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ESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31 3

Competitive Local Excnange Company Regulatory Assessmént Fee Return

Florida Public Service Conumission

FOR P UST{ NLY
Chieck#

Laurel, MD 20708-4226

S
Postmark Date _ &~ -O (/

Ll' 9 1 AUG 1- 8 2004 DOQK(—T qu“oq = Tx (I-:ﬂﬂ') Initials ofPrepucr____f_ZJ"
Please Complete Below If Official Mailing Address Hay Changed
(Nlmc of Company) (Address) (City/State) (Zip)
: FLORIDA ==
LINE NO. ACCOUNT CLASSIFICATION GROSS v
. Basic Local Services 5
2 Long Distance Services (Intral ATA only)** 6/
3. Access Services )57 ) 7
4. Private Line Services U ' /
S. Leuscd Facilitics & Circuits Services A /
6. Miscellaneous Services ! 7_
7. TOTAL REVENUES / s
8. LESS: Amounts Paid 10 Other Telecornmunications Companies® (scc 2. Fees" oo back) COM
9. Net Inurastate Operating Revenuc for Regulatory Assessment Fee Calculation (Line 7 less Line §) ;

10. Regulatory Assessment Fee Due (Muluply Line 9 by 0.0015) ﬂ_z 5 9] f CTF
11 Penalty for Late Payment (scc "3. Failurc o File by Due Date” on back) .
i2. Interest for Late Payment (see 3. leurc to File by Due Date” on back) < P =¥
13.  TOTAL AMOUNT DUE $ }Q@ Wl

*  Thesc amounts must be jntrestate oply and roust be venfiable.
** Other long distance reveaue must be listed on the Interexcbange Regulatory Assessment Fee Return,

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50

( ) Facilities-Based Provider

CURRENT COMPANY STATUS

( ) Reseller
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Complete below if billing agent if other thau yourself,

BILLING INFORMATION

( )]

(Naroe)

(Address: City/State/Zip) (Telephone)

Do you lease telecommmunications facilities? () YES
If YES, who do you lease these facilitics from? Name:

Address:

COMPANY INFORMATION

e

Aoy L ~
/ 7 Uign;my(fompmy Official)

(Preparer of Form - Please Print Name)

PSC/CMP-T (Rev. 11/11/99)
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