State of Florida
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JHublic SBerbice Qonmmission
CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

DATE: August 26, 2008
TO: Ann Cole, Commission Clerk - PSC, Office of Commission Clerk L
FROM: Paula Isler, Research Assistant, Division of Regulatory Compliance Ph(/

RE: Docket No. 080418-TI - Compliance investigation of IXC Registration No. TK 155,
issued to DialTone & More, Inc., for apparent first-time violation of Section
364.336, F.S., and Rule 25-4.0161, F.A.C., Regulatory Assessment Fees;
Telecommunications Companies.

On August 18, 2008, the Commission received the company’s payment of the 2007
Regulatory Assessment Fee, along with partial payment of the late payment charges. Please
document the proof of payment in Case Management System in Docket No. 080418-TI. Thanks.

cC: Office of the General Counsel (McKay)
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~ 1o A-VOID PEMALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 03/30/2008

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: {See Filing Iustructions on Back of Form) Check # 4?‘{?’
___ Actual Return TK155-07-0-R s 100, OO 06-03-001
____Estimated Retumn DialTone & More, Inc. 003001
___ Amended Return 6784 West Broad Street __ _ B
Douglasville, GA 30134-1712 s_ 10 .00 0603001

. . 004011

07132007 T6 123113007 carGoil WAL s__14.00
nk 1 ) 9A55
8640 AUGl JZGUB Postmark Dale 8 '/‘/’02
Mé M}X/ Initials of Preparer 2T
Please Complete Below If Official Mailing Address Has Changed

2._ !/‘ ‘t_ EQ I <. . - -3 - 33:[ : ;
. (Name of Company) :kddms) (C% tate) (Zip)

LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE TNTRASTATE REVENUE
1. Long Distance Services ] f) $ &
2. Access Services “@’ Y8
3. Private Line Services [ o] T
4. Leased Facilities & Circuits Services b g [72)
5. Miscellaneous Services { 174
5. TOTAL Telephone Services s or $ &1
7. LESS: Amounts Paid to Telecommunications Companies*'’ ( Y £ )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation s 6
9. Regularory Assessment Fee Due (Multiply Line § by 0.0020) L I
10, Penalty for Late Payment (see “3. Failure to File by Due Date” on back) =20, 4%
t, Interest for Late Payment {se¢ 3. Failure to File by Duc Date™ on back) IRCE
12. Extension Payment Fee (see “4. Extension™ on back)
13, TOTAL AMOUNT DUE ($700,00 MINIMUM) $ ~ gy 00 @
(1) These amounts must be intrastate only and must be verifiable (see "2, Fegs" on back). '
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of 3700 shall be imposed as provided in
Section 364.336, Florida Statutes.,
CURRENT COMPANY STATUS
{ ) Facilities-Based Carrier ?Q Reseller () Call Aggregator
( ) Alternate-Operator Service } Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself,
{ )
(Name) (Address: City/State/Zip) (Teiephone)
What is the total amount of customer deposits collected? What is the tola] amount of bond held (if applicable)?
Amount: $ for 20 Amount: § Expires:
COMPANY INFORMATION
Do you lease relecommunications” facilities? ( ) YES QG) NO
If YES, who do you lease these facilities from? Name:
Address:
A
I, the undetsigned o i ff the above-named company, have read the foregoing and declare that 10 the best of my knowliedge and belief the above

aware that pursiant to Section $37.06, Florida Statutes, whoever knowingly makes a faise statement in writing with
ormtance of his'her duty shall be guilty of a misdemeanor of the second degree.

Dr(’s:q\_e_ﬂ ';" _53_"_:9 &_’QL

(Signature of Cg¢hpany Official) (Title) (Date)
\ Telephone Number  Gpl) 333 -3{n3 Fax Number &3 339 .23 T4
{Preéparer of Form - Please Print Name)
F.E.I No. 5 & - Q:iﬁaﬂ—
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