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'Y O AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY,ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

4 @Q_QQ&‘dS Interexchange Company Regulatory Assessment Fee Return
P Todel TYTS
O—**-LO"' : ; : ad FOR PSC USE ONLY
STATUS: Florida Fublic Service Commission Check# 39 SA -
Actual Return TJ503-03-0-R §_So.oa * 06-03-001
——-—Esm“;fifgl]:‘::ﬁ Globaltron Communications Corporation $ \.Se P 003001
100 North Biscayne Blvd., Suite 2500 06-35;8?1
; Miami, FL. 33132-2306 , |, sso
- PERIOD COVERED: - DEPOSIT DAY - :
01/0 FROFORST 2/ 8553 Postrnark Date_\ -\ La- &t
- , v /] }@412]5 of Preparer _ T
5-13D0EC 21 200 _,_
Please Complete Below If Official Mailing Address Has Changed

ggamc of Company} {Address) (City/State) {Zip)
‘ FLORIDA
LINE NO. ' ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services . $ $ 0
2 Access Services ! ' -
3. Private Line Services !
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services | 3 $ 0
7. LESS: Amounts Paid to Other Telecommunications Companies* : ) i
(see "2. Fees" on back) ( ) ( )
8. . TOTALREVENUES For Regulatory Assessment Fee Calculation . 50.00
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) 1250
11. Interest for Late Payment (see "3. Failure to File by Due Date" on back) [~ )
12, TOTAL AMOUNT DUE ' bl

* These amounts must be intrastate only and must be verifiable.

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

CURRENT COMPANY STATUS
( ) Facilities-Based Carrier ( ) Reseller ( )Call Aggregator
() Alternate-Operator Service { ) Rebiller () Other:
‘ . i BILLING INFORMATION
Complete below if billing agent if other than yourself.
)

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

‘What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amouat: § for 19, ' . Amount: § Expires:
COMPANY INFORMATION

Do you Teasetetecommunications' facilities? () YES ()NO
CW, who do you lease these facilities from? Name:

CTR‘\ddress:

CR theundersigned 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
onccl statement. 1 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

W ormance of his/her duty shall be guilty of a misdemeanor of the second degree.
L%, 1// Chief Qperating Qfficer

“TTT(Signature of Company Official) (Title) - (Date)

—(?)'1'3:0 e [Bi?a rkePl SN ) Telephone Number - — mber = -
reparer of Form - Please Prin ame
RCA ™ FELNo_ 65-0900847
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210 N. Park Ave.
Winter Park, FL
32789

P.O. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575
Fax: 407-740-0613
tmi@tminc.com

S ‘

December 15, 2004
Florida Public Service Commission ‘
2540 Shumard Oak Boulevard '
Tallahassee, Florida 32399- 850
ATTN: Fiscal Services
RE:  Globaltron Communications Corporation

TI503

Order No. PSC-04-1198-PAA-TI

Dear Sir or Madam:

Enclosed please find the Regulatory Assessment Fee Return for Globaltron Communications
Corporation ("Globaltron") as follows:

2003 RAF: $68.00
2002 RAF Late Fee: $ 6.00
Total: $74.00

In addition, please accept this letter and one (1) copy as an official request, filed on behalf of

_ Globaltron, proposing a settlement regarding the company's Annual Regulatory Assessment

M

Fee and Reports. The company has filed all of the required reports and fees and would now
like to make a settlement offer to compensate for its failure to file in a timely manner.

Globaltron proposes a settlement of $100. I look forward to hearing from you regarding this
request. The company has implemented a reporting calendar to ensure such timing problems
do not happen in the future. Globaltron agrees to waive any objection to the administrative
cancellation of its certificate should it fail to pay in accordance with its settlement offer

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter
and returning it to me in the self-addressed, stamped-envelope that is provided for this
purpose. Any questions you may have pertaining to this filing may be directed to me at
(407) 740-8575 or via email at mbyrnes @tminc.com. Thank you for your assistance.

Sincerely,

1que Byrngs /
Consultant t onel, Inc.

cc: Paula Isler, FPSC
' J. Leath, Phonel
file:  Globaltron - FL



