
Florida Public ommlSSlOn 

TO AVOID PENALTY AND INTEREST CHARGES, THE RE~TORY ASSESSMENT FEE RETURN MUST DE FILED ON OR DIOFORf 012006 

ITJ ~ .t:"" ~:;-
!-'LORIDA ::0 (/) , . 

LINE NO. ACCOUNT CLASSIFlCATION GROSS OPERATING REVENUE INTRASTATefJ&ENU~ 
L Basic Local Services $ $ ~ ,0 = 
2 . Long Distance Services (InlraLAT A only)" 	 c.e ri) 
3. Access Services 	 a 
4. Private Line Services 

5. Leased Facilities & Circuits Services 

6. Miscellaneous Services 

7. TOTAL REVENUES 

8. LESS: Amounts Paid to Other Telecommunications Companies' (sce "2. Fces" on back) 

9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 

10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 


I L Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 


[2. Interest for Late Payment (see "3. Failure to File by Due Dale" on back) 

13. TOTAL AMOUNT DUE 
These amounts must be intrastate only and must be verifiable. 

" Other long distance revenue must be listed on the [nterexchange Regulatory Assessment Fee Return . () C 
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS RCA 
( ) Facilities-Bascd Provider 	 ( ) Reseller 

( ) Other: ______________ SCR 

BILLING INFORMATION 	 SEC 
Complete below if billing agent if other than yourself. 

(Name) (Address: City/Stale/Zip) (Telephone) 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? () YES ( )NO 
lfYE~w~~~ulcasethesefuciIU~fiom? Name: ~~_~~_~~ _ _ ~~~~~_~~_~_~~ ____ ~_~~~~__~_ _ 

Address: ~~~~~~~~~~~__~~~~~~~~~~~~~~~~ __~~~~~ __~~~~~~~~~~~~~ __~_ 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best ofmy knowledge and belief the above information is a true and 
correct statement. [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 a misdemeanor of Ule second degrce. 

(Eo .. 	 11L{ID~ 
(Title) 	 I (ilate) 

Telephone Numbertl8"'5 , &55 -&,L/& ~ Number]'O{ 2,1 '3- 9f'1 '5:" 
DO C ' ~~-I; ~ "; l .. " r :, C/.-rl r

FE.L No. _ _ __~_ _______~_____ _ ____ 

03630 ARI4~ 
PSC/CMP·7 (Rev. 11111/99) 

FPSC -CO, :, :1::::510 l CI .. . 

, ., 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0110112005 TO 12/3112005 

(Name of Company) 

ry ASseSsmen~~ur~ 
L(){) .CC 

(See FilinR Instruclions on BACk of form) 

TA026-05-0-R 
Columbia Telecommunications, Iirrlll~~,,---____--t 
Amoco Building 

·... ..... ii~ ·1340 Poydras Street, Suite 350 
New Orleans, LA 70112-6017 5 5}~ 

Please Complete Below If Official Mailing Address Has Changed 

(Address) 

FOR PSC USE ON L Y 

Check# J g ID '1 

$ 50.00 06-03-001 
003001 

$_------1' 
06-03-001 

004011 

$_­ --- ­ -

Posunark Date '/·1-or;­
Initials of Pre parer /27' 

. , 
- ~ (-, 
, ::u ---'ii~;-------

(CjWf~le) _ i . (Zip) 


