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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMEQEMJBMALEFORE 01/30/2006 ’ Z sm ' -B {7 "2 - %

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Sce Filing Instructions on Back of Form) Check # —7 L’) l Lq
LActual Return TJ307-05-0-R 5. SO . OO 0603001
Estimated Return OpenTel Communications, Inc. . 003001
___Amended Return 4655 01d Ironsides Drive, Suite 350 s\ ). SO
R . ISanta Clara, CA 95054-1854 ' 06-03-001
PERIOD COVERED: 004011
01/01/2005 TO 12/31/2005 S S 5 O
‘ : Docket No. 0604@6%5-? [
PO : Postmark Date &- L/ -0t
w ‘ : WA 2 AUG 7DDh : . Inmals of Preparcr#;;_g;.m
\C (s Please Cqmplete Below If Official Maxlmg Address Has Changed .., . D e
| ' o O c*; £
(Name of Company) : (Address) b loess (City/State) ",“ f (_Q (le) -
LINE : FLORIDA GROSS T ‘u—}'
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INT]&ASTATE"T{EVENUE
1, Long Distance Services $ 8 25, 7/‘/— ;

Access Services
ivate Line Servxces

ng revenue of a company, a minimum annual regulatory assessment fcc of $50 shall be 1mposcd as provxdcd m
e e R 'ssc l

L 3 ( B CallAggreg or
). Altemate-Operator Service *-17: () Rebiller .. () Oter™

R ' ' BILLING INFORMATION 7} / 3 7, (f’l?}
C ple below if bill gage t is other than yourself. / { 0(/[
[4” Beach” ott war® £208 N. Glode Ave. J(of1ona 0+‘1(¢°5 603-415D
(Name) ! (Address; City/State/Zip) ~7:(Telephone)’ . -
What is the total amount of customer deposits collected? What is the total a.mount of bond held (if apphcable)”
Amount: $ €2G, 2¢ for200 € Amount; $ ‘ " Expires: -

COMPANY INFORMATION

Do you lease telecommunications’ facilities? * () YES W NO
If YES, who do you lease these facilities from? Name:

Address:

the intent to mislead pubhc servagt in thg/performance of his/her duty shall be guilty of a misdemeanor of the second degree.

CE D 745 [0

I the undersxgned wner/ofﬁcer of the above-named company, have read the foregoing and dcclarc that to the best of my knowledge a.nd behef thc above
information is a true afd correct stal r%l am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

(Slgfi{ture of Company Official) (Title) (Date)
Telephone Number @ lf} OOLé Fax Number GL S L/ 3’005—/
(Preparer of Form - Please Print Name)
F.E.L No. 7’0({‘(]”7 ('/’8( RECUMITHT NIsMETR *A
PSC/CMP 153 (Rev. 01/05) . -
071394 AUG-98

FPSC-COMMISSION CLERK



