TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: {See Filing Instructions on Back of Form) Check # ‘ 0 Q
_X_Actual Return TX572-07-0-R _ _ s Lo. OO os03001
____Estimated Return Advantage Group of Florida Communications, 003001
__ Amended Return L.L.C. & - E
' P. O. Box 34668 $ p 06-03-001
PERIOD COYERED: Memphis, TN 38184-0688 . 004011
01/01/2007 TO 12/31/2007 I $ I
: Postmark Date 3" i Q &
Mrd, < 8 2 7 MAR1 02008 Initials of Preparer ___ @%
Please Complete Below If Official Mailing Address Has Changed

{Name of Company) {Address) (City/Stare) (Zip)
M
LINE FLORIDA GROSS
NO ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ j _33 5 _5_ /, g 33; 33
2. Long Distance Services (IntraLATA only)'" . 54 /Y
3, Access Services 100 2020
4, Private Line Services w1
5. Leased Facilities & Circuits Services LI Y
6. Miscellaneous Services L SP. 5D
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 Q: 3} :2 %?. 3 )
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 5
il. Penalty for Late Payment (see 3. Failure to File by Due Date” on back) . 1.0
12. Interest for Late Payment (see *3. Failure to File by Due Date™ on back) 80
13. Extension Payment Fee (see ““4. Extension “ on back) r-;..
¥
14. TOTAL AMOUNT DUE ($600.00 MINIMUM) $ 00 % %
o
(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 3 =
(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 reguigtory assessment fee of $600 shall be imposed as provided o
Section 364.336, Florida Statutes. =
T S
I L pantl
CURRENT COMPANY STATUS = o
() Facilities-Based Provider (5 Reseller = %?_
( ) Other: &
o= O
BILLING INFORMATION o = m
Complete below if billing agent is other than yourself. o= ! <
X o~ W
ame (Address: City/State/Zi (Te} - T
(Name}) ty [ cplwﬁ D 2 T
COMPANY INFORMATION ZE o 0
Do you lease telecommunications’ facilities? { ) YES { }NO [ e %
If YES, who do you lease these facilities from? Name: =
Address:

information is 2 touesfhd gomrect statement. 1 am awgpe that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to mis ¢ Z«ant in the perfi ce of his official dutjﬁll be guilty of a misdgmeanor of the second degree.

S L A~ 7/ o KL de)r () L0 | / // 4/9);

& (Signature of Company Official) & / (Title} 7 (Dhte)

F].Mﬂ/{ﬁ ‘q_zm Telephone Number ?ﬁ] )30[}4' ﬁlﬂ” Fax Number (‘?ﬂ]_)jf’f' /JJ,Z J
“{Preparer of Form - Please Print Name) )
F.EL No. é,,? - LY f3
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008

. Interexchange Company Regulatory Assessment Fee Return
" Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Ingtructions on Back of Form) Check # l Oq37
X Actual Return TI555-07-0-R s 100 -G 503000
__ Fstimated Return Advantage Group of Florida Communications, 003001
____Amended Return LL.C. $__ = E
P. O. Box 34668 $ p 06-03-001
PERIOD COVERED: Memphis, TN 38184-0638, — ‘ 004011
01/01/2007 TO 12/31/2007 P “FpasiT DA™ s
Y C. 8 2 ? m 1 0 2038 Postmark Date 3-;" 6?
Initials of Preparer g
Please Complete Befow If Official Mailing Address Has Changed

{Name of Company} (Address) (City/State) {Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services ] /0?, 39/, 3? L3 /ﬂ, 39/-54
2. Access Services ’ 1 2D ’ 1 D20
3. Private Line Services Lo Wy
4, Leased Facilities & Circuits Services . 20 (20
5. Miscellaneous Services ‘ P L 20
3
6. TOTAL Telephone Services 5 /ﬂ 5 21 22 s AR, 39/ 3, / '
7. LESS: Amounts Paid to Telecommunications Companies®™” { L 00 Y o( y; o8 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation s SR 35/ 35
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) O? </ 4 OD
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) - P r
11. Interest for Late Payment (see “3. Failure to File by Due Date” on back) .y
12, Extension Payment Fee {see 4. Extension™ on back) i
13. TOTAL AMOUNT DUE ($700.00 MINIMUM) s 70D, 00 o
(1) These amounts must be intrastate only and rmust be vetifiable (see "2. Fees” on back), )
{2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $700 shall be imposed as provided it g0
Section 364.336, Florida Statutes. «X
ML ry
_ CURRENT COMPANY STATUS S %
()‘) Facilities-Based Carrier () Reselier { ) Call Aggregator 0w
{ ) Altemate-Operator Service { ) Rebiller { ) Other: L
At .
BILLING INFORMATION - ™
Complete below if billing agent is other than yourself. w =
C ) X —
_ (Name) (Address: City/State/Zip) {Telephone) o O
What is the total amount of customer deposits callected? What is the toiai amoumt of bond held (if applicable)? ©
Amount: § for 20 Amount: $ Expires: =
COMPANY INFORMATION
Do you lease telecommunications” facilities? { ) YES (X) NO
H YES, who do you lease these facilities from? Name:
Address:

5t un gned owner/officer of the above-named company, have read the foregoing and declare that ta the best of my knowledge and belief the above
informgticnis

?7)7and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the infent to

isléad § public Sjyn the performance of his/her duty sha}] be guilty of a misdemeanor of the second degree.

he?” ) 7 _Hsner /{.E.0. {//%/ﬁf

.~ (Signatufe of Cot piny Official) ———— - "(Title) ate)
:ﬁ)ﬁﬁﬁﬁ}/tﬂ ﬁﬁlﬂt’ Telephone Number (?ﬂ/ )BM- ?/M Fax Number (?ﬂ/ ) 3;5/' 2
P f F -Pl Print N

(Preparer of Form ease Print Name) FEL No. 45»2 _ /fﬁ/ 70)33

PSC/CMP 153 (Rev. 04/07) CADOCUME~1\dbrown\LOCALS~1\Temp\foxmerged 726873 7wxmergeformxx.doc

FPSC-COMMISSION CLERK



ADVANTAGE GROUP OF FLORIDA COMMUNICATIONS, LLC
PO BOX 34668
MEMPHIS, TN 38184-0688
(901) 384-9100

March 5, 20608

Attn. 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. Isler,

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,
Advargage Group of Florida Communications, LLC

./ ’
7

.~ Mike D. Boger
President
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