
TO AVOID PENALn' 1 WEREST C W G F S  ORY SESSMENT E KETURN MUST . HLED N OK BEWKI~ 01/30/2W 
f!ompetitive EgTxcfkinge company f&y&tory Assessment 

t Florida Public FOR PSC USE ONLY Check# /a/gas- . c  

STATUS: (See Filing Imtmctiom on BAC~ of Form) 
I 3 

Actual Retum 
Estimated Retum 
Amended Retum 

TX45 8-03-0-R I Opticom, a Division of One Call Coniniunications, 
lni. 
801 Con essional Blvd. 
Cannel, & 46032-5650 7Y5fSK DEPOSIT DATE 

P 
0603006 
00401 I 

$ I 

I * [  J '  ' n-7 ---- 
(Nanie of Company) (Address) (@&te) - 0" << E! (ZIP) 

'L ' U, 

xg Q ZK -:-- . I  

FLORIDA 

L E E  NC. ACCOUNT CLASSIFICATION 
1. Basic Local Services 
2. Long Distance Services (InULATA only)** 
3. Access Services 
4. Private Line Services 
5. Leased Facilities 8: Circuits Services 
6. Miscellaneous Services 

$ AUS 

s- - 5- 

7. TOTAL REVENUES 
8. 
9. 
10. 
I 1. 

12. 

These amounts must be intrastate only and must be verifiable. 

3- LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessnient Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply tine 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to Elte by Due Date" on back) 

GA 

Sd. 09 
13. TOTAL AMOUNT DUE $ 

* 
** Other long distance revenue must be listed on rhe Interexchange Regulatory Assessment Fee Re". 

AS PROVIDED IN SECTION 

CURRENT COMPANY STATUS 
( ) Facilities-Based Provider 

BILLING INFORMATION 
Complere below if billing agent if other than yourself. 

L 
("e) (Address: CitylStateEip) (Telephone) 

OMPANY INFORMATlON 

Do you lease telecommunications' facilities? ( ) YES ( 
If YES, who do you lease these facilities from? Name: 

* 
Address: 

the above information is a 
with the intent to mislead a 

Telephone Number Fax Number 

PSUCMP-7 (Rev. 1 111 1/99] 



< 
I 

STATUS: 

Actual Retum 
Estimated Retum 
Amended Return 

PERIOD COVERED: 
0 1 /O I /2003 TO 12/3 1 no03 

Florida Public Service C o i i m i s s i o n  
(See Filing ln%triidiwb OM Il;tcb III' Forill) 

TX458-03-0-R 
Opticom, a Division of Oiie Call Con~iiiuiiicatioiis, 
T, n 

Please Complete Below If OTficial Mailing Address Has Cliangcd 

FOR PSC USE ONLY 
Check# /d/ Rda- 
$ a.an 0603000 

00300 1 
I' 
0603006 

$ so00 

Postniwk Date 3 -34- 0 L/ 
hutials of Preparer ET 

(Name of Company) (Address) ( Ci ty/S t ate) (ZIP) 

LINE NO. ACCOUNT CLASSIFICATON 
1. Basic Local Services 
2. 
3. Access Services 
4. Private Line Services 
5 .  
6. Miscellaneous Services 

Long Distance Services (IntraLATA only)''.": 

Leased Facilities 8: Crrcuits Services 

FLORLDA 
GRQSS OPERA-TING REVENUE 
$3 

TRASTATE REVENUE 

$$ 

7. TOTAL REVENUES 
8. 
9. 
10. 
1 1. 

12. 
13. TOTAL AMOUNT DUE $ 

* These mounts must be intrastate only and must be verifiable. 
** Other long distance revenue must be listed on the Interexchange Regulatory Assessnient Fee Return. 

-- 
LESS; Amounts Paid to Other Telecommunications 
Net lntrasute Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Falure to File by Due Date" on back) 

(see "2. Fees" on back) 

S'G. o-t, 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 I p6* LJ' 
CURRENT COMPANY STATUS 

2ict37- /dJ  5 ( ) Facilities-Based Provider 

BLLRKi INFGRMATiON 
Coniplete below if biIling agent if other than yourself. 

0 
(Name) (Address : Ci ty/Slate/Zip) (Telephone) 

Z M P A N Y  INFORMATION 

Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

* 
Address: 

I, the undersigned owner/officer of the above-named compnny. have read the foregoing and declare that to the best of my knowledge and belief the above inforniation 1s a 
whoever howuigly ni'akes a false statenleiit in writing with the intent to mislead a 

$?/7p/ - 
(Date) 

(Preparer of Form - Please Print Name) 

I'SCXMP-7 (Rcv. I1/11/991 



March 17,2004 OCMC, IN C. 
801 CONGRESSIONAL BOUWARO 

. CARMEL, IN 46032 

Floriba Pulilic Scrvicc Conmission 
Attn: Vclloric hloorc 
2540 Shunlard Oak 131vd. 
Talhtiasscc, FL 32399-0850 

Re: 2003 arid 2004 Regulatory Asscssnient Fee Rcturns for TX458-03-0-IZ. 

:'hie is in respoilse LO p u r  attached rrotics of non-filici; 'retter sc;ili FeSru2:l-y 19, 2 W 4 ~  PA edr sui:seqirc:!it 
phone conversation, I ann requesting cancellation of the operating authority of TX458-03-0,R. 

Enclosed is a check in  the amount of $106.00 in paymeill of the 2003 and 2004 minimum regulatory 
assessment for this company which had no operations in 2003 or 2004. Thc pnyincnt also i~icluo'r ,~ a $6.00 
fate fcc for 2003. 

Also enclosed are the Competitive Local Exchange Company Rcgulatory Asscssmer.1 Fee Kcturns lor 2003 
and 2004. 

If  you havc any questions, please call me on 317 580-7207. 

Sinccrcl y, 


