
. /  
- Actual Return 
- Estimated Retum 
- Amended Return 

interexchange Company ment Fee Return 
Florida Public 

TJ797-05-0-R 
Baldwin County Intemet/DSSI Service, L.L.C. 
22645 Canal Road, Suite B 
Orange Beach, AL 3656 1-2825 

PERIOD COVERED: 
01/01/2005 To 12/31/2oos Dcrcnnn 

FOR PSC USE ONLY 

Check# 3&3"3 
s <n - . G O  06-03-00 

003001 

s n s o  P 
0643-001 

Private Line Services 
Leased Facilities & Circuits Snviccs 
Miscellaneous Services 

TOTAL Telephone Senlces 

LESS: h u n k  Paid to Telecommunications Companies(o 

TOTAL REYENUES For Regulatory Assessment Fee Calculation 

Regulatory Asscs.m"en 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 (KC "3. Failure to File by Due Date" on back) 
Extension Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE (SSO MINIMUM) 

FLORIDA GROSS 
OPERATING REVENUE INTRASTATE REVENUE 

s s 

(1) These amounts must be .h!astarC& and must be verifiable (see "2. Fecs" on back). )TH ,- 

s s 

(2) Regardless of the gross operating reytnue of a company, a n&imum annual rcgula'toty pssessmen t fce of $50 shall be irqxsed as provided in 
Saction 364.336, Flm'dn Statutes. 

~ 

CURRENT COMPANY STATUS 

W Facilities-Based Cam- ( ) Rsella ( ) Call Aggngator 
( ) Alternate-OpctatorScrvice ( ) Rcbillct ( )Other 

BILLING INFORMATION 
Complete below if billing agent is other than younelf. 

0 
(Name) (Address: CityIStatefZip) (Telephone) What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)' 

Amount: S for 20 Amount: S Expires 

COMPANY INFORMATION 
Do you lease tclecommunicatims' facilities? ( ) YES 
I f  YES, who do you lease thcse facilities from? Name: 
Address: 

(s NO ,. 

1, the undersigned o ~ ~ l o f f i c a  of the above-named company, have read the foregoing and declare that to the best of my knowledge and bellef the above 
uant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 

nor of the second degree. 

(Title) 

(Preparer of Form - Please Print Name) 
TelephoneNumber f&l ) I J> 

n l h l 1  I 

U l c l q  IkfGW- 
4 1 1 1  

0 
F.E.I. No. 

PSClCMP 153 (Rev. 01/05) 




