TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1301009 0 g C @ 55
Competitive Local Exchange Company Regulatory Assessment Fee Return

STATUS: Florida Public Service Commission For PSC Use Only
(e Pifng, Instuction on Back of Fors) Check # S{q!g
§._00e e 06-03-001
X Adctual & Final Retumn 003001
Estimated Retum TX282-08-0-R 3 E
_ Amended Retum " Reliant Communications, Inc. 3 P 06-03.001
801 International Parkway, 5th Floor 004011
PERIOD COVERED: Lake Mary, FL. 32746-4762 $ !
01/012004 31 12/31/2008
"apu | l-o b
A0 . e VALY Plests Compieio Below If Oicisl Malting Address Fiaa Changed Postmark Date
o 8 2 Gei 1 O - V‘fg Initials of Preparer
Please Compleie Below If Officls) Malling Address Has Changed
(Name of Company) {Address: Clty/State/Zip) (Telephone)
Line No. Account Classification FL Grosg Operating Revenue Intrastate Revenue
L Basic Local Services 3 - s -
2, Long Distance Services (intral, ATA only}'? $ - s -
3 Access Services 3 - $ .
4 Private Line Services s - $ -
5. Leased Facilities & Circuits Services 3 - s -
6, Miscellancous Services 5 - $ -
7. TOTAL REVENUES $ -
3 LESS: Amounts Paid to Other Telecommunications Companies™ $ .
9, Net Intrastate Operating Revenue for Regulatory Assesament Fee Calonlation (Line 7 Jess Line 8) $ -
10. Regulatory Assessiment Fee Due (Multiply Line 9 by 0,0020) 5 -
It Penalty for Late Payment (see *3. Failure to File by Due Date® on back) H -
12, Interest for Late Payment (se¢ "3, Failure to File by Due Data" on back) 3 -
13, Extension Payment Fee (sce "4, Extension® on back) H .
14. TOTAL AMOUNT DUE (3600.00 MINTIMUM) s £00.00

{1) Other long distance revenne must be Listed on the Interexchange Regulatory Asgossment Fee Return,
(%) These smounts must be intrastate only and must be verifiable. (see *2. Fees® on back).

{3) Regardless of the gross operating revonue of a company, a minimum annual regulatory assessment fes of $600 shall be imposed as
provided in Scction 364.336, Florida Statutes.

CURRENT COMPANY STATUS

[3] Rescller

[:} Facilities-Based Provider

D Other;

BILLING INFORMATION
Complete below if billing agent if other than yourscif,

- 4d¥ 6p
QOBT\
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c:) 8 e
Name) {Address: ClySmiz/Zip) r“;‘a'—?ﬁi‘ﬁ'e}j:“'_. AohoRey T
2340 o -
COMPANY INFORMATION xg = Jﬁ
Do you lease telecommunications' facllities? o) ~N O
[X] Yes [Jwe = LW
If YES, who do you lease these facilities from? Name: AT&T {/k/a BellSouth - o

Address: Atlants, Georgia

COM

1, the undersigned owner/officor of the above-named company, have read the forcgoing and declare that 1o the best of my knowledge and beliof
ECR theaboue information is a true and correct statement. 1 am aware that pursnant to Section 837.06, Florida Statutes, whoever knowingly makes a
(*(:*L false statement in writing with the intent to misiead s public servant in the performance of his/her duty shall be guilty of a misdemeanor of the

SECONY Begree.
oPC / /
pep Robert Somentino , President 1/ l(e/c
i Signature of Company QICIal] {Tiley {DCate)
SC
S Preparer of Form: Mark Lammert, CPA, P.A. Company's Telephone Number: 800-435-9217
SGA ‘ Preparer's Telephone Number: 407-260-1011 Company's Fax Number: — 800-774-9216
Preparer's Fax Number; 407-260-1033 Company’s Foderal ID#: ~2398147
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