\
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é\& Florida Public Service Commission - em"o“ USEONLY
STATUS: Q )’ (See Filing lustructions oo Back of Porm)
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\ ‘ FLORIDA
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1. Long Distance Services s &)
2. Access Services
3. Private Line Services
4. Ieased Facilitics & Clicuits Services
5. Miscellaneous Services
6. TOTAL Telcphone Services b} b 3 &
7. LESS: Arnounts Paid to Other Telecommunicstions Companics*® N \
(see "2. Fees™ om back) ( ) { )
8. TOTAL REVENUES For Regulatary Assessment Fee Calculation
9 Regulatory Asscasment Fee Due (Multiply Line 8 by 0.0015)
10, Penalty for Late Payment (see *3. Failurc to File by Due Date" on back)
. Iptrestor Late Payment see 3, Filre o File by Due Date" on back) @__e,,a, $ Cpg

12. TOTAL AMOUNT DUE $
* These umounts must be intastate on]x and must be venﬁable . ‘

AS PROVIDF.D IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350 )
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Complete below if billing agent 1f other than yourself.
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What is t'he total arnount of custormer deposits collected? N lDr Wht js the total gmount of bond held (if applicabley? Ml A

Amount: § ) for 19 Amount: § ES; Expires:

COMPANY INFORMATION S

Do you lease telecormmunications' facijities? () YES %NO
If YES, who do you leusc thesc factlities from? Name:

Address:
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true and cortect Statement. 1am awsre that pursuant to Sectiop 837.06, Florids Statutes, whoever knowingly mikes a false staternent in writing with the fntent to mislead a

. public servant i #’"&Wf hisher duty shall be guilty of @ misdemeanor of the tecond degree. ) . , )
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