
TO AVOID PI!NALTY ANO I'NTEREST CHARGES, TIlE RBGULATORY ASSESSMENT I'EE R.E'I'URN MUST BE I'lLED ON OR BBPOIUl. 113011009 (!J ?O(P5..3 
Competitive Local Ex~bange Company Regulatory Assessment Fee Return 

STATUS: Florida Public Service Commission . For PSC Vieinly 
CJoo 1'l11oa __ 0II1IIdI etF_ Checkll glol 

$ w:o.~ 06-03-001 
X A\lI\IaI &. Final Return 003001S____EEstimated Retum TX282-Of1-O-R 


Amended Return 
 . Reliant Communications, Inc. $ P 06-03·001 
801 IlltetJJ8tlonal Partway. Sth Floor 004011 

PERIOD COVERED: Lake Mary, FL 32146-4162 $ I 
oI/OJ..~~12I311200&\· 

ll-d~-~
Postmlltk DIIteS 82· DEC 1 02uG~ Initials ofPrepmr 

Pleue CODlple.e Below IrOmdal Mallllle Addraa lIu ell.IICed 

(NiIIll.e ofCompany) (Address: City/StAteJZip) (Telephone) 

Line No. Account Classification 	 FL Oross Operating Itevenue Intrastate Rcyenue 

L Basic Local Services S 
$ _______2. Long DIstIlllCC Services (IntraLATA only)\1) 	 $-------- ,------- 
$ _______

3. Ac:cess SeJYicc:s 	 :Ii 
4. Private Line Services 	 S 

$ _______S. leased Facilities &. Circuits Services 	 S $_-----
$ _______6. Miscellaneous Services 	 $ 

1. TOTAL REVENUES ,------ 
8. LESS: Amounts Paid to Other Telecommunieations CompDlliestl) 
9. Net Intr••tatc Open"DI Rtnnuc tbl' Regulatory Assessment Pee Calculation (Line 11css Lino 8) $_-----
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
II. Penalty for Late Payment (see "3. Failure to File by Due Datc· on back) 

$_-----$_-----$_-----12. lntercit for Late Paymcnt(scc "3. Failure to Pile by Due Data" on back) 
S _____-:;-;::;;;:r13. Extension Payment Fee (sec "4. extension" on bnek) 	 $------- 

14. TOTAL AMOUNT DVE ($600.00 MINIMUM) 	 $ _________~600~.OO~ 

(l) 	 Olber long distmee revenue musJ be listed on the tntercxchange Rcsulatory ASloUment Peo Return. 
(2) 	 These amounts must be intmstate only and must be verifiable. (see "2. Fccs' on back). 
(3) 	 Regardless of the gross operating revenue of a company. I minimum annual regulatory IISICssmcnt reo of $600 shall be imposed IS 


provided In Section 364.336, Florida SIItUttI. 


CURRENT COMPANY STATUS

D Fac:ilitlcs·Based Provider [!] Rescller o OIber: _____ 


BILLING INFORMATION 
Complete below ifbilling l18ent ifother than yourself. 

(Name) 


COMPANY INFORMATION 

Do you 1_ telecommunications' facilities? 

[!JYes DNo 

If YES, who do you leaselbesc: facilities from? Name: AT&T fIkIa BeIlSouth 

N.. 
..r:-

Addrcss: Atlanta, Georgia 

co~------------------------------------------------------------""T.iiiO'Undcrsigncd owncrlofficor of the above-named comPIIIIY, have read the foregoing and declare that to tho best ormy knowledge IIIId belief
ECR ~e Information i. a InIo and correc:t statement I am IIWIIrc that pursuant to Section 831.06, florida StalUtel. whocv~ knowingly make, a 

false statement ill writing with the intent to mislead II public servam In the pcribnl'lllllCCl ofhWhcr duty shall be guilty of a misdemeanor orthcGeL 
~e8r". 

OPC 
PresidentRep 

sse 
Ie) 

PrcparcrofForm: Mark Lammert. CPA. P.A. Company', Telephone Number: 800-435·9211 
SGA Preplll'er's TelephOlle! Number: 407-26().IOII Company's Fax Number: aoo:7U9i16 

Prcparer" Fax Number; -:i-4i;:07i;-_~2go:nr.lnQrir3J.r-------- Company's FcderallD II: 58-2398141ADM 	 JC CI ~;- t". -----.;..;....---- 
C;1IXlC\jW.1~1\.,.,,~' L~la~~~... 

'<'-' L:IH'eLK i4;c;m 
3036 APR -6 ~ .

FPSC -cot,;(~ '/
• "1 	SSIOI1 CLFRI( 



CENm.· 
IflE 201. . . 

, . 00, FL 327SO .. 

~ Ti"~: .:} -. :J '",,I \f 

Ovn l,;.l",.f',f:C -I,i 

Florida Public Service COllllnission 
2540 Sbumard Oak BOulevard 
Tallahassee, PL 32399~0850 


