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Interexchange Company Regulatory Assessment Fee Return 

&A* 

] TO AVOID PmALTy AND INTEREST CHARGES.TKBRECiULATORY,ASSESSMENT RFXURN MUST BE FILED ON OR IIEFOkl 01/30/2004 

Actual Return 
Estimated Return 
Amended Return 

Florida Public Service Commission 
(See Filing Instructions ofi Back of Fmn) 

I 

TJ503-03-0-R 
Globaltron Communications Corporation 
lob North Biscayne Blvd., Suite 2500 

' 

Mimni, FL 33132-2306 
I 

Please Comdete Below If Official Mdline Address Has Chaneed 

FOR PSC USE ONLY 
Check# 3q SAL 

$ Sb.0U 06-03-00 1 
003001 

$ \rl.SO P 
06-03-001 

00401 1 
$ 5-53 I 

Postmark Date 1 2 - 1 b - 0 Lj 
]@pis of Preparer 6 5  

(Name of Company) (Address) Kit ylS tate) (Zip) 

$ FLORDA 
lJNE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENWE 

1. Long Distance Services $ $0 
2. Access Services 
3. Private Line Services I 

4. 
5. Miscellaneous Services 

I 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services , $ $n 
(see "2. Fees" on back) u I 

8. TOTAL REVENUES For Ibjulalory Assessment Fee Calculation A 

7. LESS: Amounts Paid to Other Telecommunications Companies* 

9. 
10. 
11. 
12. TOTAL AMOUNT DUE * These amounts must be intrastate only and must be verifiable. 

Regulatory Assessment Fee Due (Multiply Line 8 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 File by Due Date" on back) 

I 3 C; 0 
5 5 

AS PROVIDED IN' SECTION 364.336, FLORIDA STATUTES, TJ3E MINIMUM ANNUAL FEE IS $50 

CUKKEN'I' CUMPAN Y S'I'AI'UY 
( ) Reseller ( ) Call Aggregator ( ) Facilities-Based Carrier 

J ) Alternate-Operator Service ( ) Rebiller ( )Other: 1 

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

I ' ,  
(Telephone) 

What is the total amount of bond held (if applicable)? 
(Address: City/State/Zip) (Name) 

What is the totat amount of customer deposits collected? 
Amount: $ for 19 Amount: !$ Expires : 

GMP COMPANY INFORMATION 

c ? .  who do you leasethese facilities from? Name: 
Do you ImmtAwornmunications' facilities? ( ) YES ( ) NO 

that to the best of my knowledge and belief the above information is a true 
correct statement. I am aware that pursuant to Section 837.06, Florida Stamtes, whoever knowingly makes a false statement in writing with the intent to mislead a public 

r _ l k P f  0 f iccpr 
(Date) 

k e r  Telephone Number l.3 n L - 17 I - ? ? 0 flax 

F.E.I. NO. 6 5 - 0 9 0 0 8 4 7 
- - N u m b e r R n E  3 7 1  46- ms r \ l  -  ern - Please Print Name) 



,Ch-.  ' 

210 N. Park Ave+ 

Winter Park, FL 

32789 

P.O. Drawer 200 

Winter Park, FL 

3 2 790-0200 

December 15,. 2004" 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399- 850 

ATTN: Fiscal Services 

Globaltron Communications Corporation 
TJ503 
Order No. PSC-04-1198-PAA-TI 

t 

I 

t 

Tel: 407-740-8575 Dear Sir or Madam: 
Fax: 407-740-061 3 

i c .  ,,, Enclosed please find the Regulatory Assessment Fee Return for Globaltron Communications 
Corporation ("Globaltron") as follows: 

2003 RAF: $68.00 
2002 RAF Late Fee: $ 6.00 

Total: $74.00 

In addition, please accept this letter and one (1) copy as an official request, filed on behalf of 
, Globaltron, proposing a settlement regarding the company's Annual Regulatory Assessment 

Fee and Reports. The company has filed all of the required reports and fees and would now 
like to make a settlement offer to compensate for its failure to file in a timely manner. 

Globaltron proposes a settlement of $100. I look forward to hearing from you regarding this 
request. The company has implemented a reporting calendar to ensure such timing problems ' 
do not happen in the future. Globaltron agrees to waive any objection to the administrative 
cancellation of its certificate should it fail to pay in accordance with its settlement offer 

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter 
and returning it to me in the self-addressed, stamped-envelope that is provided for this 
purpose. Any questions you may have pertaining to this filing may be directed to me at 
(407) 740-8575 or via email at rnbyrnes@tminc.com. Thank you for your assistance. 

Sincerely, 

cc: Paula Mer, FPSC 
J.  Leath, Phone1 

file: Globaltron - FL 


