.

Interexchange Company Reg?li Ly A t Fee Return
Florida Public ServiceiGoyhhi FOR FSC LSE ONLY
STATUS: Cneck# _Jod 7O
‘ Acrual Return TJ685-05-0-R ) . ) $ 5 ~ C!Q 06~03:001
Estimated Return Winstar Communications, LLC /() (00 Y b 003001 |
:Amendcd Return 1850 M Street, Suite 300 5 _ P .
Washington, DC 20036-5305 oﬁm§
PERIOD COVYERED: SOOI NATE
01/01/2005 TO 12/31/2005 AmpTASRTE s i
Wit j- A IN0R
? 60“99% Bo 6\-* b7 2 AUG L Lonn [ vPosnnarkDateMﬁ.
' O,k Q_e CX OQOC/QQ Tnitials of Preparer (&
P . Please Complete Below If Otficial Mailiny Address Has Changed '

' TO AVDID PENALTY AND [NTEREST CHARGES, THR REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFARE 0113072006 / O-ﬁg,/ H SO -

{Name of Company) (Address) (City/State) (Zip)
CMP —
LINE FLORIDA GROSS
COM NO, ACCOUNT CLASSIFICATION OPERATNG REVENUE INTRASTATE REVENUE
1. Long Distanee Services s ; L/ S /
CTR 2. Access Services [5G 7 ¢ (400}
i 3 Private Line Services . /Z 3
ECR 4, Leased Facilities & Circuits Services (9 Z.
’: 5. Miscellaneous Scrvices Q. &
GO\L ———f—  TOTAL Tclephone Services s (14 } -) $ Cl14.00)
i
Qg 7, LESS: Amounts Paid to Telocormmumitations Companies ( 7¢ Y (D )
ROA 8. TOTAL REVENUES For Regulatory Assessment Fee Calculation . ] Ci4.co
LY ’ - )
9, Regulatory Assessment Fee Due (Multiply Line 8 by 0,0020) b O - O4 7
SCR 10. Penalty for Lote Payment (sce “3. Failure to File by Duc Datc™ on back) . Z
1. Interest for Late Payment (see 3. Failure to File by Due Date™ on back) . Y
3 12. Extension Payment fec (see “‘4, Extension” on back) . ’ : _ [/
SEC | 13" TOTAL AMOUNT DUE (550 MINIMUM) ' | K 5000 ®
- (D) These amounts must be inieagiae only and must be verifiable (see "2, Fees” on back).
OtH ___ (2) Regtrdless of the gross operating revenue of 3 company, 4 mimmum annual regulatory assessment foe of $50 shall be fmposed as provided in
! Section 364,336, Florida Statutes.
; s MR - — — —
; ) CURRENT COMPANY STATUS
, O Fucilitics-Based Carier ' () Reseller ( ) Cail Aggregater
! ( ) Alternate-Operator Servick ( ) Rebiller ( ) Other:
i ;
} BILLING INFORMATION
. Complete below if billing agent is other than yourse!f.
l‘ ' ()
| (Name) (Address: City/SBte/Zip) (Telephone)
! What is the total amount gf customer deposits colle¢ted? Witat I$ the total amoupj of band held (if applicable)?
Amount: § for 20 05 Amobnt: § gﬁ “Expires:
! COMPANY INFORMATION

Do you lease telecommunications” facilitiss? ( ) YES (W NO
1f YES, who do you lease these facilities from? Name:

Address:

-

1. the undersigned nwner/officer of the above-named company, have read tne foregoing and declare that to the best of my knowledge and beliel. e above! . ".-
information Is & true and cormect statement. [ am aware that pursuant to Section 837,06, Floride Statutes, whoover knowingly makes a falsé staternent in wndng »_vit!\ e
the intepl to mislead a public secyant in the ggrformance of hismer duty shall be guitty of a misdemeanor of the scennd degres, . )

oo
{Signature AT Company Official) (Title)

.NLR, M(J\n‘h/\ I (‘54 Telephone Number  ( 26L) (% - 7452 Fax Number (202) (y"—’:' 1““ 1:"{ 2‘--{ e
" (Preparer of Form - Pleasc{Print Name)
FELNa DI-05490 24

PSC/CMP 153 (Rev. 01/05)

BOCHMENT NUMRIR-DATE
07370 aucl6g
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