
TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETUiZN MUST BE FILED ON OR BEFORE 01/30/2006 
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FLORIDA GROSS 
ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE C O N O .  

1. Long Distance Services $ &},93L,‘ $ 
CTR 2- Access Services 

ECR 4. Leased Facilities & Circuits Services 
3. Private Line Services 

5 .  Misce!laneous Services 

GCL ’ TOTALTelephone Services $ j .  73 2,‘ $ 55,799*-- 
O K  -7- LESS: Amounts Paid to Telecommunications Companies(’) ( ) ( 2J:639 ‘ 1  
RCA 8- TOTAL REVENUES For Regulatory Assessment Fee Calculation $ ‘qoI)uO, 
scR 9. Regulatory Assessment Fee Due (Multiply Line 8 by 0,0020) do, 20 
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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) 
Extension Payment Fee (see “4. Extension” on back) 

S E  .zb TOTAL AMOUNT DUE ($50 MINIMUM) $ 0 ,  20 (2 )  

- (1) These amounts must be intrastate only and must be verifiabie (see “2. Fees” on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 
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COMPANY INFORMATION 2- ? 
- “  Do you lease telecommunications’ facilities? ( ) YES ( ) NO -1 . ;--l 

If YES, who do you lease these facilities from? Name: ’,, --, 
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r i- , L Address: 

. /  

knowledge and belief the above 
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