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Resort Hospitality Services, Ltd. 
P. 0. Box 20038 
Knoxville, TN 3 7940- 1 03 8 
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(Name of Company) (Address) (CitylState) ' . (Zip) 

LINE NO. ACCOUNT CLASSIFICATION 
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Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

TOTAL Telephone Services 
LESS: Amounts Paid to Other Telecommunications Companies* 

FLORIDA 
GROSS OPERATIFIG REVENUE 

(see "2. Fees" on back) u 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Mhtiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
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* These amounts must be intrastate only and must be verifiable. 
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CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( 1 Reseller ( ) Call Aggregator ' I  

( ) Altemate-Operator Service ( ) RebilIer ($Other: I J ~ T  ~ - T \ G E  &T- Tqis  TIN^(% 
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- BILLING INFORMATIO-Jl 
Complete below if billing agent if other than yourself. 

I f ' )  ' 
: i (Telephone) (Name) (Address: Ci ty/StatdZip) 

What i s  the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: S for I9 Amount: $ Expires: 

IUS COMPANY INFORMATION 
W o  telecommunications' facilities? ( YES 4 NO 
: M f i E S . d o  you lease these facilities from? Name: 
:OM 
:TR Address: 
:CR 
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Ip tm a n r l c t  statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with,the intent @,+dead a 
I+hmdersigned 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 

iml icJervagt  in the performance of hisher duty shall be guilty of a misdemeanor of the second degree. 
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r $2, (Title) (Date) 
,'.:', ' -  (Signature of Company Official) 



June 13,2002 

Paula Isler 
Florida Public Service Comm 

Dear Paula, 

AS YOU suggested, I’m writing this note to you as a reiEider tc, change ycur records to 
reflect our new corporate name of TelSouth Communications. 

Thank you for your help in this matter. 

q&k 1- 
Nick Koulickov 
Assistant Controller 

PO BOX 5568 HILTON HEAD ISLAND, SC 29938 TEL: (843) 842-7795 FAX: (843) 842-8601 


