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210 N. Park Ave. Division of Records and Reporting
Winter Park. L 2540 Shumard Oaks Boulevard
' Gerald L. Gunter Bldg. Room 270
32788 Tallahassee, FL 32399-0850
(904) 488-4733
P.O. Drawer 200
Winter Park, FL RE:  Applicant Acknowledgment Statement for Initial Alternative Local Exchange
32790-0200 Carrier Application of Telecare, Inc. d/b/a Caretele, Inc.

Docket #: 990-458-TX

Tel: 407-740-8575
Fax: 407-740-0613
tmi@tminc.com

Dear Mr. D'Haeseleer:

Enclosed for filing are the original and twelve copies of the above referenced statement
which was missing from the original application filed by Telecare, Inc. This statement

is filed pursuant to conversations with Mr. Tony Mc(@®y, Regulatory Analyst of
Commission Staff.

Questions pertaining to this application or tariff should be directed to my attention at
(407) 740-8575.

Please acknowledge receipt of this filing by returning, file-stamped, the extra copy of
this cover letter in the self-addressed, stamped envelope enclosed for this purpose.

Thank you for your assistance.

Sincgrely,

Hal Stringer
Consultant to
Telecare, Inc.
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*k APPLQNT ACKNOWLEDGMENT STA”Q’IENT *®
1. REGULATORY ASSESSMENT FEE:
I understand that all telephone companies must pay a regulatory assessment fee in the
amount of .15 of one percent of its gross operating revenue derived from intrastate business.
Regardless of the gross operating revenue of a company, a minimum annual assessment fee
of $50 is required.
2. GROSS RECEIPTS TAX:

I understand that all telephone companies must pay a gross receipts tax of two and one-half
percent on all intra and interstate business.

3. SALES TAX:
I understand that a seven percent sales tax must be paid on intra and interstate revenues.
4. APPLICATION FEE:

A non-refundable application fee of $250.00 must be submitted with the application.
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Address: 444 Lafayette Rd. Fax No. : (317) 776-7646

Noblesville, IN 46060

ATTACHMENTS:

A - CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT
B- INTRASTATE NETWORK
C-  AFFIDAVIT

- GLOSSARY

FORM PSC/CMU 8 (11/95)
Required by Commission Rules Nos. 25-24.805,
25-24.810, and 25-24.815 13



