! TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETU SH[QLMA@EW7

v 1
nterexchange Company Regulatory Assessment Fee Re ,
Florida Public Service Commission FOB P~§9'U§PQNL¥ e
STATUS: (See Filing Instructions on Back of Form) Check #
___Actual Return TJ343-06-0-R See—Tx e s_S¢ , 06-03-001
__Estimated Return Sail Telecom, Inc. s o:%ml_
— Amended Return 9065 Barnwell Road —— s
Alpharetta, GA 30022- 5360 ‘ s P &= 06 3 !
PERIOD COVERED: SRR T = S odbh
01/01/2006 TO 12/31/2006 ' A szl ;:3 =
- RES7INE N g%‘ /Sy &7
Postmark Date
Initials of Preparw: épr B
Please Complete Below If Official Mailing Address Has Changed
c:s '}
(Address) (City/State) (Zip)

: ‘ FLORIDA GRQSS
ACCOUNT CLASSIFICATION . ’ OPERATING REVENUE )

. INTRASTATE REVENUE

Private Line Sefvices
Leased Facilities & Circuits Services
Miscellaneous Services

TOTAL Telephone Services $ $
LESS: Amounts Paid to Telecommunications Companies" ' (- y (. ' )
TOTAL REVENUES For Regulatory Assessment Fee Calculation $

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020)
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) T V
Extension Payment Fee (see “4. Extension” on back) . SR
TOTAL AMOUNT DUE (850 MINIMUM) $ u @

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees” on back).

(2) Regardless of the gross operating revenue of a company, a minimum annual re%latoi assiiiﬂim ‘ii ﬂ‘ ii‘i shall be imposed as provided in
Section 364.336, Florida Statutes. )

J ‘ : CURRENT COMPANY STATUS
acllmes-Based Carrier ( ) Reseller ( ) Call Aggregator
@temate-Operator Service () Rebil]e; () Other:
BILLING INFORMATION
t is other than yourself, .
ok I TOY
e ¢ )
. (Address: City/State/Zip) (Telephone) ,
‘ What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 20 Amount: § Expires:
. COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ( )YNO
If YES, who do you lease these facilities from? Name;
Address:

I, the undersxgned owner/officer of the above-named company, have read the foregoing and declare that to the best of my- knowledge belxe 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 mtcnt to mislead a pubhc servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.

(Signature of Company Official) (Title) (Date)
Telephone Number () Fax Number () .
(Preparer of Form - Please Print Name)
F.E.I No. . pooLa T L n D s - PATE
: PSQCMP 153 (Rev. 01/05) C: \DOCUME~1\plsler\LOCALS~1\Temp\foxmerge59230798\xxmeréeformxx doc
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L TOH & Iy en

TO A OID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/:2007

Competitive Local Exchange Company Regulatory Assessment Fee Return Sec TIENB

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check # l lsq
Actual Return TX746-06-0-R $ S A 06-03-001
—__ Estimated Return Sail Telecom, Inc. 003001}
——Amended Return 9065 Barnwell Road P
Alpharetta, GA 30022-5360 s P 06-03-001
PERIOD COVERED: e e AL 004011
01/01/2006 TO 12/31/2006 ’ $ 1
w i 57 THIN ﬂ'?,?q-n»,w
Q@..\.LLO\. 6 5 / J‘dll P Ll Postmark Date &2’[‘9’0"
; Initials of Preparer 2 7
Please Complete Below If Official Mailing Address Has Changed

(Address)

i FLORIDA GR
ACCOUNT CLASSlFICATION | OPERATING REVEN'UE
Basic Local Services $ '

2 Long Distance Services (IntraLATA only)®"

3 Access Services

4. Private Line Services

5. Leased Facilities & Circuits Services

6 Miscellaneous Services : oo

7 TOTAL REVENUES $

8 LESS: Amounts Paid to Other Telecommunications Companies®

9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 3
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020)
11. Penalty for Late Payment (see “3. Failure to File by Due Date” on back)
12, Interest for Late Payment (see 3. Failure to File by Due Date” on back) P
13. Extension Payment Fee (see “4. Extension * on back) N

)

14, TOTAL AMOUNT DUE ($50 MINIMUM) 3 ( o ) ®

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.
(2) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).

(3) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be xmposed as provxded in
Section 364.336, Florida Statutes. ‘W

gy

CURRENT COMPANY STATUS R v
() Facilities-Based Provider ( ) Reseller R
A L ) Other:
SRR : BILLING INFORMATION
Complete below if billing agent is other than yourself.
o Cy
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ( ) NO
If YES, who do you lease these facilities from? Name:
Address:

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my kn‘owlcclgé»and bélief the above
information is a true and correct statement. I 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 official duty shall be guilty of a misdemeanor of the second degree. ;

(Signature of Company Official) (Title) i T L

L

Telephone Number () Fa.x Number (- ) |
(Preparer of Form - Please Print Name) . : ) j

F.EL No. )
PSC/CMP 007 (Rev. 01/05) C:\DOCUME~1\pislenLOCALS~\Temp\foxmerge59206206\xxmergeformxx.doc : |
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STATE OF FLORIDA

COMMISSIONERS: DIVISION OF COMPETITIVE MARKETS &

L1SA POLAK EDGAR, CHAIRMAN ENFORCEMENT'

J. TERRY DEASON | BETH W. SALAK
ISILIO ARRIAGA DIRECTOR
MATTHEW M. CARTER I (850)413-6600
KATRINA J. TEW :

Public Serfive Qommission

June 13, 2006

fees. The other is involuntary, Wthh is when a certlﬁcate is cancelled on the Comrmsswn s own motlon‘ for
violation of a rule, order, or statute,

This means the 2006 Regulatory Assessment Fee is applicable. Our IXC cancellatmn ru]e prov;d that'a
company must pay the current year’s fee at the time it requests cancellation. ‘Our CLEC cang on
provides that a company must either pay the current year’s fee, in this case the 2006 fee, or prov1de a date
certain it will be paid, such as 30 days after the Order is issued. ;

- Therefore, before staff can recommend a voluntary cancellation, I need to know if you wapt both the
IXC reglstratlon and CLEC certificate cancelled and the company needs to comply with the can ellg,}lon rule
06, Begmatow Assessment Fee retum forms are enclosed. Please use the enclosed blu thh

Cbe reached at (850) 413-6502-phone (850) 413-6503-fax, by internet e-mail at PIsler@psc state ﬂ b

@5 address below.
| Sincerely,
PaulaJ Isler ' g J
e . Bureau of Telecormnumcatlons Serwce Quahty,
D Certification and Enforcement
Enclosures ' ’ A R A

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD QAK BOULEVARD . TALLAHASSEE, FL 32399—0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.ﬂ.us




