TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEB RETURN MUST BE FILED GN OR BEFORE 0173072007
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Florida Public Service Commission FOR PSC USE ONLY

STATUS: o Btk of Fa 1Check#
i Actual Retern 3-001
__ Estimated Return American Phone Services Corp. [ 003001
—— Amended Return 308 Maxwell Road, Suite 100 L J—

Alpharetta, GA 30004-2062 s_ | 06-03-01
PERIOD COVERED: / 004011
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o Initials of Preparer
Please Complete Below 1€ Official ing Address Has Changed
/o
L - (CitylStue)

(Name of Company)

FLORIDA GROSS
ACCOUNT CLASSIFICATION OFPERATING REVENUE INTRASTATE REVENUE

Basic Local Services b $

Long Distance Services (IntraLATA only)®
Access Services

Private Line Services

Leased Facilities & Circuits Services
Miscellaneous Services

. TOTALREVENUES
LESS: Amoumts Paid to Other Teleeonmumcmom Compnmes“’

NET INTRASTATE OPERATING REVENUE for Regulatory Assesstuent Fee Calculation (Lme TlssLine8) s &7
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020)

11, Penaity for Late Payment (see “3. Failure to File by Due Date™ on back)
12, Interest for Late Payment {sce 3. Failure to File by Duc Dats™ on back)
13, Extension Payment Fee (sce “4. Extension * on back)

14, TOTAL AMOUNT DUE ($50 MINIMUM)

(1) Other long distance révenue must be listed on the Interexchange Regulitory Assessment Fee Retumn.

(2) These amounts must be intragtate only and must be verifiable (see "2. Foes™ on back),
(3) Regardless of the gross operating revenue of a company, & minimum annuai regulstory assessment fee of $50 shall be imposed as provided in

Section 364.336, Florida Statutes.
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American Phone  Scervives

Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Qak Blvd
Tallahassee, FL 32399-0850

Attn:

Pursuant to your letter stating that we have not paid' our 2007 Regulatory Assessment

Fee, we are enclosing proof of payment that we submitted on 3/28/08.

We hope that this clears up any outstanding issues. If you still have questions, please

don’t hesitate to call me at 770-569-1213.

Sincerely

¢ e

Riccardo Ferranti
President
American Phone Services -
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AMERICAN PHONE SERVICES, INC, 1284

Florida Public Service Commission 3{28/2008

Date Type  Reference Criginal Amt. Balag\ce Dug ¢~ Discount Payment
3/13/2008 Bl 2007 5000 - \50.00 50.00
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Bank of North Georgia  TX697 - 06-0-R-2007 50.00
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Rastricted Dalivery is desired.

E Print your name and address on the reverse
so that we can return the card 10 you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

O Agent
3 Addresses

C.

Zles]H

1. Article Addressed to:

TKEQY-07-0-D

American Phene Services Carp.
308 Maxwell Road, Suite 100
Alpharslta, GA 20004-2062

D. 1s delivery address different from item 17 L Yes
It YES, enter delivery address betow:

O Ne

3. Sertvice Type
ified Mall ] Express Mail

O insured Mall 1 C.OD.

O Registerad &' Retum Receipt for Merchandise

4. Restricted Delivery? (Extra Fee) O ves
2. Asticle Number
ansr pom oy P00 760 0003 8794 3565
102595-02-M- 1540

PS Form 3811, February 2004 Domestic Return Receipt




