B e T T

TO AVOWD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Interexchange Company Re 0 sseWt Fee ,Return' ,
N D7k -

P\ Florida Public Service Commission Set ! T8 127 g
STA \/ ac (See Filing Imstructiens on Back of Form)
gcmal Ll::t;m TJ461-01-0-R.
- bstuna eturn .
Amended Retum Travelers Media, Inc.

100 West Livingston Street

Orlando, FL. 32801-1547 :
PERIOD COVERED: DEROSIT DATE

01/08/2001 TO 12/31/2001 M MAR 28 2002

Please Complete Below If Official Mailing Address Ilas Changed

(Name of Company) (Address)
FLORIDA R
LINE NO. ACOOUNT CLASSIFICATION GROSS OPERATING REVENUE

1 Long Distance Services $

2. Access Services

3 Private Linc Services

4. Leased Facilities & Circuits Services

5. Miscellaneous Services

6. TOTAL Telephone Services $,

7 LESS: Amounts Paid to Other Telecommunications Companies*

(see "2. Fees™ on back) { )

8 TOTAL REVENUES For Regulatory Assessment Fee Calculation

9. Regulatory Assessmerd Fee Due (Multiply Line 8 by 0.0015)
10. Penalty for Late Payment (see "3, Failure to File by Due Date" on back)
11. Interest for Late Payment (sec "3, Failure to File by Due Date" on back)
12, TOTAL AMOUNT DUE

3 These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUALFE ;

CURRENT COMPANY STATUS B
{ ) Facilities-Based Carrier ( ) Resclier ( ) Call Aggregator / o g
() Alternate-Operstor Service () Rebiller () Other: 2Y5p0b55 Zﬂéf/i :
BILLING INFORMATION e
Complete below if billing agent if other than yourself.
(Name) (Address; City/State/Zip)
What is the tota] amount of customer deposits collected?
Amount: $, for 19
COMPANY INFORMATION

Do you lease telecommmnications' facilities? () YES ()NO
If YES, who do you lease these facilities from? Name:

Address:

L the undersigned o agned company, have read the foregoing and declare that to the best of my knowledge and behef tbe above mfmngién

true and correct statemepf, Jamy/ Kat pupliarfl 10 Section 837,06, Florida Statutes, whoeverlmomnglynwkesafalsestatemenimwn
i agle s/hes tha begudtyofanusdanmnorofﬂneseconddeg-ee

P (Title)

Telephone Number { )

(Preparer of Form - Please Print Name) o R
IR FEL No. e
PSCICMU-153 (Rev, 11/11/99) ‘ C wal f QAT t

TV T \\uu CLE‘R'\



1

1
TO AVOID PENA. TY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE Ol .10 2002

‘Shared-Tenant Service Provider Rewlatory Assessmerit Fee Return

Q {X Lo AL ALTEAN Qeﬂ%/"-‘-cﬁ/’m

wmma«
Florida Public Service Commission

(See Filing Instructions on Back of Form) ChECk‘

STATUS:

Y Actual Return TS189-01-0-R
—— Estimated Reum Travelers Media. Inc.
Amended Return . .o . o
— x 100 WestLivingston Street. Suite 230

" Orland S0 - 1547
PERIOD COVERED: * ”“:‘Débosﬁ’ ' DATE
01.01.2001 TO 12/31.2001 D197 WAR282002

Please Complete Below 1f Official Mailing Address Has Changed

1ivame ot Company CAUdess

7o HAZ . FAce

LINE fp fZ e 7T LF suzeESS

NO. .-\CCOUNT CLASSIFICATION _ *
L. Gross Intraca: Operating Revenue S - f\J ~
2. LESS: Amounts Paid to Other Telecommum'c:nion; Conﬁpanjes*
(seel"Zj Fees" on back) L’J’
3. Net Intrastate Operating Revenue for Regulatorv Assessment Fee
Calculation (Line 1 less Line 2)
4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0013)
s Penalty For Late Payment (see "5. Failure to File by Due Date" on back)
6. Interest For Late Payment (see "3. Failure to File by Due Date” on back) ' .»;_,,t:f“.
7. TOTAL AMOUNT DUE ,‘

* These amounts must be intrastate onlv and must be verifiable.
AS PROVIDED IN SECTION 364.336. FLORIDA STATUTES. THE MINIMU

{ ANNUAL FEE IS 5505

Ea

1. the undersigned owner-officer of the above named company. have read the foregoing and declare that to the best of my know led've and L
true and corret st tement, Lam aware that pursuant to Section 337.06. Florida Starutes. 'vaovever iknowingiy makes a false statement i -.\mm- :
public serv am/( g pen ancg’af his official duty shall be guilty of a misdemeanor of the second degrez.

A ZA’//J / /’///7 B / //Zf Tt

/. /Signafire 5 €omipafiy Otficial) ~ (Tie : nt [
PP R / T -
GO T3 T A 4*-/’/ )/%7-777’
Telephone Number ( ) Fax Vumber 1 )

(Preparer of Form - Please Print Name)

59 - 9673/7551

F.E.I. No.

PSC.CMU-34 (Rev, 11'11.99)



