee I $ 0 . 0 0  I $0.00 I $0.00 I 

1 



1 

TO AVOID PENALTY AND NTREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2007 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

X Actual Return 
Estimated Return 
Amended Retum 

PERIOD COVERED: 

01/01/06 TO 12/31/06 

Florida Public Service Commission 
(Sec Flmg Inslructars on B x k  O f  Farm) 

TJ268 - -0-g 
Access Integrated Networks, lnc. 
4885 Riverside Drive, Suite 304 
Macon, GA 31 21 0-1 148 

_,_- ?h- -  - -  - 
&b A+-:? 2 ...* ” B a  a, 

? -  &Q ?,a 1 73151 G f i l  
I 

Please Complete Below I f  Official Mailing Address Has Changed 

FOR PSC USE ONLY 

Check# 

$ 00 06-03-001 
003001 

06-03-001 
P %<.a3 

0040 I I 
$ / , c l  O r  
Postmark Date 3 d b-63 
Initials of Preparer 

(Name of Company) (Address) (CityiState) (Zip) 

- LINE F L Q m A  GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE MTRASTATE REVENUE 

1.  Long Distance Services $ 5 15,074.28 $ 215,563.56 
2. Access Services 
3 Private Line Services 
4. Leased Facilities &Circuits Services 0.00 0.00 
5 .  Miscellaneous Services 0.00 0.00 

6. TOTAL Telephone Services s 5 15,074.28 s 2 15,563.56 

7. LESS: Amounts Paid to Other Telecommunications Companies ( I )  ( 479,201.48 ) ( 200,545.82 ) 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation s 15,317.74 

9. 
10. 
I 1.  
12. 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
Penally for Late Payment (see“3. Failure to file by Due Date” on back) 
Interest for Late Payment (see“3. Failure to file by Due Date” on back) 
Extension Payment Fee (see “4. Extension” on back) 

s 50.00 
5 . 0 0  

s I .00 

13. TOTAL AMOUNT DUE ($50 MINIMUM) s 56.00 

( 1 )  These amounts must be intrastate only and must be verifiable (see “2. Fees” on back) 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of S50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( ) Alternate-Operator Service ( ) Rebiller 

( X ) Reseller ( ) Call Aggregator 
( )Other: 

BILLING INFORMATION 
Complete below if billing agent if 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: S for 2006 Amount. $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications‘ facilities? 
If YES, who do you lease facilities from: 

( X ) YES ( ) NO 
Name: Qwest Communications, Inc. 

Address: 

ave read the foregoing and declare that to the best of my knowledge and belief, the above 
ion 837.06. Florida Statutes, whoever knowingly makes a false statement in writing with the 

f hisher duty shall be guilty of a misdemeanor of the second degree. 
President &CEO 

(Title) (Date) 

Vincent Odd0 Telephone Number: 478-475-9800 Fax Number 478-475-9988 
(Preparer of Form-Please Print Name) 

F.E.l.No. 58-2233012 
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. . . . . . . .  

I .  

k & Confirm 
- 1  x . -  

S.earch ~~~~~t~ 
LabeVReceipt Number 7006 0810 0002 3488 3310 
Status Delivered 

Your item was delivered at 12 38 PM on February 22,2007 in MACON, GA 31210 Enter LabeVRecetpt Number 

I 'I 
t 

Track & Confirm by email 

Get current event information or updates for your item sent to you or others by emall 
__ - 

3 ~*~~ Go> 

http:lltrkcnfim 1 .smi.usps.com/PTSIntemet WeblInterLabelInquiry. do 3/30/2007 



Complete items 1, 2, and 3’. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

TJ268-06-0-D 
Access Integrated Networks, Inc. 
4885 Riverside Drive, Suite 304 
Macon, GA 31210-1 147 

C. Date of Delivery 

D. Is delivery address different from tern l? 0 Yes 
If YES, enter delivery address below: 0 No 

I 

%Certified Mail 0 Express Mail 
0 Registered 
0 Insured Mail 0 C.O.D. 

0 Return Receipt for Merchandise 

1 4. Restricted Deliveri‘) (Extra Fee) 0 Yes 

2. I 

I 700b OB10 OD02 3488 3310 
102595-02-M-1540 : PS Form 381 1, February 2004 Domestic Return Receipt 



MCD Company Information for TJ268 

Printed on 07/16/2007 at 13:54:10 by PJI 

Company Code: TJ268 
Complete Name: 
Mailing Name: 
Certificate No(s): NIA 
Status: Active 
Regulation Date: 0813Ol1999 
Bankruptc : No 
Company iaison #1: Sharyl D. Fowler 

Senior Regulatory Anal st Title: 
Mailing Address: 4885 Riverside Drive, uite 304 

Macon, GA 31210-1 147 
Physical Location: 4885 Riverside Drive, Suite 304 

Macon, GA 31210-1147 
Phone: 
Fax : 

Related Dockets: 

Access Integrated Networks, Inc. 
Access Integrated Networks, Inc. 

4: 
2 

478 476-1 165 [ I  478 405-3112 

A plication for certificate to provide interexchan e 

Joint etition for waiver of Rule 25-4.11 8, F.A.C., to allow 
trans er of customers from Trinsic Communications, Inc. to Access 
Integrated Networks, Inc. 

Joint etition for waiver of carrier selection requirements of 
Rule 5-4.1 18, F.A.C., to facilitate transfer of customers from 
IDT America, Corp. to Access Integrated Networks, Inc. 

te f ecommunications service by Access Integrated % etworks, Inc. 
990665-TI 

P 
f 

060 164-TP 

0701 75-TP 

15 


