TO AVOID FENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFCRE 01/30/200%

Interexchange Company Regulatory Assessment Fee Return
0

o QQOS-@

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) ‘ Check # \ ’g % §
Actual Return TK165-08-0-R s IO O 0603001
— Estimated Return Excella Communications Inc. 003001
— Amended Return 1700 South Main Street QL wa S
Las Vegas, NV 89104 1200 =YL s P 060301
PERIOD COVERED: : TR o401l
01/01f2 08 TO 12/31/2008 5 o 1
9 O platale)
492603
¥ Postmark Date - =5 RP oy
Initials of Preparer T
Please Complete Below If Ofﬁc%' ing Address Has Changed Py s [
Q% ., O
o -
ECR T - S
: pn R A
(Name of Company) (ﬂm‘ (City/State) bk o EP
i i
LINE orcC FLORIDA GROSS = T
NO. ACCOUNT CLASSIFICATION e OPERATING REVENUE NT'KASTAI!LQ{EVEI%
1. Long Distance Services L ————§ $ ~— Pt
2. Access Services SSC ~ 7
3. Private Line Services
4, Leased Facilities & Circuits Services SGA
5. Miscellaneous Services ADM
6, TOTAL Telephone Services CLK ' s 4 $
7. LESS: Amounts Paid to Telecommunications Companies™ ( 27 ) ( )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 5 O
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) )
10. Penalty for Late Payment (see “3, Failure to File by Due Date” on back)
I Interest for Late Payment (see *3. Failure to File by Due Date” on back)
12. Extension Payment Fee (see 4, Extension” on back)
i T4
13..  TOTAL AMOUNT DUE (5700.00 MINIMUM) $ o0 ==
(1} These amounts must be intrastate only and must be verifiable (seec "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.
CURRENT COMPANY STATUS
( ) Facilities-Based Carrier () Reseller ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller () Other: ’ L () é/ T477
BILLING INFORMATION
Complete below if billing agent js other than yourself.
()
(Name) (Address: City/State/Zip) (Telephone}
What is the total amount of custorner deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 20 Amount: § Expires:
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ( )} NO

If YES, who do you lease these facilities from? Name:
Address:

- undersxgued owner/officer of the above-named company, have read the foregomg and declare that to the best of my knowledge and belief the above

ent in wrjling with

CZO

(P

PSC/CMP 153 (Rev. 04/07)

(Signature of Company Official)

er of Form - Please Print Name)

(Tnle)

Telephone Number (

898 - 1018  Fax Number ( %

F.E.I.No. Bo-0i37813

' (Daté)
53)-So00
DOCUMENT RTFETH-TATL

C:\DOCUME~1\pislex‘\LOCALS-l\Tamp\foangt&bsgsatmm

FPSC-COMMISSION CLERK



L. TY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/72008

Interexchange Company Regulatory Assessment Fee_%)egr% 2003 o

Florida Public Service Commission FOR PSC USE ONLY
STATU ‘ (Ses Fling fastructions o Back of Forti) cheek# V3% 3
Actual Return TK165-07-0-R : s 1O0 - 20 06-03-001
—__ Estimated Return Excella Communications Inc. 003001
__ Amended Return 1700 South Main Street SO\ 7y | [ F
Las Vegas, NV 89404-1200 . s \NS.0% p os03001
PERIOD COVERED: wms ASRAAE e ‘ o 004011
09/20/2007 TO 12/31/2007 §57 9 49003 s “3.00
ay I 1« JUL 492003
Postmark Date I~ 9, S- (}g
Initials of Preparer T
Y Q Please Complete Below If Official Malling Address Has Changed

(Name of Compeny) (Address) (City/State) “@p)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services M 0 $ g
2 Access Services (24
3. Private Line Services W] [+
4, Leased Facilities & Circuits Services ? I
5 Miscellaneous Services f 2
6 TOTAL Telephone Services 3 f) $ { 2
7. LESS: Amounts Paid to Telecommunications Companies? ( ) Y o )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation ' $ Ci 2
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 7 D
[0. Penalty for Late Payment (see “3. Failure to File by Due Date” on back)
1L Interest for Late Payment (see “3, Failure to File by Due Date” on back)
12, Extension Payment Fee (see 4. Extension” on back) N
o
13. TOTAL AMOUNT DUE (§700.00 MINIMUM) s 917 @
3 -+
(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).
(2} Regardless of the gross operating revenue of & campany, a minimum annual regulatory assessment fee of $700 shall be imposed as provided in
Section 364.336, Florida Statutes.
CURRENT COMPANY STATUS
( ) Facilities-Based Carrier ( ) Reselier () Call Aggrgpator \
( )} Alternate-Operator Service ( ) Rebilier (}(L()ther: r Can
BILLING INFORMATION
Complete below if billing agent is other than yourself.
()
(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collecied? ) What is the total amount of bond held (if applicable)? -
Amount: § for 20 Amount: § Expires:
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ( ) NO
If YES, who do you lease these facilities from? Name:
Address:
I, undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above

inforshatdon is a true and correct statement, 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

the fhtend to migfead a publicseryant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.
(b o '7/ 21| OF
(Date)

Fo1) %&}
Telephone Number () 8BB - 1018 Fax Number ( S3-5000

(Signature of Company Official) (Title)

6/5&! cie Pestane

(Preparer of Form - Please Print Name)

a-Cci1F7F8ia
CADOCUME-1\pislenLOCALS~1\Temp'\foxmerge39194 74 Soxxmergeformxx.doc

F.EIL No.

PSC/CMP 153 (Rev. 04/07)



TO AVOID PENAS I'In INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2009

""’-'. petitive Local Exchange Company Regulatory Assessmen\t F;(e&\Re&lrlb

hrv 4
|

I"‘ . » . . » q _—‘
) Florida Public Service Commission FOR PSC USE ONLY
STATUS: N (See Filing Enstructions on Back of Form) - Checlk # \ ,?D ? g
Actual Return TX944-08-0-R $ _LQ_QQ,_CD 06-03-001
—_ Estimated Return Excella Communications Inc. 003001
— Amended Return 1700 South Main Street g{'ﬁ\\o\s — L JUN——
Las Vegas, NV 8‘9({04*1200 I $ P 0603001
PERIOD COVERED: el W3 P . 004011
01/01/200?0 12/31/2008 $ I
rd 857 9 5
J 0« JUL 492003
Postinark Date - -~ O&
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
L Basic Loca) Services 5 $
2. Long Distance Services (IntraLATA only)"
3. Access Services
4, Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
7. TOTAL REVENUES $ D)
8. LESS: Amounts Paid to Other Telecommunications Companies® -
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, Extension Payment Fee (see “4. Extension “ on back) 3
14, TOTAL AMOUNT DUE ($600.00 MINIMUM) $ b ) () -0
(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.
(2) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).
(3) Regardless of the gross opetating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be imposed as provided in
Section 364.336, Florida Statutes.
R _
CURRENT COMPANY STATUS
( ) Facilities-Based Provider ( ) Reseller Q '
6Q) Ot Aled ¢ CB”CC.“QAOV\
BILLING INFORMATION
Complete below if billing agent is other than yourself.
(G
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES { ) NO
If YES, who do you lease these facilities from? Name:
Address:

¢ undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above

i  and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

iflgadla public servant in the performance of his official duty shall be %ilty of a misdemeanor of the second degree. () ?
(¥03)

(Fao ;L; B
Telephone Number = ( B8 - (0(6  FaxNumber( ) S3/-5000

(Title) (Date}

F.E.L No. Bo- 0I1%F8I
PSC/CMP 007 (Rev. 04/07) CADOCUME~1\pisle\LOC ALS~1\Temp\foxmerge3 909853 7\xxmergeformxx.doc




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 Fe /e!%’qturn

2968

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check # j g g z .
___ Actual Return TX944-07-0-R sm 06-03-001
____Estimated Return Excella Communications Inc. 003001
— Amended Return | 1700 South Main Street VKON T S E
. % |Las Vegas, NV 89104-1200 s_ K000 os030
PERIOD COVERED: CERGEIT ey 004011
12/14/20 7TO 12/31/2007 $ 1
857. 2 99003 '
5 7 JUL ’ D éaa) Postmark Date : - g
X Initials of Preparer % [
_ Please Complete Below If Cfficial Mailing Address Has Changed

(Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services 3 §
2. Long Distance Services (IntraLATA only)™
3. Access Services
4, Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneons Services
7. TOTALREVENUES 5 o
8. LESS: Amounts Paid to Other Telecommunications Companies™
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) $ 0 21
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) b o !2 e
11. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) ! g -4
12 Interest for Late Payment (see “3. Failure to File by Due Date” on back) oS
13. Extension Payment Fee (see “4. Extension “ on back) ; & -
14, TOTAL AMOUNT DUE ($600.00 MINIMUM)

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

{(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 regulatory assessment fee of $600 shall be imposed as provided in
Section 364.336, Florida Statutes.

CURRENT COMPANY STATUS
( ) Facilities-Based Provider () Reseller Al
(p¢) Other: 01/\
BILLING INFORMATION
Complete below if billing agent is other than yourself.
__ ( )
{Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION
telecommunications' facilities? ( ) YES ( ) NO

you 1
IfYE

Address:

do you lease these facilities from? Name:

PSC/CMP 007 (Rev, 04/07)

dersigned ownet/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above
s a true and correct statement. 1 am aware that putsuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

isleag’a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.
7/21] o0&

LEO
(Title} * (Date)

(g_?-o:L (?021
Telephone Number () Bpg- 1018 Fax Number ( ) 53i-5000

ibnature of Co

pany Official)

FELNo__ B0-0i?728i3

CADOCUME~1\pislen\LOCALS~1\Temp\foxmerge39175978\wxmergeformxx.doc




