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Dear Commission, Tax Authority or Government Agency:

Oy0009~01

Trinsic, Inc. and subsidiaries (listed below) has filed Chapter 7 Bankruptcy in the Southern District Court
in Mobile, AL. The case number is 07-10324. Prior to the Chapter 7 Bankruptcy, the company file
Chapter 11 Bankruptcy and the assets were liquidated over a period of time that spanned several
months. During that time the company operated under a management agreement with Matrix, Inc., the

company that purchased the assets. The timeline follows:

February 7, 2007
March 26, 2007

April 25, 2007

Following is a list of the parent and subsidiary companies:

Parent:
Sub:
Sub:
Sub:
Sub:
Sub:
Sub:
Sub:
Sub:
Sub:
Sub:

The trustee that was appointe

RERN

cLK _Nonnul.

Trinsic, Inc. and Subsidiaries filed Chapter 11 Bankruptcy

Matrix, Inc. took controlling interest of the assets and operations of Trinsic, Inc.
and Subsidiary companies under an management agreement.

Trinsic, Inc. and Subsidiaries received approval by the court to convert the
Chapter 11 Bankruptcy to a Chapter 7 Bankruptcy and the Trustee was assigned.

Company Name

Trinsic, Inc. (Formerly Z-Tel Technologies, Inc.)

Trinsic Communications, Inc.

Touch 1 Communications, Inc.

Z-Tel Network Services, Inc.

Z-Tel Business Networks, Inc.

Z-Tel, Inc.

Z-Tel Holdings, Inc.

Trinsic Communications of Virginia, Inc.
Z-Tel Investments, Inc.

DirecTEL, Inc.

DirecConnect, Inc.

Federal EIN
59-3501119
59-3486356
63-1125463
59-3573578
59-3520457
59-3596935
59-3503028
59-3570878
59-3662665
63-1197333
63-1197335

d by the court is Michael C. Reibling. However, if you have questions
regarding the information provided, contact Lisa Johnson at 251-621-8789.

DOCUMENT HL‘HBER"CAT?
08751 SEP178
£PSC-COMMISSION CLERK



TO AYOID FENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS: (See Fillng Instructions on Back of Form) Check # J\} 0 Cl’H’LY— "
__é Actual Return TX204-07-0-R $ 06-03-001
___Estimated Return Touch 1 Communications, Inc. ' 003001
— Amended Return % Matrix Business Technologies $

7171 Forest Lane, Suite 700 $ p 06-03-001
PERIOD COVERED: Dallas, TX 75230-2306 S 004011
BH2067-TO1 2 H200T
Alslor- 3[2ejo~ /\—/

Postrmark Date
See a‘H’aalteA er
}e-H’ Initials of Preparer

Please Complete Below IT Official Mailing Address Has Changed

47217 5+ Dominic Place @ (1pbile AL

(Name of Company) {Address) (City/State) (Zip)
LINE FLORIDA GROSS
NG. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ 3
2. Long Distance Services (IntraLATA only)}" 1q7, 10 [9 7. 1D
3. Access Services
4. Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
7. TOTAL REVENUES $ /1?7, /0
8. LESS: Amounts Paid to Other Telecommunications Companies® } 29, oo
9. NET INFRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) $ 29, /0
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) e /22
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)
14. TOTAL AMOUNT DUE ($600.00 MINEMUM) $ oo “
(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
( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself.
(S
(Name) (Address: City/State/Zip) {Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES { Wﬁ)
If YES, who do you lease these facilities from? Name:

Address:

I, the 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
information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

the intent to mislead a public servant in Wmance of his official duty shall be guilty of a misdemeanor of the second degree.
. N ’ ‘
e A < Chaplter 7 Trustes 3/073’/0%
{Signature of Company Official) ' (Title) P (Date)
L fSa o k - Tal Telephone Number  ( ) Fax Number { )

(Preparer of Form - Please Print Name)
FELNo._ 03 -1IR234%(t 3
PSC/CMP 007 (Rev. 04/07) CADOCUME~D\dbrown\LOCALS~1\Temp\foxmerged6926836\xxmergeformxx.doc




DR 0525 (01/08/08)
COLORADO DEPARTMENT OF REVENUE

ANNUAL REPORT OF PUBLIC UTILITY INTRASTATE
GROSS OPERATING REVENUE

This is your reporting form to make the report of gross operating revenue from intrastate utility business in the State of
Colorado during the calendar year 2007. if you need additional forms, please refer to Form DR 0525 in your request.
You may photocopy these forms. This report MUST be filed with the Colorado Department of Revenue on or before
May 1, 2008. '

MAIL TO: COLORADO DEPARTMENT OF REVENUE
PUC: EXCISE TAX ACCOUNTING SECTION
1375 SHERMAN STREET, ROOM 237
DENVER CO 80261

For statutory references, you may refer to Section 40-2-111, et.seq., Colorado Revised Statutes. A copy is available on
the Colorado Public Utilities Commission web site at www.dora.state.co.us/puc/

On the basis of the reports from all utilities under the jurisdiction of the Colorado Public Utilities Commission, and the
provisions of the above statute, we will compute your fee for the upcoming fiscal year and advise you of the amount to

be paid.
The Colorado Department of Revenue {CDR) and the Colorado Public Utilities Commission (CPUC) are asking that,
with this response, you include the sheet of your CPUC annual report that matches the amounts on this DR 0525.

If the CPUC annual report amount does not match the amount on the DR 0525, please provide a reconciliation, and
attach the documentation that supports this reconciliation. The above information is required in accordance with
§40-2-111, C.R.S.

if you have any questions about this, please call the Colorado Public Utilities Commission at 303-894-2000.

Name of Utility F.E.LN. Number DOR Account Number
Taucki (’om.rnmi catbons Tne. 6311284063
Address City State ZIP
472 5t. Dominie Place 17lobile AL | Bt 93
Billing Address (if different from above) Contact Person (please print)
City State ZIP Contact Phone
Period ﬁ‘b 2 ,% r A Date Prepared Contact E-mail
. 2007 —Becember-31, 2007

Year 2007 gross operating revenue from INTRASTATE uiility business

. -]

in Colorado (1520-130) ** . $ 784, 2=

** The above figures must agree with the amounts reported in the annual report filed with the Colorado Public Utilities
Commission. Send a copy of this form to the CPUC along with the annual report.

I declare under penatlties of perjury, that this report has been examined by me and to the best of my knowfedge is a true report,
made in good faith for the year stated.

Officer signature . - Title
N—"A‘-‘-—ﬁ—' - -é’&%
& < - Chapter 7 Trustee
Officer Name (please print} Date
ichael C. F\)eiblrr\g Fl o
Officer signature Titie
Ofticer Name (please print} Date

Section 40-2-111, Colorado Revised Statutes 1973 as amended, requires the signatures of two executive officers of the entity.
7183R/D-0162R

m~rem—eeo den n R 9000



DR 0525 {01/08/08)
COLORADO DEPARTMENT OF REVENUE

ANNUAL REPORT OF PUBLIC UTILITY INTRASTATE
GROSS OPERATING REVENUE

This is your reporting form to make the report of gross operating revenue from intrastate utility business in the State of
Colorado during the calendar year 2007. If you need additional forms, please refer to Form DR 0525 in your request.
You may photocopy these forms. This report MUST be filed with the Colorade Department of Revenue on or before
May 1, 2008. '

MAIL TO: COLORADO DEPARTMENT OF REVENUE
PUC: EXCISE TAX ACCOUNTING SECTION
1375 SHERMAN STREET, ROOM 237
DENVER CO 80261

For statutory references, you may refer to Section 40-2-111, et.seq., Colorado Revised Statutes. A copy is available on
the Colorado Public Utilities Commission web site at www.dora.state.co.us/puc/

On the basis of the reports from all utilities under the jurisdiction of the Colorado Public Utilities Commission, and the
provisions of the above statute, we will compute your fee for the upcoming fiscal year and advise you of the amount to
be paid.

The Colorado Department of Revenue (CDR) and the Colorado Public Utilities Commission (CPUC) are asking that,
with this response, you include the sheet of your CPUC annual report that matches the amounts on this DR 0525.

if the CPUC annual report amount does not match the amount on the DR 0525, please provide a reconciliation, and
attach the documentation that supports this reconciliation. The above information is required in accordance with
§40-2-111, C.R.S.

If you have any gquestions about this, please call the Colorado Public Utilities Commission at 303-894-2000.

Name of Utility : F.E.LN. Number DOR Account Number
o
Toueh 1 ommunications Tne. L3-1HA5463
Address City State ZIP
4719 5t Dopugic Place lobile._. AL | 36693
Billing Address (if different from above) Contact Person (please print}
Hichael . Keiblira
City State ZIp Contact Phone =
Period feb ~ Date Prepared Contact E-mail
January 1, 2007 —-Becember-3t, 2007
Year 2007 gross operating revenue from INTRASTATE utility business .
in Colorado (1520-130) ** . $ 6 35. oo

** The above figures must agree with the amounts reported in the annual report filed with the Colorado Public Utilities
Commission. Send a copy of this form to the CPUC along with the annual report.

| declare under penalties of perjury, that this report has been examined by me and to the best of my knowledge is a true report,
made in good faith for the year stated.

Officer signalure /& * Titie
~77 7 y Chapter 7 Trustee
Officer Name (please print) Date |
ichael . Reillira Flt -
Officer signature . - Title
Officer Name (please print} Date

Section 40-2-111, Colorado Revised Statutes 1973 as amended, requires the signatures of two executive officers of the entity.
7183R/D-0162R

Ll a Lt RN Al o asn a R oanno



DR 0525 (01/08/08)
COLORADO DEPARTMENT OF REVENUE

ANNUAL REPORT OF PUBLIC UTILITY INTRASTATE
GROSS OPERATING REVENUE

This is your reporting form to make the report of gross operating revenue from intrastate utility business in the State of
Colorado during the calendar year 2007. If you need additional forms, please refer to Form DR 0525 in your request.
You may photocopy these forms. This report MUST be filed with the Colorado Department of Revenue on or before
May 1, 2008.

MAIL TO: COLORADO DEPARTMENT OF REVENUE
PUC: EXCISE TAX ACCOUNTING SECTION
1375 SHERMAN STREET, ROOM 237
DENVER CO 80261

For statutory references, you may refer to Section 40-2-111, et.seq., Colorado Revised Statutes. A copy is available on
the Colorado Public Utilities Commission web site at www.dora.state.co.us/puc/

On the basis of the reports from all utilities under the jurisdiction of the Colorado Public Utilittes Commission, and the
provisions of the above statute, we will compute your fee for the upcoming fiscal year and advise you of the amount to
be paid.

The Colorado Department of Revenue (CDR) and the Colorado Public Utilities Commission (CPUC) are asking that,
with this response, you include the sheet of your CPUC annual report that matches the amounts on this DR 0525.

If the CPUC annual report amount does not maich the amount on the DR 0525, please provide a reconciliation, and
attach the documentation that supports this reconciliation. The above information is required in accordance with
§40-2-111, C.R.S.

If you have any guestions about this, please call the Colorado Public Utilities Commission at 303-894-2000.

Name of Utility F.E.LLN. Numher DOR Account Number
Irinsie Communications T e 59-34%6 356
Address City State ZIP
4917 St Domigie Ploce obile AL | 3693
Billing Address (if different from above} Contact Person (please print)
| Nichael O Keiblina
City State ZIP Contact Phone >
HE-Gloly - 3P 7
Period Felb 7 , 20077 Date Prepared Contact E-mail
January 1, 2007 —Berember-31+-2007
Year 2007 gross operating revenue from INTRASTATE utility business .
in Colorado (1520-130) ** . $ 4,181. 00

** The above figures must agree with the amounts reported in the annual report filed with the Colorado Public Utilities
Commission. Send a copy of this form to the CPUC along with the annual report.

| declare under penalties of perjury, that this report has been examined by me and to the best of my knowledge is a true report,
made in good faith for the year stated.

Officer signature [7 * Title
’\-—4..‘-‘..—'44 -
777 ' ;Z"L“‘jﬂ Chepter 7 Trustee
Officer Name (please pn’né Date '
Micl\ael C. eibl:‘r\ﬂ Fre-o@
Officer signature Title
Officer Name (please print) Date

Section 40-2-111, Colorado Revised Statutes 1973 as amended, requires the signatures of two executive officers of the entity.
7183R/D-0162R

RECEIVED MAR (6 2008



DR 0525 (01/08/08)
COLORADO DEPARTMENT OF REVENUE

ANNUAL REPORT OF PUBLIC UTILITY INTRASTATE
GROSS OPERATING REVENUE

This is your reporting form to make the report of gross operating revenue from intrastate utility business in the State of
Colorado during the calendar year 2007. If you need additional forms, please refer to Form DR 0525 in your request.
You may photocopy these forms. This report MUST be filed with the Colorado Department of Revenue on or before
May 1, 2008.

MAILTO: COLORADO DEPARTMENT OF REVENUE
PUC: EXCISE TAX ACCOUNTING SECTION
1375 SHERMAN STREET, ROOM 237
DENVER CO 80261

For statutory references, you may refer to Section 40-2-111, et.seq., Colorado Revised Statutes. A copy is available on
the Colorado Public Utilities Commission web site at www.dora.state.co.us/puc/

On the basis of the reports from all utilities under the jurisdiction of the Colorado Public Utilities Commission, and the
provisions of the above statute, we will compute your fee for the upcoming fiscal year and advise you of the amount to

be paid.

The Colorado Department of Revenue (CDR) and the Colorado Public Utilities Commission (CPUC) are as;i(ing that,
with this response, you include the sheet of your CPUC annual report that matches the amounts on this DR 0525.

if the CPUC annual report amount does not match the amount on the DR 0525, please provide a reconciliation, and
attach the documentation that supports this reconciliation. The above information is required in accordance with
§40-2-111, C.R.S.

If you have any questions about this, please call the Colorado Public Utilities Commission at 303-894-2000.

Name of Utility F.E.LLN. Number DOR Account Number
Trinsie pmmunir‘a“‘[on Lo 59 -348b 35
Address City Slate ZIP
4717 St Dominic_Place Dobile At | 36693
Billing Address (if different from above} Contact Person (please éﬂnf)
;Gh@l C. IO T4V}
City State ZIP Contact Phone
AS I lololo- 29977
Period r21, ar 26 Date Prepared Contact E-mail
danuery-+; 2007 —Besember31, 2007
Year 2007 gross operating revenue from INTRASTATE utility business
in Colorado (1520-130) ** . $ S170

** The above figures must agree with the amounts reported in the annual report filed with the Colorado Public Utilities
Commission. Send a copy of this form to the CPUC along with the annual report.

| declare under penalties of perjury, that this report has been examined by me and to the best of my knowledge is a true report,
made in good faith for the year stated.

Officer signature o Aﬂ - Title
FP) s Knn L ey C'lr\alo-l'cr 7 Trusher
Officer Name (please print) Date
m;chdf’ C. Pc:b[lm Fre-eos
Officer signature Title
Officer Name (please print) Date

Section 40-2-111, Colorado Revised Statutes 1973 as amended, requires the signatures of two executive officers of the entity.
7183R/D-0162R

me=me=ieem At n R 2000



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATIJS (See Filing Instructions on Back of Form) Check # NO at'cot' -
v Actual Return TI307-07-0-R 5 06-03.001
Estimated Return Touch 1 Communications, Inc. 7\\/ 003001
— Amended Return % Matrix Business Technologies $
7171 Forest Lane, Suite 700 $ 06-03-001
PERIOD COVERED: Dallas, TX 75230-2306 004011
BHOT2007 TO 1243126007 e
i e7- 2l2/o7
i ‘ ) Postmark Date
See a A letter Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
427 5t Dhminie Ploce olpile AL
(Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 5 $
2. Access Services 59,10 S, 10
3. Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services $ 59 , (O s S9, 10
7. LESS: Amounts Paid to Telecommunications Companies™” { Y. oo ) | g1, 00 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 3 1%, 1O
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) L, O =
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back)
1. Interest for Late Payment (see “3. Failure to File by Due Date” on back)
12 Extension Payment Fee (see “4. Extension” on back)
13, TOTAL AMOUNT DUE ($700.00 MINIMUM) $ Jo0, 00 @
{1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).
(2) Regardless of the gross operating revenue of & cormpany, 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 ( V@se]ler { ) Call Aggregator
{ ) Alternate-Operator Service ( )} Rebiller { ) Othen:
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 collected? What is the total amount of bond held (if applicable)?
Amount: $ for 20 Amount: § Expires:
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ("rNO
If YES, who do you lease these facilities from? Name:
Address:
M- SO

I, the 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
information 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 intent to mislead a public servant urmance of his/her duty shall be guilty of a misdemeanor of the second degree.

p ? —— & - e
AP hen e £ el Chapter 7 !:Ilis'ffcﬂ < 2d
(Title) ‘

(Signature of Company Official) (Date)

Lica Noh NnsSon Telephone Number () | Mololp ~ EQAQ'?Fax Number ( )

(Preparer of Form - Please Print Name)
FELNo. ©3-112S4963

PSC/CMP 153 (Rev. 04/07) CADOCUME-~1\dbrownm\LOCALS~1\Temp\foxmerge4 7177446\ xmergeformxx.doc




TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY /
STATUS (See Filing Instructions on Back of Form) Check # ,‘}ﬂ M{%
¢ Actual Return TJ128-07-0-R $ 6-03-001
Estimated Return Trnsic Communications, Inc. 003001
— Amended Return % Matrix Business Technologies $
7171 Forest Lane, Suite 700 P 06-03-001
PERIOD COVERED: DallaS, TX 75230-2306 004011
SH0L2007 TO 12312007 I
tilen - a7 Jon
See atia Postmark Pate
¢ L’ € A lﬂ-Htr Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
ins . onsTne 17207 5¢ Dominge @gg ﬂébilt AL
(Name of Company) (Address) i ’ {City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ 13 0l G $ e B3
2 Access Services Lpd Q¥ 76,34 0
3 Private Line Services
4. Leased Facilities & Circuits Services
b3 Miscellaneous Services
6 TOTAL Telephone Services s [17, 34sS $ 7'??, O 3
7 LESS: Amounts Paid to Telecommunications Companies' ( éﬁq 1 =3 { | Y 3. 32
i
8 TOTAL REVENUES For Regulatory Assessment Fee Calculation $ 3(—! 22O
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) CR (oG
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back)
11. Interest for Late Payment (see “3. Failure to File by Due Date” on back)
12. Extension Payment Fee (see “4. Extension” on back)
13. TOTAL AMOUNT DUE ($700.00 MINIMUM) $ Wi l= ="

(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.

CURRENT COMPANY STATUS

{ ) Facilities-Based Carrier (V,‘/Reseller { ) Call Aggregator
{ ) Altemate-Operator Service ( ) Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself.
¢ 0
(Name) (Address: City/State/Zip} (Telephone)
What is the total amount of custemer deposits collected? What is the total amount of bond held (if applicable)?
Amount: $ for 20 Amount: § Expires:
COMPANY INFORMATION

Do you lease telecomrmunications’ facilities? (l/r YES
If YES, who do you lease these facilities from? Name:

( ) NO

All fmg'_\,or— Local EM Jarciers

Address:

I, the 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
information is a true and correct statement. [ am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

the intent to mislead a public servaw performance of his’/her duty shall be guilty of a misdemeancr of the second degree.
y g

. 7
(Signature of Company Official) (Title)
Telephone Number 5‘;257 )kzb@“‘ 329 7Fax Number ( )

{Date)

.{(Preparer of Form - Please Print Name)

LFSC‘ So hnSOf\
FELNo._ 59- 2R $35(

PSC/CMP 153 (Rev. 04/07)

CADOCUME~1\dbrownm\LOCALS~1\Temp\foxmerge4 7221 536\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 Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS (See Filing Instructions on Back of Farm) Check # A;o Chc‘f&ﬁ v
" Actual Return TX223-07-0-R 5 06-03-001
Estimated Return Trinsic Communications, Inc. . 003001
— Amended Return % Matrix Business Technologies $ E
7171 Forest Lane, Suite 700 3 p 06-03-001
PERIOD COVERED: Dallas, TX 75230-2306 004011
SH81H2607-TO- 122 H2009 $ I
2felo - 3/aujorr
St a-]-}-n‘f‘_zd letter Postmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
Y212 S+ Pominie g&gz obile AL
{Name of Company) (Address) (City/State) {Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1 Basic Local Services $ (6,156 $ Q%]
2. Long Distance Services (IntraLATA only)®" 1 2% GR] =)
3. Access Services N
4. Private Ling Services
5. Leased Facilities & Citcuits Services
6. Miscellaneous Services W
7. TOTAL REVENUES $ 76 S0
8. LESS: Amounts Paid to Other Telecommunications Companies®? S o)
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 3 (_—i 8 ﬂ o
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 54, 73
1t. 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)
14, TOTAL AMOUNT DUE. ($600.00 MINIMUM) $ O, oo P
(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 ( l’{Rg:scller
( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself.
()
(Name) (Address; City/State/Zip) - (Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? (V{YES ( ) NO
If YES, who do you lease these facilities from? Name: ﬁ l I ma'!‘ oy ‘ :zaal E IELG nge An e (S

Address:

I, the 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
information is a true and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to mislead a public seWe performance of his official duty shall be guilty of a misdemeancr of the second degree.

T hmibaa £ & Kl te e Mharter 7 Trushee Ko
(Signature of Company Official) ! (Title) {Date)
Lina Juhnsen Telephone Number  ( A51 ) elo (v — 29577 Fax Number ( }

(Preparer of Form - Please Print Name)

F.EL No. KR ~34YgL356

PSC/CMP 007 (Rev. 04/07) CADOCUME~1\dbrown\LOCALS~ 1\ Temp\foxmerged6926836\xxmergeformxx.doc



