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AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESS- FEE RETURN MVST BE FILED ON OR BEWRE 010 1/2005 

Interexchange Company Regulatory Assessment Fee R 

STATUS: 

Actual Return - Estimated R e m  
- Amended Return 

PERIOD COVERED: 
01/01/2004 TO 12/31/2004 

Florida Public Service Commission 
MI B.cL of Form) 

T J 869-04-0-R 
NAIC Telecommunications 
20401 N.W. 2nd Avenue, Suite 205 
Miami, FI, 33169-2545 vm 
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FOR PSC USE ONLY 
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Postmark Date 
Mtials of Prepam 

(Name of Company) (Address) (City/State) (zip? 

LINE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous services 

Leased Facilities & Circuits Services 

FLORlDA - GROSS OPERATING REVENUE INTRASTAlT REew * 

6 .  TOTAL Telephone ServiceF 
7. 

8. 
9. 
10. 
1 1. 
12. TOTAL AMOUNT DUE 

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

LESS: Arnmts Paid to Other Telecommunications Companies* 
(see "2. Eees" on back) 
TOTAL REVENUES For R e g u h o ~ y  Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line. 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Intenest for Late Payment (see "3. Failure to File by Due Date" on back) 

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL 

CURRENT COMPANY STATUS 

"$PIN - ( ) Facilities-Based Carrier QHtGiil; ( )CdAggregatm 
( )Alternate-OperatorService ( )Rebiller ( )mer: 

BILLING INFORMATION 
Complete below if billing agent if other than y o a l f .  

I ,  
mame) (Address: City/State/zp) (Telephone) 

What is the total amount of bond held (if applicable)? What is the total amount of customer deposits collected? 

If YES, who do you lease these facilities from? Name: 

Address: 
. . r  



FLORIDA PUBLIC SERVICE COMMISSION 
Instructions For Filing Regulato Assessment Fee Return 

(Interexchange F ompany) 
I 

1. WHEN TO FIl[IE For companies which owed a total of $lO,OOO or more of assessment fee for the preceding calendar year, this Regulatory 
Assessment Fee Return and payment must be filed or postmarked: 

On or before July 30 for the six-month period January 1 through June 30, AND 
On or before January 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $lO,OOO of assessment fee for the preceding calendar year, this Regulatory Assessment Fee 
Return and payment must be filed or postmarked: 

- On or before January 30 for the twelve-month period January 1 through December 3 1. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked on the 
next business day, without penalty. 

FEES: Each company shall pay 0.0015 of its oss operating revenues derived fromhtrastate business, as refef-enced inRule 2540161(1), 
F.A.C. Gross  0 rating Revenues are defineras the total revenues before expenses. Gross Intrastate 0 eratrng Revenues are defined as 
revenues from c g s  ofigmating and terminating within Florida. Do not deduct any expenses, taxes, or unco8ectibles hmthese amounts other 
than the mount in h e  7. 

2. 

On Line 7, deduct any amounts aid to another telecommunications corn any for the use of any telecommunications network to provide 
seyice to its customers. Do not &duc! any tuxes, federal subscriber line c!urges, interstate long distance access char es, or amounts aid 

dated services such as voice mail, inside wire maintenance, or equipment purchasedrentals. DEDUdhONS MUSfBE 

FAIIJRE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalty being added to the amount 
of fee due, 5% for each 30 days or fiaction thereof, not to exceed a total enalty of 25% (Line 10). In adhtion, interest shall be added in the 
amount of 1% for each 30 days or fraction thereof, not to exceed a t o d f  12% er year (Line 11). A Re latory Assessment Fee Return 
must be completed, signed, and filed even if there are no revenues to report or lpthe minimum amount is x e s  

SgATE ONLY AND MUST BE VERIFIABLE. 
1 7  

3. 

When a company fails to timelyfile a Re ulatory Assessment Fee Return, the Commission has the authority to order the 

proposed Commission action. 

A r uest for an extension of time u to 30 da s may be made by filing the enclosed Request for Extension to File 
Re ulato Assessmen%ee Return form (PSUADM-ld), two weeL prior to the filing date. When an extension is wed, a charge shall be 
adled to #e amount due: 

company tu pay a penal@ andor cancel t a e company's certijicate. The company will have an opportunity to respond to any 

4. V S I O N :  

0.75% of the fee to be remitt+ for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the char es outlined above, a company may file a return and remit payment based u on estimated oss operating revenues, 
If such return is filed by tfe normal due date, the company shall be granted a 30-flay extension peridin which to fiE and remit the actual fee 
due without aying the above charges, provided the estimated fee ayment rermtted is at least 90% of the actual fee due for the period. An 
automatic 38&y extension to file an actual return may be obtaineJby checking the "Estimated Return" space m the top left-hand comer on 
the reverse side. 

5. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges may be 
applicable to additional amounts owed the Commission by reason of the adjustment. The corn any may file a written request for a refund ol 
any overpayments. The request should be directed to Fiscal Services at the belowreferencefaddress. 

Please cGmp1et.c this form, mike a copy for your Ues, and return the original and in the enclosed 
preaddressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make your check 
payable, to the Flolrda Public Service Commission. If you are unable to use the envelope, please address your remittance as follows: 

6. MAILING INSTRUCTIONS: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallaha~se, FL 32399-0850 

ATTENTION: Fiscal Services 

7. ADDITIONAL ASSISTANCE: If you need additional assistance in reparing your Regulatory Assessment Fee Return or regardin2 
telecommunications facilities, please contact the Division of Competitive harkets and Enforcement at (850) 413-6600. This division may& 
contacted at the above-referenced address, directing correspondence to the attention of the division. 

PSUCMP-153 11/11/99 




