
Interexchange Company Regulatory Assessment Fee Return 
70 AKXD ~ENALTV AND INTEUFSI CHARGES. THE RU~ULATORY ASSESSMENT FEE ~ R N  MUST BE FILED ON OR BEFORE 02/01/1999 

, 

Florida Public Service C ~ , t l ~ < E ~ j  ssisn: 
STATUS: (See mung lnQvctaos 011 Bxk 

X ActualReturn 
__ Estimated Return Comcast Long Distance, Inc. * 

1500 Market Street 
Philadelphia, PA 19 102-2 148 

PERIOD COVERED: 
01/01/1998 TO 06/04/1998 

Please Complete Below If Official MailingAddres Has Changed 

0603001 
E 

* Please note that the above utility's CPCN was cancelled on 6/30/09 in Dkt. 980715-TI 
(Name of Company) (Address) (CitylState) (ZIP) 

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

I .  Long Dismce Services 
2. Access Services 
3. Private Linc Services 
4. 
5.  Miscellaneous Services 

Leased Facilities & Circuits Services 

6.  
7. 

8. 
9. 
IO. 
11. 
12. 

TOTAL Telephone Services 
LESS: Amounts Paid For Services To Local 
Telephone Companies* (Attach Listing) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatoly Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment 
Interest for Late Payment 
TOTAL AMOUNT DUE 

$ 7,352.97 

( -0- ) 

$ 1,838.24 

l 
838.24 

3 7 6  

-0- 1 

-n- - -  
$ 50.00 
Per Sec. 364.336 

*Each amount pad by an lntcrexchange telewtnmu~cauons company to a telecommumcauons company pmvidmg local senice for use of the local nelwork shall be deducted 
fmm mvastate revenue for purposes of determuung the amount of the regulatoly fee assessed the mterexchange telecommumcauons company 

AS PROVIDED IN SECTION 364.336, FLORIDA flATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier (X ) Reseller 
( ) Alternate-Operator Service ( ) Rebiller 

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

E&@atacenter, Inc. 5040 Ritter Rd., Mechanicsburg, PA 17055 (717 ) 697-6800 
(Name) (Address: CitylStatelZip) .. - 

(Telephone) 
the total amount of customer deposits collected? 

for 19- 
what is the total amount of bond held (if applicable)? 

Amount:$ N/A Expires: 

-.  .. . 
COMPANY INFORMATION 

& ~ I ~ u n i c a t i o n s *  facilities? K ) YES ( ) NO 
who do you lease these facilities from? N ~ ~ ~ :  Comcast Telecommunications, Inc. d/b/a Comcast Long Distance' '%%8 

Fwess: 211 South Gulph Road, King of Prussia, PA 19406 

ave read the foregoing and declare that to the best of my knowledge and belief the above information 
06, Florida StaNtes, whoever knowingly makes a false statement in writing with the intent to mislead 
a misdemeanor of the second degree. 

Vice President 1/28/99 
(Title) (Date) 



dol? PENALTY AND INlERESI CHARGES, THE REGULATORY ASFSSMLN" FEE RETURN MUST DE €XED ON OR DEFORE 02/01/1999 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

AcNal ReNrn 
- Estimated Return 

PERIOD COVERED: 
0110111998 TO 06/04/1998 

FOR PSC USE ONLY 
Check#-dac,  30 6 3,F Florida Public Service Cqmiss' 

(see Filiog Inslrwuoll. rm BrL @&& t3 1' E 2 
TI690 JAN 29 i2  38 PH '99 
Comcast Long Distance, Inc. * 
1500 Market Street 
Philadelphia, PA 19102-2148 

, , ' 0603001 !r U Hili I ST RAT ICH 
HAIL ROOk 00401 1 

Posmrk'Date ' 6 d  E* /y 
$ DEPOSIT .DATE ' 

nerE;kY!I JAN 2 I 9  l a l  . .  " ,  Initialsof Prepam ' '.rp 
. ( .  , . , , ~ .  ... , : ,  ., '., I Please Complete &low If OtIicial MailingAddress Has Changed ~ ' ' : I  

(Name of Company) 

1. Long Distance %NiCes 
2. Access Services 
3. Private Line Services 
4. 
5.  Miwsllanwus Services 

Leased Facilities & Ckui t s  Servicss 

6. TOTAL Telephone Services S 7.352.97 :' , ' $  I 1,838:24. 
7. LESS: Amounts Paid For Services To Local . .. 

8. 
9. Regulatoty Assessment Fee Due (Multiply Line 8 by 0.0015) . . .  3 7fi 

-0- IO. Penalty for Late Payment 
I I. lnterut for Late Payment - -  

'$,' '' 50.00 12. TOTAL A M O W  DUE . . .  

Telephone Companies' (Attach Listing) ( -0- ) 
, .  

TOTAL REVENUES For Regulatoty Assessment Fee Calculation 
. . . . . . . . , 

. ,  ;, 
Per 'Sec. ''.3'64.336 , , . ,  , . .. 

'Each anwunt pail by an inrcnxJwge DIecommuniutionS company to a telecommuNcations company providing local s e M e  for uss'oft& l o d n  
from intrastate revenue for purposes of determining he amount of the regulatory fee assesxd the interexchange telccommuoiuti~ns! 

.,,I (2, 

( ) Altermte-Opentor Service ( ) Rebiller , .  . ,  
,. , . . . . 

BILLING INFORMATION 'pbn 
Complete below if b i n i  agent if other than yourself. 



FLORIDA PUBLIC SERVICE COMMISSION 
COMMUNICATIONS I ELECTRIC I GAS UTILITY 

REGULATORY ASSESSMENT FEE EXTENSION REQUEST 

U C 4 d  T , L  
(Utility) (Utility Code) (FEID No.) 

Mailing Address: 92-0 3 e G3- 

u 
This is to request an extension for filing the Regulatory Assessment Fee Return for the above-named utility 
for the period indicated below: 

PERIOD JANUARY 1 - DECEMBER 31,1998 1 
- 15 days to February 16 

30 days to March 3 - 

v REASON FOR REQUEST: 

(Signature) U - 
(Title) 

(Date) 

j 1 5791-u&3 -OOI/y 
(Telephone Number) 

NOTE TO UTILITY 
Your Regulatory Extension Fee Request form must be fiied and received by the Florida Public Service 
Commission at the address referenced below AT LEAST TWO WEEKS before the payment due date of February 
1,1999, Once your request is received, you will be notified by phone and a letter will be mailed or faxed indicating 
that vmir renmst was aooroved or denied. THIS IS NOT AN AUTOMATIC EXTENSION, THEREFORE YOU ,--. .__I _ _ _ _  _rr .~ ~~~~ 

MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO RECEIVE AN *ENSION. 

If an extension of 15 days or less is approved, 0.75% of the fee is to be included when making payment, 

If an extension of 16 to 30 days is approved, 1.5% of the fee is to be included when making payment. 
7 - 

FOR PUBLIC SERVICE COMMISSION USE ONLY 

Request Approved - 
Request Denied - 
- The 199- Regulatory Assessment Fee has not been received. 

The 199- Re ulatory Assessment Fee was delinquent. Prior penalty 
and/or interest as not been received for your 199- Regulatory Assessment Fee. 

The request was received too late for processing. 

9, - 

- 
- Other: 

APPROVED BY: 
(Chief, Bureau of Fiscal Services) (Date) 

IF YOU HAVE QUESTIONS, PLEASE CONTACT JACKIE KNIGHT AT (850) 413-6267, FAX (850) 4136268, OR WRITE TO: 
DIVISION OF ADMINISTRATION, 2540 SHUMARD OAK BOULEVARD, TALLAHASSEE, FLORIDA 32399. 

PSC/ADM 124 (Rev.l1198)(Fl) I:\FORMSADM\124.F 


