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To AVOID PENALTY AND MEREST CHARGES, THE RuiUlATORY ASSESSMENTFEERETURN MUST BE FILED ON OR BEFORE 01/3012006 

b 

Interexchange Company Regulatory Assessment Fee Return 
Florida Public Service Commission 

STATUS: 
Actual Return 
Estimated Return 
Amended Return - 

Chcck # 

5 0 0 0643-001 
003001 

( S a  flww lutnilaf008 on Back of Form) 

TJ3 83-OS-0-R 
The Farm Bureau Connection 
% Mayer, Brown, Rowe & Maw LLP 
Washington, DC 20006-1 101 

Docket No. 050906-TI (Mer) 

s P 
06-03 -00 1 

00401 I 
E I 

PERIOD COVERED: 
01/01/2005 TO 1y31/2005 

l"c of Company) (Address) (City/State) (Zip) 

FLORIDA GROSS LTNE 
NO. 

I .  
2. 
3. 
4. 
5. 

6. 

7. 

8. 

- ACCOUNT CLASSIFICATION 
Long Distance Services 
Access Services 
Pn'vate Line Serviccs 
Leased Fecifitics &Circuits Services 
Misctflaneous Scrvicw 

OPERATING REVENUE MTRASTATE REVENUE 

s 21,4(04 z4 s 12,475,Ob 

i 

TOTAL Telephone S e d c a s  

LESS Amounts Peid to Telecommunications Companies"' 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

9. 
10. 
1 I .  
12. 

13. 

Regulatory Asscasmtnt Fee Due (Multiply Line E by 0.0020) 
Penalty for Late Payrncnt (sa "3. Failun: to File by Duc Dstc" on back) 
Yltcnst for Late Payment (sot "3. Failure to File by Due Date" on back) 
Extcnsion Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE (SSO MINIMUM) 

24,xs 

s 50.00 (2) 

(1) These amounts must be &astrrte only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the gross operatin$ revcnue of a company, a minimum annual regulatory assessment fcc of $50 shell be imposed as provided in 

Section 364.336, Florida Statutes. 

C U R " T  COMPANY STATUS 
( ) Facilities-Based Carria 
( ) Altcmatc-Opcrator Smicc 

& Reseller . 
( ) Rebiller 

( ) Call Aggcgator 
( 1 Other: 

BILLING INFORMATION I 

Complete below if billing agent is other than yowelf  
0 

("4 (Address: CityIStatdZip) (Telephone) 
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 

Expires: Amount: S for 20 Amount: 16 

CMP ,- COMPANY INFORMATION 
Do you lease tekcomunicetions' facilities? ( ) YES ()u NO 

Address: 
- I f Y E S ,  who do you lease these facilihes from? Name: 

m 
I, the undersigned ownerlofficer o f  the above-named company, have read the foregoing and declare that to the b a t  of my knowledge and belief the above 

WFSC that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
ancc of hisher duty shall bc 

re 
(Title) (Date} 

- h c K C ~ k t r  Telephone Number gbq 13R 1-884q Fax Number (&q 3 81 -8822 
(Preparer of Form - Pldase Print Name) 

&-<325w& - F.E.I. No. 
- A / C M P  153 (Rev. 01/05) 


