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Postmark Date b3-3 
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LINE 
NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Pnvate Line Services 
4. 
5. Miscellaneous Services 

6. TOTAL. Telephone Services 

Leased Facilities & Circuits Services 

7. 

8. 

9. 
10. 
11. 
12. 

13. 

LESS: Amounts Paid to Telecommunications Companies“) 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
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) 

TOTAL AMOUNT DUE ($50 MINIMUM) 
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OPERATING REVENUE INTRASTATE REVENUE 
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(1) These amounts must be intrastate onlv 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 $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 
~~ 

CURRENT COMPANY STATUS 
( )(J Facilities-Based Carrier 
( ) Altemate-Operator Service 

( ) Reseller 
( ) Rebiller 

( ) Call Aggregator 
( ) Other: 

BILLING INFORMATION 
Complete below if billing agent is other than yourself. 

(Name) 
What is the total amount of customer deposits collected? 

Amount: $ @ f o r 2 0 U  

(Address: City/State/Zip) (Telephone) 
What is the total amount of bond held (if applicable)? 

Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( ) YES (rf) NO 
If YES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
information -and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 

performance of h i h e r  duty shall be guilty of a misdemeanor of the second degre;: 

(Signature of Company Official) (Title) 

PSC/CMP 153 (Rev. 01/05) 



Direct Dial: 267.927.2029 
E-mail: pbradshaw@sunesys.com 

January 30,2007 

Florida Public Service Commission 
Attn: Fiscal Services 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Sunesys, Inc. - Interexchange Company Regulatory Assessment Fee 
Return 

Dear Sir or Madam: 

Enclosed are the following 

1. Original Interexchange Company Regulatory Assessment Fee Return for 
Sunesys, Inc. 

2. Check in the amount of $50.00 in payment of the fee due with the return. 

Please note that although Sunesys obtained its certification fiom the PSC in 2006, 
Sunesys does not yet have any revenues, plant, operations or customers in Florida. 

In addition, please note that on December 3 1,2006, Sunesys, Inc. was merged into a 
sister company, Sunesys, LLC, with Sunesys, LLC the surviving entity. As a result, 
Sunesys, Inc. will not file any returns in the future. 

Sunesys, LLC has been licensed by the PSC and will file its returns in the ordinary course 
of business. 

Please contact me if you have any questions about the enclosed return or the merger. 

Sincerely yours, 

Paul T. Bradshaw 
Senior Counsel 

Enclosures 

SUNESYS, LLC 
202 Titus Avenue, Warrington, PA 18976 
Phone: 267.927.2000 Fax: 267.927.2090 
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