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Competitive Local Exchange Company Regulatory Assessment Fee Return 

FOR PSC (SIC O.'\L 1 Florida Public Service 
STATUS Che';'" rl 

Actual Return TX773-10-0-R 	 11 MAR 2 1 PM \ 0 $ 
Estimated Return Conextel, Inc, 
Amended Return 3001 West 12th Avenue, Suite 8 COMMISSIO 
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FLORIDA GROSS 
REVENUE -\TE RI:\i",:.: 

Basic Local Services $ 0-0 
Long Distance Services (lmraLATA only)(ii 
Access Services 
Privale Line Services 
Leasea Facilities & Circuits Services 
Miscellaneous Services 

TOTAL REVENUES 

LESS: Amounts Paid to Other Telecommunications Companies!'1 
$ 0 () 0 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (MUltiply Line 9 by 0.0020) 
Penalry for Late Payment (see "3 Failure to File by Due Date" on back) 
interest for Late Payment (see "3. Failure to File by Due Date" on bock) 
Extension Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE (S6{)O,OO MINIMUM) $ <00 0'0-0 
revenue must be listed on the lnterexchange Regulatory Assessment Fee Return. 

(2) 	 These amounts must be intrastate and must be verifiable (see "2. Fees" on back). 
(3) 	 Regardless of the gross operating revenue of a company, a minimum annuol regulatory assessment fee of $600 shall be imposed <l:i prollJ:J 
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the .nlen! to Isĳad III tne performance of his offiCial duty 0: a misdemeanor of the second degree 

I X \ \ 
(Signature ompany Official) 	 (Tille) 

(Preparer of Form - Please Print Name) 
Telephone Number S c "::-1'1'3) Fax _ 

PSCfRA.D 007 (Rev. 04/07) 




