
Actual Return - 
-Estimated Return 
-Amended R e m  

PERIOD COVERED: 

12. 

13. 

Extension Payment Fee (see "4 Extension" on back) 

TOTAL AMOUNT DUE (S700.00 MINIMUM) 

0643401 
003001 

TKl65-08-0-R 
Excella Communications Inc. 
1700 South Main Street Qmq 
Las Vegas, NV 89104-1200 -ry 

004011 
. - ~. . ~ '.. .., 
:-1 rar:1 1 2 - J . ~ .  ~ .,,' s 1 

Postmark Date 
Initials ofRepam "4 !T 13 

8 5 7 * JUL 2 9 2 ~ 0 3  

s 7 01 
(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the p s s  operating meouc of a company, a minimum annual "gulawry BSSessment fee of S l W  shall be imposed a8 provided in 

Section 364.336, Florida Stalutes. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator cd . 

( ) Rebiller (F Other: / CC;,MI!LL u\ ( ) Altmate-Operator service 

BILLING INFORMATION 
Complete below if billing agent is other than yourself 

( I  
(Name) (Address: CityiStatdZip) (Telephone) 

What is the total amount of customs~ deposits collected? What is the total amount ofbond held (if applicable)? 
Amount: $ for20- Amount: $ Expires: 

COMPANY INFORMATION 
DO you lease telecomunicatians' facilities? ( ) YES ( ) NO 
If YES, who do you lease thee facilities from? Name: 
Address: 



*mill io.crurem on I ~ ~ & L O ~ F ~ ~ )  

Actual R e m  TK165-07-0-R 
- Excella Communications Inc. - Estimated R e m  - Amended Retum 1700 South Main Street m\q- TI 

PERIOD COVERED: 
Las Vegas, NV @AQ+-$~OO '. $,., 

.II, %a%: f. ~, .,. , 

8 5 7 JUL 2 '3 io@ 

LINE 
NO. 

1. 
2. 
3. 
4. 
5. 

6 

7. 

8. 

9 

- 

$ 7m 0663601 
00300i 

S \75.0& P 0 6 6 3 0 1  
00401 1 

q . 0 0  I 

Postmark o a t e l -  23 - yT 
Initials of Preparer 

IO. 
11. 
12 

13. 

FLORIDA GROSS 
OPERATING REVENUE INTRASTATE REVENUE ACCOUNT CLASSIFICATION 

Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities &Circuits Services 
Miscellanwus Services 

TOTAL Telephone Services $/I S A  
LESS: Amounts Paid to Teleco~unications Companies"' ( n ) (  0 ) 

TOTAL REVENUES For Regulatory Assessment Fee Calculation s 0 -  
Replatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
Penally for Late Paptent (sec "3. Failun 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. ExUnrion" on back) 

TOTAL AMOUNT DUE ($700.00 MINIMUM) 
- 

( I )  Thue amounts mwt be bmtare only and must be vmifiable (see "2. Fees" on back). 
(2) Regardless of the gross operating revenue of B company, a minimum m u d  regulat- w s s m e n t  fee of $700 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( ) Altemate-Operator Service 

( ) Reseller 
( ) Rebiller M 

BILLING INFORMATION 
Complete below if billing agent is other than yourself. 

0 
(Name) (Address: CityiStatelZip) (Telephone) 

What is the total mouot of customer deposits collected? What is the total amount of bond held (if applicable)? ' 

Amount: s for20- Amount: s Expires: 

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

knowledge and belief the above 
a false smement in writing With 

0 
(Title) 

Telephone Number (:";'88B ~ IO I8 

F.E.I.No. 8 0 - o i 3 3 8 1 a  
PSCiCMP 153 (Rev. 04/07) C ; W O C U M E - l \ p i s l e r U O C A L S - l \ T ~ m p \ f o n m n g s 3 . d ~ ~  



etitive Local Exchange Company Regulatory 

Florida Public Service Commission 

TX944-08-0-R 
Excella CommuIllcations h c .  
1700 South Main Street a09q3-Tq r- Las Vegas, NV 8910_4-1200 

Actual R e m  
-Estimated Return 
-Amended Return 

- 

I PERIOD COVERED: 
01 01 2WJO 12 3 1  2UL8 

W3001 I 
I E 

P 06-03401 
004011 

I 

Postmark Date 

please Complete Below If 0nlei.L Mailing Addreas Has Chsogrd 

(Name of Company) (Address) (CitylState) (Zip) 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATWG REVENUE INPASTATE REVENUE 

1. Basic h s l  Services s s 
2. 
3. Access Services 
4. private Line Services 
5 .  Leased Facilities &Circuits Services 
6. Miscellaneous set vice^ 

Long Distance Services (InUaLATA only)"' 

7 .  TOTAL REVENUES 
8. LESS: haunts paid to other TeIecommunications Companies"' 

s R  . 
9. 

IO. 
1 1 .  
12. 
13. Extension Payment Fee (see "4. Extension "on back) A- 

14. 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) S r )  

$ b o  = 111 

Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
Penalty for Late Payment (see "3. Failure to File by D u e  Date" on back) 
lntercst for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE ($600.00 MINIMUM) 

(1) Other long distance rwenue must be listed on the Interexchange Regulatory Assessment Fee Rehlm. 
(2) These moynts must be intrastate o nly and mwt be verifiable (see "2. Fees" on back). 
(3) Regardless of the gmss operating revenue of a company, a minimum annual regulatory asseSSment fee of S6W shall be imposed BS provided in 

Section 364.336. Florida StaNm. 

CURRENT COMPANY STATUS 

filch Gf  tGc n el IC4 OIA 
( ) Facilities-Based Provider ( ) Reseller 

( )other: 

BILLING INFORMATION 
% 

Complete below if billing agent is other than yourself. 
0 

(N.iam4 (Address: City/StatdZip) (Telephone) 

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

f the above-named company, have r e d  the foregoing and declare that to the best of my howledge and belief the above 
ent. I am aware that p m w t  to Section 837.06, Florida Stahltes, whoever howingly makes a false statement in writing with 
the performance of his official duty shall be 

L 6  (Title) u (Date) 

ilty of a misdemeanor of the second degree. 

(?a) 

8 
Telephone Number"? 2$ 88 8 - I o  Fax Number ( ) 53 I - 5-00 D 

F.E.I.NO. 8 0 -  o J 3 3 a t a  
PSCICW W l  (Rev. 04107) C : U ) O C U M E - l \ p i s l e r ~ ~ S - l \ T ~ p ~ ~ ~ ~ ~ ~ 3 9 0 9 8 5 3 7 ~ ~ ~ g ~ f ~ - . d ~ ~  



Actual Return - 
Estimated R e m  - Amended R e b  , 

PERIOD COVERED: 

- 

~~ 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFlCAnON OPERATING REVENUE INTRASTATE REVENUE 

1. Basic Local Sewices s s 
2. 
3. Access Services 
4. private Line Services 
5. Leased Facilities &Circuits Services 
6. Mi~cellanmus Services 

Long Distance Services (InmLATA only)"' 

7. TOTAL. REVENUES s 0 
8. 

9. 
IO. 
11, 
12. 
13. Extension Payment Fee (see "4. Extension on back) 3- - _  
14. 

LESS: Amounts Paid to Other Telecommnnications Companies1" 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
Penalty far Late Payment (see "3. Failure to File by Due Date" on back) "* 
lot-t for Late Payment (see "3. Failure to File by Due Date" on back) CI I 0 0 -  

w b  $X"' TOTAL. AMOUNT DUE (S600.00 hUNlMUMl 

(I) Other long dismce revenue must be listed 00 the Intenxchmge Regulatory kssessment Fee R e m .  
(2) These amounts muat be inbastate only and must be verifiable (see "2. Fees" 00 back). 
(3) Regardless of the gross operating revenue of B company, a minimum annul regulatory assessment fee of $600 shall be imposed BS provided in 

Section 364.336, Florida Stnmtes. 

CURRENT COMPANY STATDS 
( ) Facilities-Based Provider ( ) Reseller \ 

cr<L other: fr) 

0643401 
003001 

TX944-07-0-R 
Excella Communications Inc. 
1700 South Main Street 
Las Vegas, NV 89104-1200 

004011 ~. .- ~ ^_._ ~ , ~. . . 
r i p s  %" 

j. "'kp ;L j g tL&L b c, 

BILLING INFOMATTON 
Complete below if billing agent is other than yourjclf. 

0 
("4 (Address: CityIStaWZipi (Telephone) 

COMPANY INFORMATION 
telecommunicatiooa' facilities? ( ) YES ( ) NO 
do you leac these facilities from? Name: 

~~ ~~~ 

f thc above-named compaoy, have read the foregoing and declare that to the b a t  of my knowledge and belief the above 
ent. I am aware that pumuant to Section 837.06, Ronda Statutes, whoever knowingly mkes a false statement in writing wih 
the pcrfomance of his official duty shall be guilty of a misdemeanor of the second dcse-ee. 

f. &: c> (Title) w 
888- IO 18 TelephoneNum er I ) FaxNumber "t') 5 3 / - S O O O  

$+O .-) 

F.E.I. NO. 80 - o 13 7 g ,a 
PSCICh4P 007 (Rev. 04/07) C : W O C U M E - ~ \ ~ ~ ~ ~ R U O C A L S - I \ T ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ I  75978\xnmergefom.doc 


