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Interexchange Company Regulatory Assessment Fee Return

ol

Florida Public Service Commission
(See Filing Instructions on Back of Form)

STATUS: QY LP‘

Actual Return Q/
Estimated Return
Amended Return

XX

PERIOD COVERED:
01/01/2001 TO 12/31/2001

Ties v vy s
BLT Technologies, Inc. o
325 John Knox Road, Suite 105
Tallahassee, FL 32303-4131

DEFQSIT DAl

Y

(o]

RINEZRILING
[CERTIFICATE CANCELLED

Please Complete Below If Official Mailing Address Has Changed

2.0 000 -

FOR PSC USE ONLY
Check#f 20309 436 T

§ 0.0 4603001

003001
$ P
0603001
004011
$ I

Postmark Date M

Initials of Preparer m

(Name of Company) (Address) (City/Statc) (Zip)
FLORIDA
LINENO. ACCOUNT CLASSIFICATION _GROSS OPERATING REVENUE INTRASTATE REVENUE
1 Long Distance Services $ 00.00 $ 00.00
2. Access Scrvices A
3. Private Linc Services o -
4. leased Facilities & Circuits Services " .
5. Miscellaneous Services o
6. TOTAL Telephone Services $ 00.00 $ 00.00
7 LESS: Amounts Paid to Other Telecommunications Companies*
(sec “2. Fecs” on back) (_00.00 ) ( 00.00 )

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation - 00.00 )
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) ~50.00 T
10. Penalty for Late Payment (see “3. Failure to File by Duc Date” on back) 0000 — N
1. Interest for Late Payment (sec “3. Failure to File by Due Date” on back)  00.00 B -
12. TOTAL AMOUNT DUE $ 50.00

* These amounts must be intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364.336, FLROIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

() Facilitics-Based Carrier (
() Alternatc-Operator Scrvice (

CURRENT COMPANY STATUS

) Rescller () Call Aggregator
) Rebiller () Other:

BILLING INFORMATION

Complete below if billing agent if other than yourself.

)

(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19__ Amount: § Expires: ‘
=20
COMPANY INFORMATION o™~
AU you lease telecommunications’ facilities? ( )YES ( )NO < s
(C AIFYES, who do you least these facilities from? Name: E‘_‘—:
CmP Add 3 :
~ux — Address: :
COM o = =
CPi— e
ECR _ -
o ~ T, the undersigned owner/oflicer of the above-named company, have read the forcgoing and declare that to the best of my knowledge and belicf the above infonation is hddue ahp
G "d&'rcu.smmm. 1 am aware that pursuant 1o Section 837.06, Florida Statutes, whoever knowingly nakes a falsc statement in writing with the intent to mislead a public servant in the-  C
O Emonnancc of his/her duty shall be guilty of a misdeineanor of the second degree. —(_)' s
MMS . . o o
SE Sse . Staff Specialist 1/9/02 o
C TH rgigl1alxlrc of Company Official) (Title) (Datc)
Melissa A. Burris Telephone Number __ 888-605-0469  Fax Number 770-284-5533

(Preparer of Formn - Please Print Name))

F.EL No.

CLERK
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Interexchange Company Regulatory Assessment Fee Return

( FOR PSC USE ONLY
,\0/ , . . o Check#t /OO309 /375
‘ A 9 Florida Public Service Commission
STATUS: Q ‘/ ‘D‘ (See Filing Instructions on Back of Form) Cn | Z'OO 0603001
' DQ/ . 003001
XX Actual Return ™ T1896 i T
Estimated Return Touch 1 Long Distance, Inc. sl $__ P
Amended Return 325 John Knox Road, Suite 105 083200(1):
Tallahassee, FL 32303-4131
SROSIT DATE $ 1
PERIOD COVERED: BEFCS e
01/01/2001 TO 12/31/2001 DiSCE i 16 2ool postmark Date ///6/OR
v a
Initials of Preparer }970’

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINENO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
l. Long Distance Services $ 00.00 $ 00.00
2. Access Services
3 Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services 3 00.00 $ 00.00
7. LESS: Amounts Paid to Other Telecommunications Companies*
(see “2. Fees™ on back) { 0000 ( 00.00 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 00.00
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 50.00
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) 00.00
11 Interest for Late Payment (see “3. Failure to File by Due Date” on back) 00.00
12. TOTAL AMOUNT DUE $ 50.00
* These amounts must be intrastate onlv and must be venfiable.
AS PROVIDED IN SECTION 364.336, FLROIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
{ ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator
{ ) Alternate-Operator Service ( ) Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
e
) = <20
(Name) (Address: City/State/Zip) (Telephone) o~
; -—
What 15 the total amount of customer deposits collected? What 1s the total amount of bond held (if applicgle)? f‘_,_.:?
Amount: § for 19__ Amount: § Expires: e
P
COMPANY INFORMATION N
Do you lease telecommunications’ facilities? ( YYES( )NO "Z_“: =
Il YES, who do you least these facilities from? Name: o WO
= O
Address: =
: < O
o

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that 1o the best of my knowledge and belief the abave information is a true and
correct statement. | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of is/her duty shall be guilty of a misdemeanor of the second degree

-~

. Staff Specialist 1/9/02
(Signature of Company Official) (Thtle) W (Date)
Melissa A. Burris Telephone Number ___888-605-0469  Fax Number 770-284-5533
(Preparer of Form - Please Print Name))
FEIL No

PSC/CMU-153 (Rev 11/11/99)
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P .
Law & Public Policy
WORLDCOM ’ Six Concourse Parkway
Suite 3200
Atlanta, GA 30328

January 16, 2002

Jackie Knight

Division of Administration

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399

Dear Jackie,

Attached please find the Regulatory Assessment Fee Reports and Fees for some of the
subsidiaries of WorldCom, Inc. holding certificates in Florida. Extensions have been granted for
the remaining companies and will be sent shortly.

In completing these forms, we have found that some of the company names are incorrect.
Listed below are the former company names along with the corrected name. Please make these
changes to your records.

TE644: MCI Telecommunications Corporation - Pay Telephone Service Provider
Changed to: MCI WorldCom Communications, Inc.

TA020: MCI WorldCom - Alternative Local Exchange Company
Changed to: MCI WorldCom Network Services, Inc.

TS185: WorldCom Technologies, Inc. - Shared Tenant Service Provider
Changed to : MCI WorldCom Communications, Inc.

At this time, we would like to note that these are the final Regulatory Assessment Fee
Returns for TI265-BLT Technologies, Inc. and TI896-Touch 1 Long Distance, Inc. BLT and
Touch 1 have been merged into TJ032-MC1 WorldCom Communications, Inc. and their 2001
revenues will be reported on that form.

Thank you in advance for your attention to these matters. If you need any additional
information, please feel free to contact me at 838-605-0469.

Sincerely,

7%,& 5500 ﬂ - /6‘/0‘«”:5

Melissa A. Burris
Staff Specialist

cc: Donna McNulty, Esq.





