
TO AVOID P U N  AND WULATORY Assess E R F . W  MUST BE FILED ON OR BEFORE OI/J0/2006 \ 'V-ft.s.1 3 &-& I 5 
Regulatory Assessment Fee Return 

FOR PSC USE ONLY 

STATUS: Check# \o\b 
$ 72.13 06-03-001 

Estimated Return 00300 I - - Amended R e m  ck Communications $-m p 
06-03-00 I 

00401 I 
$ I 

PERIOD COVERED: 
01/01/2005 TO 12/31/2005 

FLORIDA GROSS 
OPERATING REVENUE 

m9., NET INTRASTATE OPERATING REVENUE for Regulatoj Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fcc Due (Multiply Line 9 by 0.0020) 

RG%I+ Penalty for Late Paymeat (see "3. Failure to File by Due D& on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

scR13. ExtAlsion Payment Fce (see "4. Extension on back) 

een14. TOTAL AMOUNT DUE ( S O  MINIMUM) 

10. 

12. 

s 

'ziiBzi!? -- 
SEC n*lc mounts musth jntrastatc on Iy and must be ve-rifiable (see "2. Fca" on back). 

Om - Section 364.336, Florida Statutes 

(1) otha long distance revc~uc must be listed on the Intaexchange Regulatory Assessment Fee Return. 

(3) Regardless of the gross operating n v t a ~ ~  of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

( ) Facilities-Based Provider 

.~ 

CURRENT COhipANY STATUS 

BILLING INFORMATION 
Cqnplttt below if billing agent is otba than yourself. 

0 
("4 (Address City/State/Zip) (Telephone) 

COMPANY I N F O W T I O N  
Do you lcasc t c l ~ m m d d o n s '  facilities? ( ) YES -NO 
EYES, who do you lease thesc fscilitica E"? Name: 
Addnss: 

e read the foregoing and declare that to the best of my knowledge and belief the above 
Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 

uty shall be guilty ofa  misdemeanor of the second degree. 

r %-- 1 b -ob ' (Title) @ate) 
c& P,S,rl 

Telephone Number @ Fax Number ( 4(CJgG-on3 
BbCtJMFbi'' # t ; 3 $ & P  >/+ i F / 

(Prepuer of Form - Please Print Name) 
F.E.I. No. T (  9 - oy&q.C, ?<\ 

n - 1  P - .  - -  
Psc/CMp 007 (Rev. 01/05) U / W M  AUtj21 D (B 


