
Florida Public Service Commission 
2540 Shumard Oak Rlvd. 
Tallahassee, F1.32399-0850 

To Whom It May Concem: 

Please be informed that we wish to cancel our IXC certificate (TK-145) and our PATS 
certificate (#8686) as of December 31,2008. Our company has not yet commenced 
business operations within the State of Florida and plans to reapply for certification in the 
future, at a more appropriate time. 

Thank you for your assistance in this matter. 

C.K. Denson 
President & CEO c4 
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Office: (828)885-7998 - PO. Box 2342, Brevard, N.C. 28712 - Fax: (828)885-5498 



TO AVOTD PENALTY AND INTERESTCHAROES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0111012W9 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

d c t u a l  Retum 
Estimated Retum - Amended Retum 

PERIOD COVERED: 
0110112008 TO 1213112008 

- 

&PdS.c P-hM 

TH069-08-0-R 
EAGLETEL, INC. 
P. 0. Box 2342 
Brevard, NC 287&&?4& " .-~, . ~ .  * ,  . :~>,..~, . . ~  

SET; :~ i; 2 ~ s ~  $ 8 2, 

FOR PSC USE ONLY 

06-03-001 
003001 

(Name a i  Company) (Address) (Czty/State) (ZIP) 

L N E  
NO. ACCOUNT CLASSIFICATION AMOUNT 

1. Gross Operating Revenue (Florida) $ L 
2. Gross Intrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Companies (I) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 

(see "2. Fees" on back) ( 1 

(Line 2 less Line 3) 63/ 4. 
$ 

5 .  

6. 

7. 

8. 

9. 

10. 

Regulatory Assessment Fee Due - (Multiply Line 4 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 (MINIMUM $100.00) $ / d B  (2) 

Number of pay telephones in operation at close of period covered by Q( 
this Return 

(1) These amounts mu* be intrastate o n l ~  and must be verifiable (see "2. Fees" on back). 
(2) Regardless afthe gross operating revenue ofa  company, a minimum mmal mgulatoly assessment fee of $1W shall be imposed 85 provided in 

Section 364.336, Florida Stautes. 

I, the undersigned ownerlofficer of the above-nmcd company, have read thc foregoing and declarc that to the best of my knowledge and belief the above 
information is a h u e  and c o m a  stafemenf. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
the intent to mislead a public servant in thc performance ofhis official duty shall be guilty of a misdcmeanor ofthe second degree. 

P * - (Signature of Company Official) 

/L)-/-o k 
(Title) (Date) 

GZ-0 

~~~ 

(Preparer of Farm - Please Print Name) 
F.E.1. NO. 7,0 -. t 71 7653 

PSCKMP 026 (Rcv. 04/07) C:IDOCUME-I \pisler\LOCALS-1 \Temp\formerge50767683~~m~~gefarm~x.doc 



TU AVOlD PENALTY AND WTEREST CHARGES. THE REGULATORY ASSESSMENT PEE REmuRN MUST BE PILED ON OR BEPORE 01/30120W 

Interexchange Company Regulatory Assessment Fee Return 

Florida Public Service Commission 
(see miins inltruruonaDll B . ~ L ~ ~ F ~ ~ ~ )  

FOR PSC USE ONLY 

TK145-08-0-R 
EAGLETEL, INC. 003001 

P. 0. BOX 2342 

22iAl Return 
-Estimated Return 
- Amended Return 

PERIOD COVERED: 004011 

01/01/2008 TO 12/31/2008 

Brevad, NC 28,2$?&%-~ ..?% k '!,: P 06-03401 

c 8 2. * GE,C '1. i:' ?DO? I 

PostmarkDate A- d-o(i- 
lnltlals of Prcparcr .pa- 

Please Complete Below If Ofticlal Mailing Address Has Changed 

(Name of Company) (Address) (CityiState) (zip) 

LWE 
NO. 

I .  
- 

4. 
5. 

6. 

7. 

8. 

ACCOUNT CLASSIFICATION 

Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Scrvices 

TOTAL. Telephone Services 

LESS Amounts Paid to Telecommunications Companies"' 

TOTAL. REVENUES For Regulatory Assessment Feee Calculation 

9. 
I O .  
1 1 .  
12. 

13.  

Regulatory Asscssthcnt Feee Due (Multiply Line 8 by 0.0020) 
Penalty for Late Payment (sec "3. Failure to File by Due Date" on hack) 
lnteresf for Late Payment (see "3. Failure to File by Due Date" on hack) 
Extension Payment Fee (see 'il. Extension" on back) 

TOTAL AMOUNT DUE (S700.00 MINIMUM) 

FLORIDA GROSS 
O P E P d t $ i  REVENUE I MTRASGWEVENUE 

16 

s I 

( 1 

( 1 )  These m " t s  must be intnstate only and must he verifiable (see "2. Fees" on back). 
(2) Regardless ofthe gross operating revenue of a company, a minimum annual regulatory assessment fee of 5700 shall be imposed as provided in 

Section 364336, Flonda Stmrte~. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier &ffReseller ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller ( ) other: 

BILLING INFORMATTON 
Complete below ifhilling agent is other than yourself. 

0 
(Name) (Address: CityiSlatdZip) (Telephone) 

m a t  is the tofal amount of customer deposits collected? What is the total amount ofbond held(ifapplicahle)? 
Amount: I for20- Amount: I Expires: 

COMPANY INFORMATION 
DOYOU lease teiecoimunications' facilities? ( 1 YES MNO 
IfYES, who do you leue these facilities from? Name: 

Address: 

I. the undersigned owneriofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
information i s  a true and Correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in witing with 

rformance ofhisiherdury shall he guiltyofamisdemeanorofthcseconddc~ec. 

CEO / L  - 1-02 
(Signature of Company Official) (Title) (Date) 

Bcns0.c Telephone Number $fs--Iq45-  FaxNumber (a l l  f fr-ry?g 
F.E.I. No. 20 -17 5 36 y3 (Preparer o f  Form - Please Print Name) 

PSCICMP 153 (Rev. 04/07] C:WOCUME-l\pisier\LOCALS- l\T~mp\founerge5073046Axnmergeformxn,doc 


