
TO AVOID PENAL TY AND rNTEREST CHARGES, THE REGULA TORY ASSESSMENT FEE RETURN MUST BE FILED ~~E 1/J~b NJ e,_. ~ 
FILED 6/19/2020 Local Telephone Service Provider Regulatory Assessment Fee Return -rD{-a.l \);)~.ct) 
DOCUMENT NO. 03190-2020 Fl rida Public Service C m i i n FOR PSC USE ONLY 
FPSC - COMMISSION CLERK O O m ss ° Check# 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
1/ 1/2019 TO 12/31 /2019 

I.....J (Nftffle of Company) 
,• 

(See Filine: Instructions on Back of Form) 

TY076-l 9-T-0-R 
Crosstel Tandem Inc. 
1791 0. G. Skinner Drive, Suite D 
West Point, GA ~lj:i 90DEPOSIT 

JUN 1 9 2020 3 6 7 

Please Complete Below If Official Mailing Address Has Changed 

(Address) 

1S7~ 
$ la C)(")-006-o3-001 

003001 
$ E 

$ ,so.oop 06-03-001 
00401 I 

$ -:sa ·. d1 I 

Postmark Date Lo-S ~;) C 
Initials of Preparer -~---L-----

(City/State) (Zip) 

LTNE , 
~ )J 

TOTAL 
FLORIDA GROS 

OPERA TING REVENUE 
INTRASTATE 

REVENUE 

I. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

JO. 

,;;, 

.. i 
I 

..J 
·c 

Lo~-Serviye Revenues $ 0 
-, 

Net~o,rk Access Revenues 0 

Long::Ij)istance Network ervices Revenues 0 

Miscellaneous Revenues 0 

TOTAL REVEN ES $ 0 ---------
LESS: Amounts Paid to Other Telecommunications Companies<1> 

NET INTRASTATE OPERA TING REVEN E for Regulatory Assessment Fee Calculation (Line 5 less Line 6) 

Regulatory Assessment Fee Due (Multiply Line 7 by 0.0016. If more than S600, enter amount. If less, enter $600.)(21 

Penalty 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 back) 

$ 0 -------
0 

0 

0 

$ 0 -------
0 

s ____ o ___ _ 

600 

650 

30 

11. Extension Payment Fee ( ee "4. Extension " on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through 11) $ 1280.00 -------
(I) 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 $600 shall be 

imposed as provided in Section 364.336, Florida Statutes. 

I, the undersigned ow e /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 e and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a 
false stateme ith the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the 
se ond de 

John Feehan 
(Preparer of Form · Please Print Name) 

PSC/TEL 159 ( 12/ I I) 
Rule 25-4.0161. F.A.C. 

Vice President & General Mgr 
(Title) 

Telephone umber (470) 414-2021 

F.E.l. o. 

6/4/2020 
(Date) 

Fax umber (470)414-2080-

45-5185945 ------------------------



PRIORITY® 
*MAIL* 

FLAT RATE ENVELOPE 
ONE RA TE * ANY WEIGHT" 

APPLY PRIORITY MAIL POSTAGE HERE 

" For International shipments, the maximum weight Is 4 lbs. 

I 
U;J, POSTAGE PAID 

~uatR'l. AL 
36830 ,. 

i~ia~r2° 
1004 

32399 $7.75 
R2305K133779-08 

EXPECTED DELIVERY DAY: 06/09/20 

USPS TRACKING@ NUMBER 

11111111111 IUI 111111 
9505 5115 1005 0157 4823 83 I: 10 X 5 




