
__ 

__ _ 

TO AVOID Pt'NALTY Ai'oJ rNTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RElVRN MUST BE flLEO ON OR BEFORE 04/2112008 

Competitive Local Exchange Company Regulatory Assessment Fee 

Florida Public Service Commission FOR PSC USE ONLY 

STATUS: (See Filin,-lnstructions on Back or Form) Check # --'"3=-'3-=--CA-'----'-~-'--'-\_'__'l__ 
Actual Return TX912-07-0-R $ loex) .CJ 06-03-00 I 

EstImated Return TelCove Operations, Inc, 003001 

Amended Return 121 Champion Way $ ____ E 

Canonsburg,PA 15317-5817 $-----_P 06-03-001 

PERIOD COVERED: 
08/31/2007 TO I 2/3 112007 ,~~~~~O~: -;:-· 

Docket No. 060785-TP 
':~:l ~' ~ 

$_----­

004011 

a42 MAY 1 3 2008 Postmark Dale 5-1,;,)- 0 '?: 
Initials of Preparer _ ---It:=:\Cl 

Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) 	 (Address) (City/State) (Zip) 

LINE FLORlDA GROSS 
NO ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

1. 
2. 

Basic Local Services 
Long Distance Services (lntraLATA onlyil) 

$_-----­ $_-----­
3. Access Services 
4. Private Line Services 

5. Leased Facilities & Circuits Services 

6. Miscellaneous Services 

7 

8 
TOTAL REVENUES 
LESS: Amounts Paid to Other Teleconununications CompaniesC21 $_-----­

o 
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) $_------­

10 . Regulatory Assessment Fee Due (Multiply Line 9 by 0 .0020) 

11 . Penalty for Late Payment (see " 3. Failure to File by Due Date" on back) 

12. Interest for Late Payment (see "3 . Failure to File by Due Date" on back) 

13 . Ex tension Payment Fee (see "4. Extension " on back) 

14 . TOTAL AMOUNT DUE ($600.00 MINIMUM) $ __"'6"'O-"'O........Oc:.O<-­__ (J) 

(I) Other long distance revenue must be listed on the lnterexchange Regulatory Assessment Fee Return. 
(2) These amounts must be intrastale only and must be verifiable (see "2. Fees" on back). 
(3) Regardless of the gross operating revenue of a company, a minimum annual regu latory assessment fee of $600 shall be imposed as provided in 

Section 364 .336, Florida Statutes. 

CURRENT COMPANY STATUS 

lit ) FaCilities-Based Provider 	 ) Reseller 
) Other : 

BILLING INFORMATION 

Complete below if bi II ing agent is other than yourself 
'- _ 

(Name) (Address : City/State/Zip) (Telephone) 
F--- eo 

.~ 

""I.l. 
' .. ('-..I 

uCOMPANY INFORMATION 
I --I >­

Do you lease telecommunications' facilities? ( ) YES (X) NO 	 ..:cc x:If YES, who do you lease these facilities from? Name: ------------------------------------:i"r ,..-­
Address : ;t . r-

N 
I, t e unders~li\ned o)'{,"er/officer of the above-named company, have read the foregOing and declare that to the best of my knowledge and belief the ~ve (j\ 

informa on is a ue and orrect ta1ement. 1am aware that pursuant to Section 837.06, Flonda Statutes, whoever knOWingly makes a false statement In wrltln~lth C") 
the inte to mi s ad ub iI, serv rin e performance of his official duty shall be guilty ofa misdemeanor of the second degree. ~ C) 

~ 	 Senior Vi ce President 05/07/200~~ (Title) 	 (Date) 

Joe Engl Telephone Number (S:U4-260-2575 Fax Number (SW-260-2022 

(Preparer of Form - Please Print Name) 

FE!. NO . ___..::2..::5_-..::l..::S...:4..::1.::9..:0.::3_________________ 

PSC/CMP 007 (Rev 04/07) 	 CIDOCUME- I Ip,slerlLOCA LS- I ITemplfoxmerge4485087I Ixxmergefonnxx.doc 



- -----

Telephone Number (81)4-260-2 575 

(-, 

El
5" ? 

Fax Number (81)4-260-2022 

1 
TO AVOID PENALTY AND - - 0 ·nr~o.-. r- - -"" '~A JSESSMENT FEE RET1JRN r-.ruST BE FU.ED ON OR BEFORE 0412112008 

. __FPS&.arex~t;l~ ~ompany Regulatory Assessment Fee Return 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

1. Long Distance Services $_------- $_-----­
2. Access Services 
3. Private Line Services 
4. Leased Facilities & Circults Services 
5. Miscellaneous Services 

6. TOTAL Telephone Services $_------------- $_----------­
7. LESS : Amounts Paid to Telecommunications Companies(l) 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ ___0______ 

9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 

JO. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

II. Interest for Late Payment (see "3 . Failure to File by Due Date" on back) 
12. Extension Payment Fee (see "4 . Extension" on back) 

~p 
--13. TOTAL AMOUNT DUE ($700.00 MINIMUM) $ ____7_0_0_._0_0____ (2) 

(1) These amounts must be 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 $700 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

c CURRENT COMPANY STATUS 

( 1) Facilities-Based Carrier Rese ller ( ) Call AggregatorCL ( ) Alternate-Operator Service ) Rebiller ( ) Other: 
x.: 

90 c::
BILLING INFORMATION <..;., I..U 

C N -.JComplete below ifb illi ng agent is other than yo urself UCA >- Z. 
(Name) (Address : City/State/Zip) (Telephone) c.. c:: 0::cvCR What is the total amount of customer deposits collected? What is the total amount of bond held (ifappJicable)'Q (n 

Amount: $ for 20 Amount: $ Expires: ____..,.....--1 (f')r-GA L:NCOMPANY INFORMATION .. ­
aEC _ Do )'ou lease telecommunications' facilities? ( ) YES (X) NO en u 

("")If YES, who do you lease these facilities from? Name: 
u,--.:) 
(/) 
~ 
La.... 

(Pre parer of Form - Please Print Name) 
F .E .1. No. 25 -18419 03 

RtC'CN'tD . ' l ,laiJ(fa Public Service Commission 
STATUS: ~~ '3~ '32 (See Filin~ In'tructions on Back of Form) 


O~1..c\~lRetum TK121-07-0-R 

_Estim~fQ. a.YW,~ TelCove Operations, Inc. 

~'¥\~H,rn 121 Champion Way 


CL't.R't\ Canonsburg, PA 15317-5817 
PERIOD COVERED: ::"EPOSJT·) '" ,.' ,_: 
08/31 /2007 ~o 12/31 /2007 Docket No. 060785-TP 

B4. 2 I MAY 1 3 20{l8 

Please Complete Below If Official Mailing Address Has Changed~~v 
(Name of Company) (Address) 

FOR psc USE ONLY 

Check # '3 394ili .;l. 

Postmark Date _S C-=_----'-':l=---_

$ -'Oa, c~ 06-03-001 

00300 1 

$ E 

$ ­ - -----p 06-03-00 I 
004011 

$ _ 

-=-~== 
Initials of Preparer --- - - -'iC\ 

(City/State) (Zip) 

PSC/CMP ! 53 (Rev. 04/07) C IDOCUME-I IpislerILOCALS- 1ITemplfoxmerge44578295Ixxmergeformxx.doc 




