
Interexchange Company e Return 
Florida Public Service Commission FOR PSC USE ONLY 

STATUS: 
E A c t u a l  R e m  
-Estimated Return Telapex Long Distance, Inc. 003001 
-Amended Retum 

Ridgeland, MS 39157-2065 0643-001 
PERIOD COVERED: _. " . I .  004011 

1018 Highland Colony Parkway, M b I l S S i O E  

01/01/2008 TO 12/31/2008 ,&posIT 'iay 

LINE FLORIDA GROSS - NO. ACCOUNT CLASSlFlCATlON -,_-.OPERATING REVENUE INTRASTATE REVENUE 
I .  Long Distance Services $ s 
2. Access Services . 
3. Private Line Services 
4. Leased Facilities & Circuits Services ... "._X-- 

5 .  Miscellaneous Services 

,, " 

6. TOTAL Telephone Services . ' $ '  - O -  $ - 9  - 
7. LESS Amounts Paid to Tcleeommunications Companies"' ... 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation ~ s - 3 -  
1 

, 

9 .  
IO. 
I 1. 
12. 

Regnlatory As~csment  Fee h e  (Muluply Line 8 by 0.0020) # 7 0 0 . 0 0  
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
lntcrest for Late Payment (see "3. Failure to File by Due Date" on back) 
Extension Payment Fee (see"4. Extemion"on back) ph?m.f- ' 

13. TOTAL AMOUNT DUE ($700.00 MINIMUM) $ 7 e o . a  (2' 

( I )  These amounts must be intrastate only and mu1 be verifiable (see "2. Fees" on back). 
(2) Regardless ofthe gmss operating revenue o f a  company, a minimum annual regulatory assessment fee of $700 shall be imposcd as provided in .c -,- i i r  Section 364.336, Florida Statutes. ):; 80 $ 

CURRENT COMPANY STATUS " E  & 
>L~, 3 c : 2  

- .  

..,. a e ( ) Facilities-Based Camer ( ) Reseller ( ) Call Aggregatm .. ..& 
( ) Allemate-Operator Service ( ) Rebiller ( ) Other: - 

" u) 

BILLING INFORMATION 
Complete below ifbilling agent is other than yourself. 

(Name) 
What is the total amount of customer deposits collected? 

Amount: $ fOor20- 

, ..d - m  (Address: CitylStatelZip) (Telephone) 
What is the total amount ofbond held (ifapplicable)? 2. _- 2 

, I , ~ ~ ~ i  ", 
n Amount: s Expires: ._, 
LL - 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES ( ) NO 
IfYES, who do you lease these facilities from? Name: 

Address 

I, the undersigned owneriotliroer of the abovenamed company, have read the foregoing and declare that to the best of my knowledge and belief the above 
information is a M e  and correct statement. I am aware that pursuant to Section 837.06, Florida Statoccs, whoever knowingly makes a false statement in witing with 
the intent to mislead a public servant in the pnfarmancc of hisher duty shall be guilty of a misdemeanor of the second degree. 

fAJm6, w . A  e/B hL. 6!t i ( J J  
(Signature of Combany Official) ' (Tiitle) (Date) 
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