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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/3'0/2012 

Interim Local Telephone Service Provider Regulatory Assessment Fee Return . 

STATUS: 


Actual Return 

Estimated Return 

Amended Return 


PERIOD COVERED: 
01101/2011 TO 12/31/2011 

~~J7l;Ilt 


(Name of Company) 

Used for Calendar ~F~D--FF)SC 

Florida Public Service Commission 

(See Filing Instruction~ on JfckJA~o?~ AM 10: I 3 
TX636-11-0-R 
Campus Communications Group, If1P'M~1ISSI0N 
P.O:Box85 CLERK 
Champaign, IL 6182~~ DEPOSIT 

JAN24 2012 21 5 

Please Complete Below IfOfficial Mailing Address Has Changed 

(Address) 
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Postmark Date _l_--,A_-_\-,~"",-__, 
Initials ofPre parer ___(2;.t..;;:...:r,,--_ 

(City/State) (Zip) 

TOTAL 
LINE FLORIDA GROSS INTRASTATE 
NO. OPERATING REVENUE REVENUE 

1. Local Service Revenues $ 13a~ I " Ib 
2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES $ 1?PlI.tb $ 13CfiI. {" 
6. LESS: Amounts Paid to Other Telecommunications Companies(l} 

7. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

8. Regulatory Assessment Fee Due (Multiply Line 7 by 0.0018. Ifmore than $600, enter amount. If less, enter $600.)<2) 

9. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

10. Interest for Late Payment (see "3. Failure to File by Due Date" on back) ­
11. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through 11) $ 

amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be 
imposed as provided in Section 364.336, Florida Statutes. 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief 
the above information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a 
false statement in writing with the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the 

second ~Jt1:,:z4::?!L( C- EO \ 117/lDlL 
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#CAMPUS" 
COMMUNICATIONS 

GROUPINC 
PO Box 85, Champaign, IL 61824 Phone: 217-353-3020 Fax: 217-398-1429 

Florida Public Service Commission 
Attn: Ann Cole, Commissions Clerk 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 

RE: Company Code - TX636-11-0-R 

Dear Ms. Cole: 

We are requesting a cancellation of the above mentioned company code. As of October 31 st, 2011 we no 
longer have a customer in Florida. 

If you require additional information I can be reached at 217-353-3022 or by mail at Campus 
Communications Group, PO Box 85, Champaign, IL 61824-0085. 

Respectfully, 

William Clavey 
Vice President of Finance 
Campus Communications Group 


