
TO AVOID PENALTY AND WEPAST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE OII3ORMS 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

2 Actual Retum 
- Estimated Return - Amended Return 

PERIOD COVERED: 
01/01/2007 TO 12/31/2007 

0030( 
TX572-07-0-R 
Advantage Group of Florida Communications, 
L.L.C. 
P. 0. Box 34668 
Memphis, TN 38184-0688 on401 

I 
"JEPOSIT ME 
8 2 7  MAR102008 

(Name of Company) (Address) (CityiState) (Zip) 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE - 

1. Basic Local Services s 5m532 I q.353<; 
2. 

4. Private Line Services 
5 .  Leased Facilities &Circuits Services 
6. Miscellaneous Services 

7. TOTAL REVENUES 
8. 

Long Distance Services (IntraLATA only)"' 
3. Access Services rDD .I)D 

LESS: A m u m  Paid to Other Telecommunications Companies'2' 

9. 
IO. 
11. 
12. 
13. 

14. 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
Penally 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) 
Extension Payment Fee (see "4. Extension "on back) 

TOTAL AMOUNT DUE ($600.00 MINIMUM) 

(1) Other long distance revenue must be listed on the Intenxchange Regulatory Assessment Fee Re". 
(2) These mounls must be inhastate 
(3) Regardless of the gross q e e n u c  of a company, a minimum annual regulatory assessment fee of $600 shall be imposed as p r o v i d e s  

-.. - a  
+- c3 

1 and must be verifiable (see "2. Fees" on back). 

Section 364.336, Florida Statutes. 7 -  

4. d 
CURRENT COMPANY STATLIS 

(q Reseller s $go ( ) Facilities-Based Rovider 

- z z  ( ) Other: 

BILLING INFORMATION 0 "  
03 I < 

( ) T 3  -I m Complete below if billing agent is other than yourself. - 
(Name) (Address: City/StaWZip) 

( T e l q h q g  3 y, 
COMPANY INFORMATION O , % S  w r O  

Do YOU lease telecommunications' facilities? ( ) YES ( ) NO 
If YES, who do you lease these facilities from7 Name: 

Address: 

howledge and bclicf Ihc abovs 
a false ,Ialcmml m winng wth 

I 
(Title) 

aMAAA Telephone Number ( 9)) )3t$- j/OJ Fax Number &I )3kg- %A 8 
-reparer of Form - Please Print Name) 

F E.1 No La- /kWD/3 
PSCICMP 007 (Rev 04/07) C DOCUME-I WbtownLOCALS-l \TempUmmerge47002 140ixxmergefomx doc 



x ActualRetum TJ555-07-0-R - 
- Estn”aed Return 
- Amended R e m  L.L.C. 

Advantage Group of Florida Communications, 

P. 0. Box 34668 
PERIOD COVERED: Memphis, TN 38 1 S4-0$2+0s,7 WT:: 

8 2 7  W l 0 2 0 0 8  

(Name of Company) (Address) (CityIState) (Zip) 

0643-001 
003001 

00401 I 
I 

Postmark Date ?-r! 
Inihals of Preparer Tm 

LINE 
NO. ACCOUNT CLASSIFICATION - 

I .  Long Distance Services 
2.  Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

6. TOTAL Telephone Services 

Leased Facilities & Circuits Services 

FLORIDA GROSS 
OPERATING REVENLIE INTRASTATE REVENUE 

$ /2, ,39/. 

I. LESS Amounts Paid to Telecommunications Companies“’ ( I O U  ) (  I U b  ) 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation s / 4 3 9 A 3 P  
9. 

10. 
11. 
12. 

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 hack) 
Extension Payment Fee (see “4. Extension” on hack) 

‘2q. M 
, 0 0  

.OD 
1 ’4Ju 

13. TOTAL AMOUNT DUE (slW.00 MlNIMUIM) $ ?bo. 00 
(1) These amounu mustbe intrastate only and must be verifiable (see “2. Fees” on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be imposed as provided $!? 80 

c.3- 

E L I  
Li 4 

Section 364.336, Florida Statutes. e 
t 

CURRENT COMPANY STATUS 
(&) Facilities-Based C-er (& Reseller ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller ( )Other: x: - 

7 

BILLING INFORMATION c m  

0 1 1 -  
(Name) (Address: City/StatelZip) (Telephone) Z O  

Complete below if billing agent is other than yourself. 

%“i t  is the totai m ” t  ofhond held (if applicable)? 0 
c3 

What is the total amount ofcustomerdeposits collected? 
Amount: $ for 20 __ Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( ) YES ( x )  NO 
If YES, who do you lease these facilities from? Name: 
Address 

. ~~ ~~~ ~~ ~ 

ed owner/affiicer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
nd comct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in “iring with 

erformance of hidher duty ltyof a misdemeanor of the second degree. 

?Em- .& ,K* 0. 4 k g -  
Telephone Number (%/ ) 3H- 9/@ Fax Number (?fl/ ) 3p9 4/2D 

F.E.I. No. GJ - Lfq? 083 
PSCICMP 153 (Rev. 04/07) C : ~ O C U M E - l ~ b r o w n \ L O C A L S - 1 \ T e m p i f a x m e ~ g ~ 4 7 2 6 8 7 3 7 ~ x m ~ ~ g e f o ~ . d ~ c  



ADVANTAGE GROUP OF FLORIDA COMMUNICATIONS, LLC 
PO BOX 34668 

MEMPHIS, TN 38184-0688 
(901) 384-9100 

March 5,2008 

Am. Ms. Paula Isler 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee. FL 32399-0850 

RE: TG819-07-0- R (Pay Telephone Service Provider Regulatory Assessment) 

Dear Ms. Mer, 

Please use this letter as our notice that we wish to cancel the Pay Telephone Service 
Provider Regulatory. We have never used this and never will. 

Thank you for your assistance. 

Respectfully, 
Advan$ge Group of Florida Communications, LLC 

- 
President 


