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TO AVQID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2009

Competitive Local Exchange Company Regulatory Assessment Fee Return

(Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ 55 5/2 \ - <‘ \0 $
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 = v
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13. Extension Payment Fee (see “4. Extension “ on back)
14. TOTAL AMOUNT DUE ($600.00 MINIMUM) $ R NG
(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.
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VCI Company

2228 S 78" St
Tacoma, WA 98409-5820

(253) 830-0058

12/31/08

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0876

RE: 2008 Regulatory Assessment Fee Report

Sir/Madam:

Enclosed please find VCI Company’s completed 2008 Regulatory Assessment Fee
Report. Business closed as of 9/30/08. Please acknowledge receipt of this filing by date
stamping the additional copy of this transmittal and returning it in the self addressed,
stamped envelope provided for this purpose.

Sincerely,

Alexis N. Donnelly
VCI Company
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