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LME NO. ACCOUNT CLASSIFICATION GROSS OPERATNG REVENUE INTRASTATE R E ~ I J E  
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8. 
9. 
10. 
11. 
12. 

Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

TOTAL Telephone Services 
L E S S :  Amounts Paid to Other Teleconmmunicntions Companies" 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessnient Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Paynient (see "3. Failure to File by Due Date" on back) 
Interest for Late Paynient (see "3. Failure to File by Due Date" on back) 
TOTAL AMOUNT DUE 

I 

e s o d  
4: These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNU 
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CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggreegator 
( ) Alternate-Operator Service ( ) Rebiller NO O f C # ( f i T  O/J 5 - ?C&fUE CAdJc: L- 

AUTWL f7-y 
BILLING INFORMATION 

Complete below if billing agent if other than yourself. 

(NXX) 
Wlint is the total amount of customer deposits collected? 

Amount: $ for 19 

(Address: CirylStateiZip) (Telephone ) 
What is the total amount of bond held (if applicable)? 
Alnount: $ Expires: 

~ ~~ ~~ ~~~ ~~ 

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

Address: 
* 

1. the undersigned owner/officer of the above-nmied company, have read the foregoing and declare that to the best of my hiowledge and belief the above infomiation IS a 
true and correct statement: I mi aware that pursuant to Section S37.06. Florida Statutes, whoever knowingly iiiakes a fdse statement in writing with the intent to mislead a 

~3-/7-dy . 

(Signature of Conipany Official) (Title) (Date) 



0603001 

TO AVOID PENALTY AND INTEREST~GES.TIlE REf.tlJ.AIORY ~ESSMENT FEE ~MpSTBE flLEq ON OR BEFORE ~3QLfOO4R 

FLORIDA 

LINE NO.. __...£;AO!::C~C~O~U~NT~C::l:LA~S:::=.SIFl~C""A~TI~Ol::.N~___ 	 GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. 	 Long Distance Services $._------- $~------
2. 	 Access Services 
3. 	 Private tine Services 
4. 	 Leased Facilities & Circuits Services 
5. 	 Miscellaneous Services 

6. 	 TOTAL Telephone Services 
7. 	 LESS: Amounts Paid to Other Telecommunications Companies" 


(see "2. Fees" on back) 

8. 	 TOTAL REVENUES For Regulatory Assessment Fee Calculation 
9. 	 Regulatory Assessment Fee Due (Multiply tine 8 by 0.0015) 
10. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
11. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
12. 	 TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL 

) Facilities-Based Carrier } ReseUer 

) Alternale..Qperalor Service ) Rebiller 


CURRENT COMPANY STATUS 
( ) Call AggreNtor 
~ 0 aledA~/ti~ $/ '''''- ther:_...<-.:"''----''....... l ______
_..;;;c;.;.I-;;;.,..;... 

BIU.ING INFORMATION 
Complete below if billing agent if other than yourself. 

(Name) (Address: City/S:aleflip) (Telephone) 
What is the totaJ~ount"of customer deposits coUected? What is the lotal amount of bond held (if applicable)? 

Amount: $ ~ for 19___ Amount: $ Expires: ______ 
I 

~. COMPANYINFORMATION 
Do you lease telecommunications' facilities? () YES 
If YES. who do you lease these facilities from? Name: __________________________________ 

Address: _____________________________________________________________________________________ 

L the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge aDd belief the above infOl1D3lion is a 
uue and correct statement. I am aware thai pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wriliog with the intent to mislead a 

public serv t in the performance?f 'slher duty shall be guilty of a misdemeanor of the sec~.-f)gree. / /J 1" j"
; ,,(. 	 ~ ,,_~/LLJL r...:f).t./l/YLd-fL~ 3 .. i7- (?)(/ 
" (Signature of Company Official) (fitle) (Dale) 

3o/!> ~u.u G:. TelepboneNUmbeq317) S.,(j 7~O?FaxNurnberf17) ,530 7J.:s \ 
(Preparer jForm - please print Name) 	 s::' >;l--'-..l..-----~=.!=~.l..-....L-----
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--Estimated Return 

Amended Return 

PERIOD COVERED: 
01101/2003 TO 12/3112003 

(Name of Company) 

Florida Public Service Commission 
(See Fililljt l_ructioDs on Bad< or Forml 
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One Call COmmunications, Inc. 
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March 17,2004 OCMC, INC. 
801 CONGRESSIONAL BOULEVARD 

cARM€f, 46032 

Florid ,i Pzh1 IC Scrv i c  c Co 11 11 nissi o i i  

Attn: Valuric Mourc 
2540 Shunlard Oak Blvd. 
Tal!ahnssee, FL 32399-0850 

Re: 2003 and 2003 Regulatory Assessmcnt Fce Returns for 'r13 17-03-0-R. 

This is In response to  y w r  attached notice of nw-filing letter aciit February 20, 2004. Per our  subsequent 
phone conversxicn, I arri questing, cancekticw iilc ol>craii1lg authority of ' 3 9  17-C3-0-R. 

Enclosed is a check in the amount of $106.00 in paymetit of the 20U3 and 2004 minimum regulatory 
asscssment for this company which had no operations in 20C13 or 2004. Thc payrnent also includes a $6.00 
late fcc [or 2093. 

Also enclosed are the Interexchange Company ReguIatory Assessment Fee Returns Cor 2003 and 2004. 
. -- 

If you have any qucstions, pleasc call me on 3 17 580-7207. 

Sincerely, 

Q Robert Young 
Director of Network an egulatory Accounting 

377-843-7300 800-876-7300 317-580-7440 FAX ocld.com 
DIVISIONS: One Call Communications, Inc. . Opticom 4 AdvantTeI 


