TO AVOID PENALTY AND INTEREST CHARGES, THE REGUIATORY ASSESSMENT FEE REI'URN MUST BEFLLED ON OR BEFORE 01 2002 0 R ' G N A
Interexchan; ge Company Re gulatory ‘Assessment Fee Return

\e : ; : o - FORPSCUSE ONLY
STATUS: 5{,\ T P omnission Creckt SHTET7 -
\/-Actual Return @C TI3R7-01-0-R . |8 / 7 \5.- yg ' Oggggg:
——— Estimated Return Least Cost Routing, Inc. s 93.57 P
Amended Return
- Tax Department Oggig?:
OVERE 1700 Old Meadow Road, 3rd Floor $ X 77 1
PERIOD COVERED: .
McLean, VA 22102-4302
/01/01/2001 TO 12/31/200F | .52 T posmarkowe_G//S/OZ
OEPGSTT DATE ce. P Sler Initals of Preparer 2270,
Please Complete Below If Official Mailing Address Has Changed .

p226m  JUNZ5 2002

(Name of Company) (Address) (City/State) " - (Zip)

ra- b e erdes i€ g U
FLORIDA e et
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE L
1. Long Distance Services $ 0310, L’ { 7' S-O $ //(0, ?(F?, é_o .
2. Access Services | R
3. Private Line Services R
4, Leased Facilities & Circuits Services
5. Miscellaneous Services
6 TOTAL Telephone Services $ L -J? (-P, ! 7. Q $ // 6 9&)3 bﬂ
7. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2. Fees" on back) ( ) { )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation /{ & 98’ 3.60
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) . (73‘, ..{. a
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) “ 3. €7
11. Interest for Late Payment (see "3. Failure to File by Due Date" on back) [ £
12 TOTAL AMOUNT DUE ~ s 938 i

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

TR e ,*w,

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MIN

"“«*1‘:\«{5&"«)

CURRENT COMPANY STATUS
( ) Facilities-Based Carrier (w{esel]er ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:
- BILLING INFORMATION

Cox@%’t}?bq}gw if billing agent if other than yourself. . )
—Cip——— ,. -T('"’)'

COM — (Name) © (Address: City/State/Zip) R + (Telephone) :
Wi e-totadamount of customer deposits collected? What is the total amount 0[' bond held (xf applicabie)?

AE?E t e ®™  for19 Amount: § Expires:

G

Ba COMPANY INFORMATION

se-!elecommumcalxons facilities? ( ) YES {'/ﬁ\IO
lf?g he-doyau lease these facilities from? Name:

ORbhress

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my lmowiedge and belief the above mfom‘lanon isa
true and correct statement. [am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a fa]se statement m wntmg wnh the intent to mls]ead a
public servant in the performance ofis/her duty shall be guilty of a misdemeanor of the second degree. N

)~ PV, \P- FinvaneeE
(Signature of Company Official) (Title) QC‘ T
P c e fp;:l.EQ.’;l“\' G-P —_— ) Telephone Number (703) 394~ 434 ‘i Fax Number(q@ 40} 9800
reparer of Form - Please Print Name RIS .
FELNo 59 320 6GGS " s an L AT
PSC/CMU-153 (Rev. 11/11/99) oot y
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