TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MLQ INALORE 01/31/2005 &O (O &Q I x

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSCUSH ONLY
STATUS: Sce Fillng Instructions ou Back of Form) Checkst 3|+ b L"

X Acual Retun TXS97-04-0R 120,25 wnm
Estimated Return Florida Phone Service, Inc. s \2.. SO,

—— Amendzd Retum 7181 S.W. 117th Avenue | _ __ .y  Lefsl. 06-03-001

ERIOD COVERED Miami, FL 33183-2807 60 | | ¢ V.32, |
H : l’j} ,Q:" -

01/01/2004 TO 12/31/2004 | 9 JAN L7 7008 1 ek lZ\ZSJ <

Docket No. 050622-TX (Isler)

Initials of Preparer

Please Complete Below If Officlal Mailing Address Has Changed

- (Address) " (City/State)

FLORIDA
N S8 OPERATIN YENUE INTRASTATE REV|
I, Basic Local Services s s [, 143782, 24,
2. Long Distance Services (intraLATA only)** CMP
3. Access Services )
4, Private Line Services COM
5. Leased Facilities & Circuits Services o
6. MiscellAneous Services e
ECR
7. TOTALREVENUES sd | 43282 24
8 L.ESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) GCL - Lw
9. Net Intrastate Operating Revenue for Regufatory Assessment Feg Calculation (Line 7 less Line 8) :
19. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) OPC
11 Penalty for Late Payment (se¢ "3. Failure to File by Due Date" on back}
12. Interest for Late Paymeat (see "3. Failure to File by Due Date" on back) i RCA

13,  TOTAL AMOUNT DUE . : %, 8L
. SCR $

These amounts must be jntrastate only and must be verifiable.
** Qther long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

SGA e D
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50

-] = 11
_ CURRENT COMPANY STATUS OTH oz = I
) Facilities-Based Provider Reseller T W
. ' () Other: Tl e o3
b -
i - BILLING INFORMATION o JR
( omp!ete below if b:ﬂmg agent if other :han yome]f’ . > W CH
\ | (2E O
{Name) : o . {Address: City/State/Zip) (Telephone)
COMPANY INFORMATION

Do you lease telecommunications’ facilities? ( } YES m NO
If YES, who do you lease these facilities from? Name:

Ny

Address:

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true and

correct statement, | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of his/her duty shall be guilty of a misdemeanor of the second degree.

-~ -
ufuau, (s Qunir '
(Signature of Company Official) T T (Title) (Da¥e)

, -
4 .S&Q, Telephone Number - Fax Number -

(Preparer of Form - Please*Print Name)
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