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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2005 L} D LJ -
t L] f

Interexcharige Company Regulatory Assessment Fee Return  ____ —

FOR PSC USE ONLY

Florida Public Service Commission Checkt = Dt 25 2 A

STATUS: ' (See Filing Instructions on Back of Form)

X_ Actual Return TI927-04-0-R ' \3H. 85
— Estimated Return USLD Commupications, Inc. ,
—— Amendad Reim 1801 California Street 47th FloorDEPOSIT  DATE

PERIOD COVERED: Dpnver, 0O 802022044 508 nNov 24 ZUP4

01/01/2004 TO 12/31/2004 W-1T- o

Docket 041238-T1 (Isler) T
USLD Communications, Inc. 1801 California St. - Room 1240 Denver, CO : 80202
(Name of Company) (Address) (City/Siate) (Zip)
FLLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ $
2, Access Services 1,760,230 161,157 CMP
3. Private Line Services ‘
4, Leased Facilities & Circuits Servicks COM
5. Miscellaneous Services 43.375 4.081
6. TOTAL Telephone Services s_ 1,803,605 $_ 165,238 C
7 LESS: Amounts Paid to Other Telecommunications Companies* ] . CR
(see "2. Fees" on back) (73359 , E
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 91.879
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.00153) 137.82 GCL B
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back)
11. Interest for Late Payment (see "3. Failure to File by Due Date" on back) OPC
12 TOTAL AMOUNT DUE ¢ 137.82 e
* These amounts must be intrastate onlv and must be verifiable. MMS
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 RCA
CURRENT COMPANY STATUS oLt
( ) Facilities-Based Carrier { ) Reseller ( ) Call Aggregator '
{ ) Alternate-Operator Service : { ) Rebiller ( ) Other: ) SEC .
BILLING INFORMATION om ____
Complete below if billing agent if other than yourself.
()
(Name) (Address: City/Siate/Zip) {Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?

Amount: § for 19 : Amount: $ Expires:

COMPANY INFORMATION
Do you lease telecommunications’ facilities? () YES ( YNO
If YES, who do you lease these facilities from? Name:

Address:

I, 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 information is a
true and correct statement. Iam 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 iR the nce of hi¥/her duty ghall be guilty of a misdemeanor of the second degree.
ﬁ P W - Vice President, Asst. Corporate Controller i/ 1 5/04

(if?ﬂre of Company Official) (Title) (Date)
c Fr ceszendever Telephone Number ( 303, 896-9176 Fax Number (303) 965-8022
Preparer of Form - Please Print Name) -

FELNo. 74-2430984 _
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STATE OF FLORIDA
: & DIVISION OF COMPETITIVE MARKI:‘TQ &
IR ENFORCEMENT
BETH W. SALAK
DIRECTOR
(850) 413-6600

{; COMMISSIONERS:
BRrRAULIO L. BAEZ, CHAIRMAN

J. TERRY DEASON
LiLAa A.JABER )
RUDOLPH "RUDY" BRADLEY,
CHARLES M. DAVIDSON

Public Sertice onmmission

October 27, 2004 .
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Ms. Kristin L. Smith, Attomey e £ &~ O
Qwest Do <Y 5
1801 California Street, 10" Floor X6 W Y
Denver, CO 80202 o ®
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RE: USLD Communications, Inc. (T1927)

Dear Ms. Smith:
On October 20, 2004, the Commission received your letter dated October 21% requesting

cancellation of the company’s IXC certificate because the company no longer has any customers in
Florida. Before staff can recommend a voluntary cancellation, the 2004 Regulatory Assessment Fee

return needs to be completed and paid. The 2004 return form is attached.
As soon as the return and payment are received, staff will go forward with the company’s

request for a voluntary cancellation. The effective date of the cancellation will be October 21, 2004.
When returning payment and a copy of the completed 2004 Regulatory Assessment Fee return form,

please use the enclosed blue envelope, which will insure prompt processing.

In the meantime, if you have any questions, just let me know. I can be reached at (850) 413-
6502-phone, (850) 413-6503-fax, by internet e-mail at Plsler@psc.state.fl.us, or at the address below.
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‘! CMP
i;ﬂCOM —_— Sincerely,
CTR ,
} ECR )AM Q i M
| GCL ‘ Paula J. Isler, Research Assistant
OPC ' Bureau of Service Quality
MMS
'RCA :
i SCR Enclosure,
‘ —— TMS #1700
iSEC '
of
CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD @ TALLAHASSEE, FL 32399-0850

PSC Website: http://www.florida
PR Website: http:/jwww foridanse.com

R i An Affirmative Action / Equal Opportunity Employer @2
An Affirmative Action / Equal Opportunity Employer Internet E-mail: contact@psc.statefius =
Internet E-mail: contact@psc.stateflus s
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QwestﬁQ

Spirit of Service

Qwest Corporation -

1801 California Street, Suite 1240
Denver, CO 80202

Phone: 303-965-8803 '
Fax: 303-965-8022
william.curtis@qwest.com

William R. Curtis, C.P.A.
State Corporate Finance

November 16, 2004

Florida Public Service Commission
Attention: Fiscal Services

2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

RE: Regulatory Assessment Fee Return and Payment for USLD

Communications, Inc.

Dear Sir or Madam:

Pursuant to the attached letter dated October 27, 2004 from Paula Isler, please
find enclosed the Interexchange Company Regulatory Assessment Fee Return
and check payment for USLD Communications, Inc. for the period ended
December 31, 2004.

If you have any questions regarding this information please contact me on 303-
965-8803.

Sincerely,

g

Enclosure (Under Seal)
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