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December 28, 2016 

Commission Clerk 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 

Re: 8337/2016 Local Telephone Providerilt~utiltorfA:s~in8iit Fee Return 

Dear Commission Clerk: 

At the request of Toni Joy McCoy, this letter of explanation is accompanying our return. 

Following the untimely death of the sole owner of lntelacloud, LLC on February 1, 2015, the company 

filed Chapter 11 bankruptcy in the Middle District of Florida on September 14, 2015, Case No. 3:15-bk-

4083-PMG. On March 23, 2016, Interactive Services Network, dba iPfone, purchased lntelaCioud. Hence, 

lntelaCioud operated on a limited basis only until March 22 of 2016. 

With the sale of lntelaCioud, the company's compliance reporting agency was terminated. Accordingly, 

as discussed with Ms. McCoy, revenue figures are not available. Based on this information and the 

revenues reported for 2015, Ms. McCoy advised that we pay the minimum amount due. 

This is lntelaCioud's final return. Accordingly, please cancel the certificate (#8337) effective immediately. 

Sincerely, 
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rfO A V<'ID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2017 
Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Y Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
1/1/2016 TO 12/31/2016 

(Name of Company) 

Florida Public Service Commission 

(See Filing Instructions on Back of Form) 

TX719-16-T-0-R 
IntelaCloud, LLC 
8409 Baymeadows Road, Suite 200 

1 ackson ville,cftfrEzzs ~,~~4~~-~ ,-rr 
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$ ______ _ 

Postmark Date /-- /3 - 11 
Initials of Preparef V(h 

Please Complete Below If Official Mailing Address Has Changed 

~~'lo s~~~(}c«\Y. ~- ~~0 
(Address) 

'SLt.L KXJ"'_} \\L1 (-L 
(City/State) 

3J..d..l ~ 
(Zip) 

LINE 
NO. 

TOTAL 
FLORIDA GROSS 

OPERATING REVENUE 
INTRASTATE 

REVENUE 

I. Local Service Revenues 
$ _______ _ 

2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES 
s ________________ _ 

6. LESS: Amounts Paid to Other Telecommunications Companies(" 

7. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 5 
less Line 6) 

8. Regulatory Assessment Fee Due (Multiply Line 7 by 0.0016. If more than $600, enter amount. If 
less, enter $600. )121 

9. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

I 0. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

II. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through II) 

(I) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 

$ _____ _ 

$ _____ _ 

$ _____ _ 

CaOO ·00 

1 em- ou 
$ __ \..9=----

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be 
imposed as provided in Section 364.336, Florida Statutes. 

I. the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief 
the above information is a true and correct statement. I am aware that pursuant to Section 83 7.06, Florida Statutes, whoever knowingly makes a 
false statement in writing with the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the 

'~QM·,luJ 
(Title) 

Ba~ 3 o q_l .;lol( 
(S~gnature of fX~mRany qmc1al) 

~~L f\- ~\ld\u_u\ Telephone Number 

(Date) 

Fax Number...__._ _____ _ 

/Co- Ol3319s-F.E.r. No. ______________________ _ 
(Preparer of Form- Please Print Name) 
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