e

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2005 % O(ﬁL

Interexchange Compa “’“X %ulato Assessment Fee Return
IRIGINAL

Florida Pubilc Service Commissmn FOR PSC USE ONLY
STATUS: ] {See Filing Instructions on Back of Form) Check# 7?«9 q
‘Actual Return T1390-04-0-R 590, OO0 063;53-001
i . . 001
_ m:: ﬁsm“'rr: LDC Telecommunications, Inc. ~ $ P
% InterControllers, Inc. 06&"4‘3‘1);
3350 Bushwood Park Drive, Suite 965 $
PERIOD COVERED: T EER R
ampa, FL. 33618 , § , : -0 T
01/01/2004 TO 12/31/2004 53 3 FER - 4 9o Postmark Dm‘@MO
- b4 yANER Initials of Preparer @ i
m On n . - Please Complete Below If Official Mailing Address Has Changed
LDC e/eComMgn/fch;M 10012, NV, Dale ﬂw«, Suite 218 Td’mpa ¢ 3348
(Name of Company) (Address) (City/Sthte) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE: INTRASTATE RE!EM“J
1. Long Distance Services $ /a 3 ?5 $ /2— ) 6 S‘ %Q/’é‘w‘
2. Access Services ‘- —_——
3. Private Line Services P
4, Leased Facilities & Circuits Services vinn
5. Miscellaneous Services
. e 124
6. TOTAL Telephone Services $ / 5’,, ? ?8 $ / Z ( ¥ 9 DR
7. LESS: Amounts Paid to Other Telecommunications Companies* Ge{
(see "2. Fees" on back) L 3,7/ ) (. Z S’.f's ]
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation v /0 o7&
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) v, /S, E;': FG ————
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) 5— WS S
12 TOTAL AMOUNT DUE $ 0. =
* These amounts must be intrastate only and must be verifiable, RCA
AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEEIS $50 SCR
|
- CURRENT COMPANY STATUS SEC——
() Facilities-Based Carrier (bﬁzmuar () Call Aggregator OTH
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:
U BILLING INFORMATION
Complete below if billing agent if other than yourself.
.
(Name) (Address: City/State/Zip) (Telephone)
‘What is the total amount of customer deposits collected? ‘What is the total amount of bond heid (if applicable)?
Amount; § for 19 : Amount: § Expires:
COMPANY INFORMATION

Do you lease telecommunications' facilities? ( ) YES (X NO
If YES, who do you lease these facilities from? Name:

Address:

 pRes— e oot . Lf27/2ce
(Signature of Company Official) (Title) (Date)
5' CQHM@/Z-S-—“ Telephone Number (f/ 3 ?52 ’é 517 Fax Numberjz /.i 9’3 ’5 /7

(Preparer of Form - Please Print Name)

FEL No. 59~2204257 .
DOCUMENT HUMETR-CATE

01270 feB-338

FPSC-COMMISSION CLERK

PSC/CMP-153 (Rev. 11/11/99)



