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TO AVOI PENALTY AND INTEREST CHARGES. THE R ATORY ASSUSSMUNT FUL RETURN MUST BE FILED ONOR BET 01/30/2002 WINIJIITY /ML

Intercxciange Company Regulatory Assessmen Fee Return

< . C e oy ot e e 7
5\ Florida Public Scrvice Commuission . ”“0};’5‘3/(‘%5*3 ONLY
STATUS: )/ P\ (See Filing Insteuctions on Hack of Form) Check¥;
X il Return ﬁﬂ TI469-01-0-R S 50‘ o0 4603001
gimated Re ) 003001
—— is“m“:‘: g“:u‘_“ Summit Telco, L.L.C. _ 5 A 50 P
e AHIRTLSE SRS 2646 South Loop West, Suite 660 0603001
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Please Complete Below If Official Mailing Address Has Changed

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

FLORINA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE

Long Distance Services $ 2.181.03 3___$64442
Access Services i
Private Line Services

Leased Facilities & Cireuits Services
Miscellancous Services

6. TOTAL Telephone Services ‘ S 218103
i i icatl i

LESS: Amounts Paid to Other Telecommunications Companies*

N e 1D e

(sue "2, TFees” on back) ( )
8 TOTAL REVENUES For Regulatory Assessment Fee Caleulation
9. Regulatory Assessmeat Fee Due (Multiply Line 8 by 0.0015) $1 2.50
10, Penalty for Late Payment (see 3. Failure 1o File by Due Date™ on back)

1. Imerest for Late Payment (see 3. Failure (o File by Due Date” on back) $4 50

12, TOTAL AMOUNT DUE
0 huc amounts musl be intrastate only and must be vetiliable.

AS PROVIDED 1IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS
() Facilnies-Based Carrier XRcsellcr { ) Call Aggregator
() Allcmate-Opecator Service ( ) Rebitler { ) Other:

BILLING INFORMATION

Complete below it billing agent if other than yourself.

tonio, TX 78223-4898 ¢ 210.949.7000

(Name) ) (Address: City/Srate/Zip) (Telephone)
What is the otal amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: §__ = {J = forlY Amount:§__ = ) = ixpires:

COMPANY INFORMATION
Do you lease relecommunications' fwilies? () YES X)N(') /‘s
& i

If YES. who do you lease these factlities from?  Name:

Address:

L, the undersigned owner/officer of the above-named company, have read the foregoing and declare that 1o the best of my knowledge and belicf the above information is 3
true and correct statcment. | am aware that pursuant to Sgetion 837.06, Florida Statules, whocever knowingly makes a false mluncnl in writing with the intent to mislead a

public xmnn%ﬂ‘cc of his/her duty sha guilty of a misdemeanor of the sccond degree. o N o3
& Lo L7 President'
(Signature of Company Olfxis (’l itley VEX (Date)

Arthgr W. J Telephone Number (713) 838 7100 l ux Number ( 713 838. 7152
(Preparer of Form - Please Prmt Name) i =
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