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01/01/08 TO 12/31/08 
FINAL RETURN 
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(11 These amounts must be inwstate only and must be verifiable (see”i.Fees” on back). 
(1) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be imposed as provided in 

uu3001 

06-03~001 

T ~ 7 5 8  
Network PTS, Inc. 
379 Diablo Road Suite 212 
Danville, CA 94526 ~.:&.:-;I J 

I”ifi.lS Of Prepam 

Se&n 364 336, Flonda Statutes 

CURRENT COMPANY STATUS 
( ) Facilities-Based Prowder ( )Reseller 

( )Other 

1 1 1 1 1 1 1 1  
BILLING INFORMATION 

complete below d billing agent IS other than yourself 

(Name) (Address City/StatdZtp) . .  

COMPANY INFORMATION 

Do you lease tclrcommunications’ facilities? (X ) YES ( )NO 
If YES, who do you lease these facilities from? Name: Worldcorn, Inc. 

Address: 

I, the undersigned ownerloffieer of the above-wed company, have read the foregoing and declare that to the best ofmy bowledge and belief, the above 
information is a me and correct statement. I am aware ulat pursuant to Section 837.06, Flonda Statutes, whoever bowingly m&cs a false Statement inwriting with the 

e performance of his official duty shall be guilrjaf a misdemeanor of the second degee. 

Chief Financial Officer 
L (Title) (Date) 

Nancy K. RoSSi ;:c:\;Mi:k ‘ TelephoneNumber: 510-347-3661 FaxNumber 510-618-1247 

(& of Company O f f i d T  P c r l n o ~ ~    CAT^ 

.r”y 5 4 8 ~E~F!~~,!!~. 686188810 
(Preparer of Form-Please Print N 
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