
I O  ALOlD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0113012008 

Interexchange Company Regulatory Assessment Fee Return 

I Long Distance Scrviccs 
2 Access Services 
3. Private Line Services 

Florida Public Service Commission 
STATUS: 
x Actual Return 

iber Carrier Services, Inc. 
- 
- 
- 

$ 

1801 California St. Room 650 
PERIOD C O V ~ ~ ~ @ ~ *  Denver, CO 80202-2658 
0 110 112007 TO 121 ,2”- d&, hi,: 

Docket No. 070335-TP 1 79 1 DE@ 0 4 2007 
Please Complete Below If Official Mailing Address Has Changed 

I FOR PSC USE ONLY 

Check # 

$ m a  06-03-001 - 
00300 I 

$ E 

$ P 06-03-001 

$ I 
0040 I I 

Postmark Date /A34 -0 7 
Initials of Preparer 

3 9  

OnFiber Carrier Services, Inc. 1801 California Street Room 650 Denver, CO 80202-2658 
(Namc of Company) (Address) (C i tyha te )  (ZIP) 

7 

X 

9 
I O  
I I .  
I 2  

13. 

LliSS. Amounts Paid to Telecomniunications Companies“’ 

TOTAL REVENUES For Regulatory Assessmcnt Fee Calculation 

I<cgdatory Assessmcnt Fee Due (Multiply Line 8 by 0.0020) 
l’cnalty for I.atc I’ayiiicnt (sec “3. Failure to File by Duc Date” on back) 
liltcrest for Late Payment (see “3. Failurc to File by Due Date” on back) 
I:xtension I’ayinent Fee (see “4.  Extcnsion” on back) 

‘I’OTAI, AMOIIN‘I D l l E  ($700.00 MINIMUM) $ 700.00 i 2 )  

( I )  ’These amounts niiist be .intrastate oiily and must be verifiable (scc “ 2  Fees” on back). 
(2)  Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $700 shall be imposed as provided in 

Scction 364 336, Florida Statutes. 

( ) Facilitics-13;~scd Carrier 
( ) Altcrnate-Operator Service 

ClIKRENT COMPANY STATUS 
( ) Iteseller ( ) Call Aggrcgator 
( ) Rcbiller ( ) Othcr: 

BILLING INFORMATION 
(’oniplete below i f  hilling iigcnt is other than yoursclf. 

.%., .- , (N m c )  (Addrcss: CityiStatclLip) (‘l‘elephonc) ‘ W  
What is the total amount of bond held (ifapplicablc)QLd 3: 0 What IS the total ainount o l ’ c~~s tomer  deposits collected? 

Amount $ for 20 Amount: $ Expires 
. *  

COMPANY INFORMATION - 3  

2: 0 
110 you lcasc tclccomiiiunicatiolis’ I ic i l~t ics‘~ ( ) YI(S ( ) N O  
I f Y E S ,  who do you  lcase these facilities from? Name 

5 
c 2  - Address e-, 

~ ~ ~~ ~~~ ~~ ~ 

I .  thc undersigned owncriofficer of the above-named company, liavc read the foregoing and declare that to the best 01‘ my knowledgc and bclicl  thc abovc 
~nl‘orrnatioii is ii truc iind corrcct statcment I a m  awarc that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement i n  writinp \rill1 

ance of hisihcr duty shall be guilty of a misdemeanor of the second degree. 

Vice President - Asst. Corporation Controller 1 1/27/07 
(Tit I e) (Date) 

Frances L. Bendever ‘Telephone Number (303) 382-81 54 Fax Number (303) 965-8022 
(Preparer  of F o r m  - Please  Print N a m e )  

F.E.I. No.  94-3350494 
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