
TO AVOID P E N A L N  Am MTMEST CHARGES, THE REGULATORY ASSESSMEW FEE RET" MUST BE RLED ON OR BEFORE 01n01~009 

Interexchange Company Reeulatorv Assessment APP Retiirn 

Check# b2Q\a43 
$ 7 00. 00 06-03-001 

003WI 

Florida Public Service Commission 
IS- Pllini Inslructiomr en Bark of Por) STATUS: 

O A c t u a l  Return TI256-08-0-R 
-Estimated Retum 
-Amended Retum 

Global Crossing North American Networks, Inc. 

PERIOD COVERED: 
0110112008 TO 12/31/2008 

Rochester, NY 14623-4277 $ P 06-03-001 
00401 I 

D ~ ~ ~ ~ ~ N ~ .  080624-Tp<~~~. , :~!  i .A+,.' , 

~ ... . 
$ I 

f -qr  - 
(Name of Company) (Address) (CltyiState) A;;; =+ 

FLORIDA GROSS z =  - NO ACCOUNT CLASSIFICATION OPERATING REVENUE I N W S T A K  E v a  
LINE 1 1  

I Long D e m c e  Services $ 000 $ V l @  

3 Private Line Sewlces 0 00 0 00 
4 Leased Facllltles & Circum S e r v ~ e s  0 00 0 00 

6 TOTAL Telephone Services s 000 s 0 00 

8 TOTAL REVENUES For Regulatory Assessment Fee Calculatmn 16 0 00 

0 00 0 00 2 Access Services 

0 00 0 00 5 Mi~cellaneou~ Services 

( 1 7 LESS Amounts Paid to Telecommunications Companies"' 

0.00 

13.  TOTAL AMOUNT DUE ($700.00 MINIMUM) $ 700.W e' 

( I )  These mounls must be intrastate only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of he gross operating revenue of a company, a minimum annual regulatory BSSeSEmenl fee of $700 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

Facilities-Based Carrier 
( ) Alternate-Operator Service 

CURRENT COMPANY STATUS 
( ) Reseller [ ) Call Aggregator 
( ) Rebiller ( ) Other: 

BILLING INFORMATION 
Complete below if billing agent is other than yourself 

0 
(Telephone) (Name) (Address. CitylStatdZip) 

What is the total mount a i  customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount. $ for 20 __ Amount. $ Expires, 

COMPANY INFORMATION 
Do you lese telecommunieatmns' facllltx4 ( ) YES (m NO 
IfYES, who do you lease these facilities from? Name 

Address 

I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
infomation is a true and correct Statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false sfatemen1 in writing with 
the intent to mislead a public servant in the performance of hirlher duty shall be guilty o f a  misdemeanor ofthe second degree. 

&jL..j,@ * Vice President 8 General Counsel. North America ,/f/ss 
'(Signade of Company ~ f f c i a ~ )  (Title) (Date) 

Lori Blakely ,rHl hl'HBL4 -mh&%oneNumber (585) 255- 1327 Fax Number (877) 766 - 2492 
(Preparer of Form -Pl%nt Name) 0 0 4 5 4 JAN 16@1 N o  16-1194420 

PSCICMP 153 (Rev 04107) C DOCUME-I \pisIer\LOCALS- I \Temp\foxmorge49593 l70\xxmergcformnx doc 

FPSC-COMMISSION CLERK 


