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true and correct statement, Iam aware that pursuant to Section 837.06. Florida Statutes, whoever knowingly makes a faise statement in writing with the ntent to mislead a

public servant in the perfo}'m:lncc of his/her duty.shall be guilty of a misdemeanor of the s;czideglee

A AL

AVEA, Ai} (/L%{/Wj 9 - / ’7— W, (/

(Signature of Company Official) (Tatle) (Date)
,&ﬁ U IJG Telephone Numbvsu3 7 530 72& gﬂF&M' (it ? P-ﬁr SQ‘ A.VBS (
(Preparer of Form - Please Print Name) & {
FEL No. nop o ot NLNLQ MEDAD 2
PSC/CMP-153 (Rev. 11/11/49) M U OsT U 7o e

(se0 03A3T-OY)



LTO AVOID PENAL’PI AND INTEREST GES. THE ESSMENT FEE ST BE FILEL] ON OR BEFORE O3
fnterexch e ffompany egulatory Assess "fee Return
»” » -
Florida Public Service Commission FOR PSC,USE ON
STATUS: (See Filing Instructions on Back of Form) Check#
Actual Return Ti917-03-0-R s Sa.co 0603001
Estimated Return One Call COmmunications, Inc. 003001
Amended Return %01 Con esgg%% ol B(IS\:%% $ < Ci0y P
me - ey 060'500 H
~EPOSIT  DATE 004011
0103003 TO 12/31/2003 8 oot | I° £00_
- h l" MAR 3 0 2 Postmark Date :=..) (-/"’ d k
Initials of Preparer
ReQorel s-Sec — L7
/% é Lf _Q Please Complete Below If Official Mailing Address Has Changed
(Name of Company) {Address) (CityfState) (Zip)
FLORIDA
LINE NO. | ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ $
2. Access Services
3. Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services 3 d $ @
7. LESS: Amounts Paid to Other Telecommunications Conipanies* 4 '
(see "2. Fees" on back) ( ) 4 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)
10. Penalty for Late Payment (see " 3. Failure to File by Due Date” on back)
1. Interest for Late Payment (see 3. Failure to File by Due Date" on back)
12 TOTAL AMOQUNT DUE

* These amounts must be intrastaie only and must be verifiable

550 .00

: $14)
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL 'Té) :i:;

CURRENT COMPANY STATUS
( ) Facilities-Based Carrier ( )Reseller { }Call Aggregator — ,
( ) Altemate-Operator Service { ) Rebiller ther: %O GLELAT IO S
BILLING INFORMATION
Complete below if billing agent if other than yourself.
4 )

{Name) (Address: City/Suate/Zip) (Telephone)

What is the total ashount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19

Amount: $ Expires:

Do you lease telecommunications' facilities? ( ) YES (1»)’6
If YES, who do you lease these facilities from? Name:

COMPANY INFORMATION

Address:

1. 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 infonmation is a
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March 17, 2004 OCM C, INC.

801 CONGRESSIONAL BOULEVARD
Carmet, IN 46032

Florida Pubhic Service Commssioit

Attn: Valoric Moore

2540 Shumard OCuk Blvd.

Tallahassee, FL 32399-0850

Re: 2003 and 2004 Regulatory Assessment Fee Returns for TIO17-03-0-R.

This is in response to your attached notice of non-filing letter sent February 20, 2004. Per our subsequent
phone conversaucr, I at requesting cancetiation of ine operating authority of TI917-03-0-R.

Enclosed is a check in the amount of $106.00 in payment of the 2003 and 2004 minimum regulatory
assessment {or this company which had no operations in 2003 or 2004. The payment also includes a $6.00
late fee for 2003.

Also enclosed are the Interexchange Company Regulatory Assessment Fee Returns for 2003 and 2004.

If you have any questions, please call me on 317 580-7207.

Sincerely,

Robert Young
Director of Network an¥/Regulatory Accounting

317-843-1300 ¢ B800-876-1300  317-580-7440 Fax » ocld.com
Divisions: One Call Communications, Inc. + Opticom « AdvantTel



