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Interexchange Company Regulatory Assessment Fee Return 

STATUS: 
x ActualRetum 
- Estimated Return 
-Amended Return 

- 

PERIOD COVERED: 

FOR PSC USE ONLY 

06-03-001 
00401 I 

01/01/2011 TO 12/31/2011 

initials afprepar- 
Plcssr Complete Below If Official Mailing Address Has Changed 

(Name of Company) (Address) (Cityistate) (zip) 

LINE 
NO. ACCOUNT CLASSIFICATION - 

I .  
2. 
3. 
4. 
5. 

6. 

7. 

8. 

9. 
10. 
11. 
12. 

13. 

Long Distance Services 
Access Services 

Leased Facilities &Circuits Services 
Miscellaneous Services 

Private Line Services COM -c 
APA - 

TOTAL Telephone Services ECR - 
LESS: Amounts Paid to Telecommunications Companies"' GCL __ 
TOTAL REVENUES For Regulatory Assessmimt Fee C a l c u l w  - 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) ssc - 

- Penalty for Late Payment (see"3. Failure to File by Due ~ a t e " M M  
Interest for Late Payment (see "3. Failure to File by Due Date" 
Extension Payment Fee (see "4. Extension" on back) - 
TOTAL AMOUNT DUE (S700.00 MINIMUM) 

TLOKIUA G R O S  
OI'~RATIU(I KbVtNIJC I K T R A S T A I t  KTVCNU€ 

s 

. s  0.00 

( 0.00 ) 

s 0.00 

( 0.00 1 
s 0.00 

700.00 

s 700.00 01 

( I )  These amounts must be intrastate onlv and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the gmss operating revenue o f a  company, a minimum a n n ~ a l  regulatory assessment fee of $700 shall be imposed as provided in 

Section 364.336, Florida Stsmtes. 

( ) Facilities-Based Carrier 
( ) Alternate-Operator Service 

CURRENT COMPANY STATUS 
( ) Rcseller ( ) Call Aggregator 
( ) Rebiller ( X ) Other: Not operatingicancelling authority- final return 

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

0 
(Address: CityiStateiZip) (Telephone) .r 

- . +. 
(Name) 

What is the total amount of customer deposits collected? What is the total amount of bond held (if applic.&)? I I  5 Amount: $ for 20 __ Amount: $ Expires: 2. 
:2 P -;z 

1 
A7 

L- COMPANY INFORMATION 
:I. g &% 

VJ p VI zz 
9 Jz 'n ml- 

Do you lease telecommunications' facilities? ( ) YES ( X ) NO 
IfYES, who do you lease these facilities from? Name: 

Address: 
- 

~ U" 
I, the undersigned ownedofficer of the above-named c,impany, have read the foregoing and declare that to the best of my knowledge and belief% a m  - information is a me and correct starement, 1 am aware that ,iurSmnt to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in w$ng pVim 2 m 

thc intent t 
V Q", ' cad a public servant in the performance of hidher duty shall be guilty of a misdemeanor of the second degree. 
r:. 

VP and Authorized Manager 5/l7111 
(Signatu of Company Official) (Title) (Date) 

JonCl0 ton - Telephone Number (312) 384-8035 Fax Nurnberl312) 346-3216 
(Prepnrer of F a r m  -Please Print Name) 

20-2378821 

-4"1--- - 
F.E.I. No. 

PSCIRAD 153 (Rev. 04107) C . V ) O C U \ L E - l \ l r a m h n o C ~ S - I ( T c m p i f o x m . r ~ ~ ~  d a  



KELLOGG LAW GROUP, LLC 

525 WFST IIAWHORNE PLACC SUIT€ 901 
CHICAGO. ILLINOIS 60657 

TELEPHONE: 773-251-5580 
EMAIL Se01teke110gg~hoOnBiIrom 

May 19,201 1 

Florida Public Service Commission 
ATIN: FISCAL SERVICES 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

RE: 

Dear Sir or Madam: 

Enclosed is the Interexchange Company Regulatory Assessment Fee Return for the period of January 1, 
201 I to December 3 I ,  201 1, for Long Distance Savings Solutions, LLC (“LDSS’)), and a check in the 
amount of $700.00. 

This will be the final such return for LDSS, which has requested cancellation of its intrastate 
interexchange telecommunications company authority (Docket No. 1 10139-TI). 

Please contact the undersigned as noted above if you have any questions regarding this filing 

Final RAF Return For Long Distance Savings Solutions, LLC 

Enclosures 


