
TO AVOID PENALTY AND NTREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE ll30R008 

Interexchange Company Regulatory Assessment Fee Return 

COMMISSIOI 
TJ607 
Yak America, Inc. 
P.O. Box 414629 
Miami Beach, FL 33141 I,, ir~:' CLERK 

f , 
',,  i: ;, ; * , l ' ,  

L12,22 

STATUS: 

X Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED 

003001 

sc 17S.a 06-03-001 
004011 

Pmmark Date 1 0  - 0 p 

(Address) (CitylState) (Zip) (Name of Company) 

FLORIDA GROSS LINE 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

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

Leased Facilities & Circuits Services 

1,635,589 36 $ 42,817 55 
s 

0 00 o on 
o on o on 

6. TOTAL Telephone Services $ 1,635,589.36 s 42,817.55 

7. 

8. 

9. 
IO. 
11. 
12. 

13. 

( 1 ( 1 LESS: Amounts Paid to Telecommunications Companies ('I 

TOTAL REVENUES For Regulatoly'hsessment Fee Calculation 16 42,817.55 

$ 85.64 Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
175.00 Penalty for Late Payment (see"3. Failure to File by Due Date" on back) 

$ 63.00 Interest for Late Payment (see7. Failure to File by Due Date" on back) 
Extension Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE ($700.00 MINIMUM) 
(21 

$ 938.00 

('1 These amounts must be intrastate only and must be verifiable (see "2. Fees'' on back) 
Regardless of the gross operating revenue of a company, a minimum annual regulatoly assessment fee o f $ 7 W  shall be imposed as provided in 
Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 
( x ) Reseller ( )Call Aggregator ( ) Facilities-Based Carrier 

( ) Alternate-Operator Service ( ) Rebiller ( ) Other: 

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

(Name) (Address: CitylStatelZip) (Telephone) 
What is the total amount ofcustomer deposits collected? What is the total amount of bond held (if applicable)? 

for Amount $ Expires: Amount: s 

COMPANY INFORMATION 
DO you lease telecommunications' facilities? 
If YES, who do you lease facilities from: 

( X ) YES ( ) NO 
N m e :  

drlArlrl. 

ole- President /d - 16 -0 8 
ighature of company Official) (Title) (Date) 

1 I -.- I... .~~ ~ ..-.. 
FPSC-COHHISSION CLERK 

RECEIVED OCT 2 12008 


