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EDUCATION

PROFESSIONAL
EXPERIENCE

PROFESSIONAL RESUME

Jacob Gitman
167 Collins Avenue, Apt.803
Sunny Isles Beach, Fl1 33160
Tel.305 945 9900

Moscow Mining Institute, Moscow, Russia
1975 - 1981
Post Graduate Course — Mining Research Institute, Russian Academy
of Science, Moscow, Russia
1981 - 1985
Awarded Degree: Candidate of Technical Science from the Russian
Academy of Science, 1986,

Author of thirty-four published research works and four patents.

1981 — 1988, Mining Research Institute, Moscow, Russia, -

Research Worker in the fields of the: Physics of Rocks, New Methods
and Technologies of Hard Rock Destruction, Underground and Open
Mining. Implementation of the New Materials in Mining and
Construction Industry.

1988 — 1991, R&D Center “Technologya”, Moscow, Russia.

Vice President

Investment and financing of new inventions and high tech
developments; management of export/import operations, real estate
development, construction, international banking,

Stanford University, California, The USA, 1991
Science Exchange Program, Environmental Workshop

1992 — 1994, BSTI international, Inc. Miami, Florida, The USA,
President, CEO

Export of High tech equipment from the USA to CIS countries and
South America;

Mining and Engineering development projects.

1994, STG International, Inc.,

Vice President, CEO

Export/ Import operations worldwide, international investment and
project financing, real estate development and construction.
Representation of the East European mines, manufacturing companies
and financial institutions in the USA.

Official representative of the Westinghouse Corporation Electronic
Division in the Ukraine. Export, installation and maintenance of the
high tech telecommunication equipment and surveillance devices.
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1998, Signet international, Inc.,

President and Chatrman

ull scale Internet company. Specialization in Web sites design and
hosting; Internet video hosting, Internet video conferencing, Internet
video surveillance, Internet based GPS tracking systems, Voice over
Internet Protocol

1999 - , VGM International, Inc.

President, CEO.

Voice over Internet protocol; Domestic and international long distance,
Broadband, DSL, ISDN; Intercarriers agreements and settlements.

Languages:

Personal Information:

English, Russian, Ukraintan, Polish.

Date of birth: 11.04.1957,
Place of Birth: Kyrgyzstan, Former Soviet Union.
Married, Have three sons.



ABILITIES
AND SKILLS

EDUCATION

B st e Ll T

Donfred Gerton
6810 W Longbow Ben
Davie, FL 33331
Tel (954) 434-9716
E-Mail Donfred@hotmail.com

* Strong organizational and communication skills

* Effective problem solver, able to deliver positive and
Profitable results while working under pressure situations

* Excellent management skills consistently obtain high
Productivity from employees.

* Boston University, Boston MA
* Bachelor of Science in Economics & Minor in Marketing 1988

PROFESSIONAL
EXPERIENCE

Computer
Skills

*1998 - 1999 Capital Quest Funding Corp. Elmsbury NY
Mortgage Wholesaler, serve as a customer laison, and develop a market in south
Florida, maintains a lucrative operation, and obtains monthly quota.

*1996 - 1998 Panache Beverages Corp., Randolph MA
Structuring marketing & promotional packages for distributors
Handle account receivable and payable, invoicing, billing

*1992 - 1995 Centurion Financial Services, Avon MA
Generate & process mortgage loan application, Commercial and residential

*1990 - 1992 acquire a Real Estate Broker license
Million Dollar producer in 1990,1991,1992

*1988 - 1990 Century 21 Avon, MA

Senior trainer, preparation and transmitting marketing material for

Salesperson, set up workshop, train on how to overcome objection
Generate new client via cold call; maintain clientele base in certain

Demographics

*Familiar with PC,s Internet/Intranet, windows 95/98 WordPerfect
Peachtree, Fortran, Cobol 1&2 Lotus, (Word Excel) Microsoft
Organizer, Microsoft Access, Microsoft Mail, Microsoft office,
Microsoft PowerPoint, Microsoft word, Microsoft works

REFERENCE FURNISHE UPON REQUEST
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FLORIDA CERTIFICATE/SERVICE MATRIX

CERT
TYPE
SERVICES AUTHORIZED
LOCAL LOCAL INTERLATA INTRALATA | INTRALATA | INTERLATA EAS & ECS EAS & ECS PAY
SWITCHED PRIVATE PRIVATE PRIVATE SWITCHED SWITCHED SWITCHED PRIVATE TELEPHONE
LINE LINE LINE TOLL TOLL LINE -
e |4 v v v y y
mec| v v v v v
STS N v
ARV N v v v
X y y J v Ve y
PaTS | v v N v
NOTE: For your information, the above Matrix illustrates what certificates are needed if you

intend to provide certain telecommunications services in Florida.

For example, to provide IntralLATA Private Line service you would need to be
certificated as either an ALEC, LEC, AAV, or IXC, depending on what additional

telecommunications service you intend to provide.

* EAS and ECS switched services are considered to be local services, but IXCs may

also carry calls between exchanges (interexchanges).
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** FLORIDA PUBLIC SERVICE COMMISSION **

DIVISION OF REGULATORY OVERSIGHT
CERTIFICATION SECTION

APPLICATION FORM
for
AUTHORITY TO PROVIDE
ALTERNATIVE LOCAL EXCHANGE SERVICE
WITHIN THE STATE OF FLORIDA

Instructions

+ This form is used as an application for an original certificate and for approval of

_the assignment or transfer of an existing certificate. In the case of an
assignment or transfer, the information provided shall be for the aSS|gnee or
transferee (See Page 12).

¢ Print or type all responses to each item requested in the application and
appendices. If an item is not applicable, please explain why.

¢ Use a separate sheet for each answer which will not fit the allotted space.

+ Once completed, submit the original and six (6) copies of this form along with
a non-refundable application fee of $250.00 to:

Florida Public Service Commission
Division of Records and Reporting

- 2640 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6770

¢ If you have questions about completing the form, contact:

Florida Public Service Commission
Division of Regulatory Oversight
Certification Section

2540 Shumard Oak Blvd.
Tallahassee, Florida 32399-0850
(850) 413-6480

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



APPLICATION

This is an application for ¥ (check one):

( \/5 Original certificate (new company).

() Approval of transfer of existing certificate: Example, a non-certificated
company purchases an existing company and desires to retain the original
certificate of authority.

( ) Approval of assignment of existing certificate: Example, a certificated
company purchases an existing company and desires to retain the
certificate of authority of that company.

( ) Approval of transfer of control: Example, a company purchases 51% of a

certificated company. The Commission must approve the new controlling
entity.

2. Name of company:

CARILIw K. Tiieavairmogal Tve

3. Name under which the applicant will do business (fictitious name, etc.):

CARICIn K Tafertbironsl Tuc

4. Official mailing address (including street name & number, post office box,
city, state, zip code):

/13899 K (A ANE Bloo
WONTH H#IAN T Beaicd! T 3338/

SUTE G2

FORM PSC/CMU 8 (11/95)
-Required by Commission Rule Nos, 25-24.805,
25-24.810, and 25-24.815 2
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5. Florida address (including street name & number, post office box, city, state,
' zip code):

12899 L cavyue  Bloo
W%r# A =3/8/

SuTeE /42

6. Structure of organization: f
() Individual ‘/{ Corporation

( ) Foreign Corporation ) Foreign Partnership

() General Partnership ( ) Limited Partnership

( ) Other

7. HKindividual, provide:

Name: J JAco B é///’/ﬁ’ A.) Mo’zﬂ é’/& o)

Title: S/‘Dci?t/f s ) /S/.é?c/u/

Address:_{//] KAue ﬁﬁ;&gﬁgﬁ [ /3859 ﬁ%@d &4 < A2
City/State/Zip: A_gﬁx f(_/@mz T A4ak) H 33/ ES:{;Q /4/_0,«"2/( L Had 73377,

Telephone No.: Fax No.: 3¢/ 5P
Internet E-Mail Address & Q 24&445_7@22. ,(_/@z Mﬁ,ﬁ gﬁﬂﬁ LoV
Internet Website Address

8. Ifincorporated in Florida, provide proof of authority to operate in Florida:
(a) The Florida Secretary of State corporate registration number:
Po10000 S5 3989
FORM PSC/CMU 8 (11/95)

- Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 3
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9. If foreign corporation, provide proof of authority to operate in Florida:
(a) The Florida Secfetary of State corporate registration number:
10. If using fictitious name-d/bl/a, provide proof of compliance with fictitious name
statute (Chapter 865.09, FS) to operate in Florida:
(a) The Florida Secretary of State fictitious name registration number: /
11. If a limited liability partnership, provide proof of registration to operate in
Florida:
(a) The Florida Secretary of State registration number:
12. If a partnership, provide name, title and address of all partners and a copy of
the partnership agreement.
Name:
Title:
Address:
City/State/Zip:
Telephone No.: Fax No.:
Internet E-Mail Address:
Internet Website Address:
13. If a foreign limited partnership, provide proof of compliance with the foreign
limited partnership statute (Chapter 620.169, FS), if applicable.
(a) The Florida registration number:
14. Provide F.E.Il Number(if applicable): /7//’(/  Zes
FORM PSC/CMU 8 (11/95)

. Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 4



15.

16.

Indicate if any of the officers, directors, or any of the ten largest stockholders
have previously been:

(a) adjudged bankrupt, mentally incompetent, or found guilty of any felony or of any
crime, or whether such actions may result from pending proceedings. Provide
explanation.

4

(b) an officer, director, partner or stockholder in any other Florida certificated
telephone company. If yes, give name of company and relationship. If no longer
associated with company, give reason why not.

Who will serve as liaison to the Commission with regard to the following?

(a) The application:

Name: /)O/U'fﬂ(:ﬂ (45’76/01'.)

Title:___//re? )%S/ﬁéﬂ//
Address:_ /3897 &504;/4/5 .

City/State/Zip:_glorid M AMT fomd F 338/ S 7z (4.2
Telephone No.: (5’0&3 SG/-34T ¢ Fax No.: (3&)) 54/~ 3¢5

Internet E-Mail Address:_ <97/ /mi/l @. AOL . Lord
Internet Website Address:_ 4@, MV (AA1 L1 /L, Lons

FORM PSC/CMU 8 (11/95)
'Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 5



17.

(b) Official point of contact for the ongoing operations of the company:

Name:__Dewi =77 éﬁ?f?‘oxd

Title:__ L)1/ /%es’/ﬂcﬂjf

Address /387 g gf S/’/? Jle & 47

City/State/Zip: AL 7H. ///TW/ Lol 7L 338/

Telephone No.: ‘ﬁ) ). Sﬂfﬁﬁzgé Fax No.: @33(4/ - S8

Internet E-Maiil Address: (a7 vm K E.A0L . cord

Internet Website Address:_zJakz) « 24/ AE L (LK 02T

(c) Comglaints/lnguiries from customers:
Name:_ D 7420 sy,

Title: ()17 és/ﬂcwx

Address:__ /3899 gt’d@/&/ﬂé‘ Y 2%,

City/State/Zip:_AJolid S{4 1L Bkl A7 3318/

Telephone No. ,@3 )34/~ 3¢ /¢ FaxNo.: ézﬂ 3¢/- 348/

Internet E-Mail Address: /'/?/Z////VZC ﬁ /4&4 (o

Internet Website Address: /;M//)/ /{/VM////A}/ ot

List the states in which the applicant:
(a) has operated as an alternative local exchange company.

Yo,

(b) has applications pending to be certificated as an alternative local exchange

company.

Y/

FORM PSC/CMU 8 (11/95)
. Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 6



W TR TR

(c) is certificated to operate as an alternative local exchange company.

M
/

(d) has been denied authority to operate as an alternative local exchange
company and the circumstances involved.

. /t//ﬁ/
/

(e) has had regulatory penalties imposed for violations of telecommunications
statutes and the circumstances involved.

A /3
e

() has been involved in civil court proceedings with an interexchange carrier,
local exchange company or other telecommunications entity, and the

circumstances involved. '
/ v

18. Submit the following:

A. Managerial capability: give resumes of employees/officers of the
company that would indicate sufficient managerial experiences of each.

B. Technical capability: give resumes of employees/officers of the company
that would indicate sufficient technical experiences or indicate what
company has been contracted to conduct technical maintenance.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815



C. Financial capability.

The application should contain the applicant's audited financial statements for the
most recent 3 years. If the applicant does not have audited financial statements, it
shall so be stated.

The unaudited financial statements should be signed by the applicant's chief
executive officer and chief financial officer affirming that the financial statements
are true and correct and should include:

1. the balance sheet: /
2. income statement: and
3. statement of retained earnings.
NOTE: This documentation may include, but is not limited to, financial statements, a
projected profit and loss statement, credit references, credit bureau reports, and descriptions
of business relationships with financial institutions.

Further, the following (which includes supporting documentation) should be provided:

1. written_explanation that the applicant has sufficient financial capability to
provide the requested service in the geographic area proposed to be served.

2. written explanation that the applicant has sufficient financial capability to
maintain the requested service.

3. written explanation that the applicant has sufficient financial capability to meet
its lease or ownership obligations.

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 8 }
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THIS PAGE MUST BE COMPLETED AND SIGNED

APPLICANT ACKNOWLEDGMENT STATEMENT

1.  'REGULATORY ASSESSMENT FEE: | understand that all telephone companies
must pay a regulatory assessment fee in the amount of .15 of one percent of gross
operating revenue derived from intrastate business. Regardless of the gross
operating revenue of a company, a minimum annual assessment fee of $50 is
required.

2.  GROSS RECEIPTS TAX: | understand that all telephone companies must pay a
gross receipts tax of two and one-half percent on all intra and interstate business.

3. SALES TAX: | understand that a seven percent sales tax must be paid on intra and
interstate revenues.

4. APPLICATION FEE: | understand that a non-refundable application fee of $250.00
must be submitted with the application.

UTILITY OFFICIAL:

- . |
JAcw B LT AN / e —
Print Name Signature
Zfés/éfm/’
Title Date
(305) K65- 75”5’/;.2{739/,3,@;% 205} §65 - ~3¢£) "
Telephone No. Fax No. '
Address: (2579 g/&/‘ﬂ/&ﬁ/{? WADY®,

WolTH Ml T Lnckl L.

3381 _ SuizeE fe2

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24 815 9
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THIS PAGE MUST BE COMPLETED AND SIGNED

 AFFIDAVIT

By my signature below, |, the undersigned officer, attest to the accuracy of the
information contained in this application and attached documents and that the

applicant has the technical expertise, manageriai ability, and financial capability

to provide alternative local exchange company service in the State of Florida. |

have read the foregoing and declare that, to the best of my knowledge and belief,

the information is true and correct. | attest that | have the authority to sign on

behalf of my company and agree to comply, now and in the future, with all /
applicable Commission rules and orders.

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes,
"Whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his official duty shall be
guilty of a misdemeanor of the second degree, punishable as provided in s.
775.082 and s. 775.083." .

UTILITY OFFICIAL:

( -

JAwB (G ihms A N
Print Name - Signature
ﬁé//éw//
Title Date

(305) $p5= 7958 /éaﬁ?&/@fp?c/ @gi Wer777¢ 42_@2 3¢/- 3485
Telephone No. ax-No.

Address: /3579 /{/3/34}&/&’ LD
Mokl 1A i Sencl
£l 3378/ SusE /e

FORM PSC/CMU 8 (11/95)
-Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 10



INTRASTATE NETWORK (if available)

Chapter 25-24.825 (5{, Florida Administrative Code, requires the company to make
available to staff the alternative local exchange service areas only upon request.

: 1. POP: Addresses where located, and indicate if owned or leased.
N L, ore (ot iy e $2.4-2)

4
BPor LroweBocrf S SC L7337 “ﬂ/w’wﬂ/
NE e fadson, 4 _~ FPaseys
k2L

2. SWITCHES: Address where located, by type of switch, and indicate if
owned or leased.

1) o, S A Sor, 2)
A A~ Lactnf 00 - ooy
3) b om0 NL]I/ﬁf//oquéi)

C /S Co  B385P0 ~ Boyo oo

3. TRANSMISSION FACILITIES: POP-to-POP facilities by type of facilities
(microwave, fiber, copper, satellite, etc.) and indicate if owned or leased.

POP-to-POP OWNERSHIP
)L e Cowce s
2)
3)
4)

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 11
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CERTIFICATE SALE, TRANSFER, OR ASSIGNMENT STATEMENT

\ (Name)_ AL A TasienadTrondl’ Zic. / yZ/47) ////f%u)

Eltle) )//fac/zﬁa// AN eI TS 7Tt ey’ Tl of (Name of
ompany

ﬁJKZ‘Z__ALCd ) o AT okl 7 33/8/
and current holder &f F orlda Pubhc Servace Commission Certificate Number #

, have reviewed this application and join in the petitioner's request {

for a:

( «/) sale

() transfer
() assignment

of the above-mentioned certificate.

UTILITY OFFICIAL:
JAA 4, T A

Print Name ~ Signature
Lo o2 ;.
Title Date
(2{) 3%/-347¢ éaﬂ Ses= Z55% (/@T) Sa5~ ?ZZZ, @5 ¢/-3uf™
lephone No. Fax No
Address: /3859 45&7 e éd/ﬁ

Mﬂ_ﬁﬁ’ﬁz_&zaéfd

3$3)8/ SiieE S92

FORM PSC/CMU 8 (11/95)
Required by Commission Rule Nos. 25-24.805,
25-24.810, and 25-24.815 12
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE I soiAvlen]
Alternative Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission . k#mnrsc USE ONLY
STATUS: (See Filing Instructions on Back of Form) Chec
' Actual Return $ 0603006
Estimated Return $ 1'?0 3001
Amended Return 0603006
004011 .
$ I !

PERIOD COVERED

Postmark Date ;
Initials of Preparer

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) (City/State) . ) (Zip)

LINE NO.
L Bﬁi T SER R : : 5T
2. Y Distance Services (Inu-alATA only)** L. %
3. ss Services i
4. te Line Services g
5. d Facilities & Circuits Services ‘ B
6. cellaneous Services N ]

LR P

TOTAL REVENUES

s, 3

7 $ P
8. :+ Amounts Paid to Other Telecommunications Companies* (see "2, Fees" on back) . - W
9 ] trastate Opeml:lng Revenue for RCﬁiilatory Assessment Pee Calculation (Line 7 less Line 8) . - - ﬁ
10.  REgplatory Assessméijt Fee;Due (Multply Line.9 by, 0.0012 il Y | %
1. Plalty for Late Pa entﬁe’i“ F re Fxl eD ; : 4
12. flerest for Late Pay F mle File? yﬂg_e Ds : 5 '_-, -‘_‘ ,‘,,1 )
B ALAMOUNZI'RUE. T T 8
s L ansE MOleas At ot 8 e L n:::;:zr:; i o ;
*  These amounis must be intrastate only and mils be veﬁﬁiblc .. - R <
** Other long : tance revemue must be listed on the Intere change,{legulamry Assesxment Fec Rcmm«% -g ’_g j (R S :
AS PROVIDED IN SE%ON 364.3 FLORIDA S’I‘A 1\{IINIMUM . ANNUAL FEE IS $50
%ﬂ v et CURRENT COMPANY STATUS o - B
( ) Facilities-B Provider ( )Reseller

T T Ao
Complete below if billing agent if other than yourself.

(Name) (Address: City/State/Zip) :Teleph)onc)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES ( YNO
If YES, who do you lease these facilities from?  Name:
Address: - vt o e e e w0t emem s e
Do A EE L MIETIRST S N L et TLh . CUUIAGRYSL O CORICIRR CGRITTTUNS LBV S, 0w el e e b

i, lhe undersigned ownerlofﬁcer of the abovc-named company, havc read the foregoing and declare that to the best of my knowledge and belief the above mformatwn
is a true and correct 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 servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.

(Signature of Company Official) (Title) (Date)

Telephone Number ) Fax Number ( B

(Preparer of Form - Please Print Name)
F.E.L. No.

PSC/CMU-T (Rev. 11/1199) ~°



FLORIDA PUBLIC SERVICE COMMISSION
Instructions For Filin, Reaglulatory Assessment Fee Return
: (Alternative Local Exchange Company)

1. WHEN TO FILE: For companies which owed a total of $10,000 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 corpanies which owed a total of less than $10,000 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 prior twelve-month period January 1 through December 31.

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

2. FEES: Each company shall pay 0.0015 of its gross operating revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues
?m delililned as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncoliectibles

rom these amounts. ’ . .

On Line 8, deduct any amounts paid to another telecommunications company for the use of any telecommunications network to provide
service to its customers. Do not deduct any taxes, federal subscriber line charges, interstate or%isrance access charges, or amounts
%atd or. nonregulated.services.such as voice mail .inside.wire.maintenance, .or. equipment. purchases/, DUCTI

o S T e TN Y T A g U R

p L T LA AL

LT it

.. w . (- - . e
3. FAILURE TOFILE BY DUE DATE: Failure to file a return by the established due date will result in a ptigalt(zi _U;:inadded to the
additions

amount Bfjfee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% %ine 1. interest shall
be addediin the amount of 1% for each 30 days or fraction thereof, not to exceed a fotal of 12 per_}(ear (Line 12). 4% Regulatory
Assessmésit Fee Return must be completed, signed, and filed-even if there are no revenues to report or if the minimum atount is due.

én a company fails to timely file a Regulatory 3 se:smefi’?"?ige“ﬁéﬁdim. the Commission has the authority to lqira'er the
al

compary t%pay a penalty and/or cancel the company/s cértificate.+THe company will have an opportunity to respondito any
proposed Commission dction. _&_ k. Wﬁ S .

4. EX’I‘ENSION: A request for an extension of time \zxg)to 30 days may be made by filing the enclosed Request }’pr tepsion to File

R;;.'égltldgtoﬂ Assessment.Ege Return form-(BSC/ADM-124), two weeks prior to thegfiling date. When an extension is grafitéd, a charge
S et ; : i

added to the amount due: | %‘— ' v
R i 0.75% o th_éffee":p ) remllttgg&‘ fT%iqn %é&‘o&iess}%fﬁ/ .
~-§ 1 EEeTEESG e

In lieu ofipaying the charges outlined above, a company may file a return and remit pagmem based upon estimated gross operatin
revenues3 If such retum is filed by the normal due date, the company shall be granted a 30-day extension period in whigh to file an
remit thé'dctual fee due without paying the afove charges, provided*fheestimated feéi azmpnt remitted is at least 90 %iof the actual
fee due fof the period. An automatic;30-day] ext om.tohlle angactual return may bgj’ obtained.by checking the "Estifidted Return"
space in;the top left-hand corner on’the reversc%t:.r‘?»m:u ; 2 B B "'?%Ji %
: e e e RS s ¥ AT o

5. FEE ADJUSTMENTS: You will be notified asito.the*amotnt and"reason for;an ;femadjf1stpment. Penalty and interest.charges may
be applitable to additional amounts owed the Commission by reason of the adjustment. hé company may file a writfén request for
a refund{6f any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

6. MAILING INSTRUCTIONS: Please complete this form, make a éopy for your files, and ({i;tum the 'ori.ginaf i l\ed el?closed
1 eexklse0f:this-envelg lyassuresa-more-accurates xpediti ecording-ofeyourspaymentiMake your
: i A T L T T e S e e 2 A b

ollows: D

§

'~ - Florida Public Service Commission T e

_ 254_(? §h(umard Qak Boulevard

" Tallahassee, FL 32399-0850
ATTENTION: Fiscal Services

7.  ADDITIONAL ASSISTANCE: If you need additional assistance in preparing your eguléidi'j( Assessment Fee Return or regardin
telecommunications facilities, please contact the Division of Competitive Services at (850) 413-6600. This division may be contacte
at the above-referenced address, directing correspondence to the attention of the division. P
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