
TO AVOID PENALTY AND INTREST CHARGES, “HE REGULATORY ASSESSMENT FEE REKJRN MUST BE FILEJJ ON OR BEFORE 1/30/01 

Interexyhange Company Regulatory Assessment Fee Return 
o/ q 8 - r  

Florida Public Service Commission 
(Sss Filing htructtona on Back of Form) 

STATUS: 

X ActualReturn 
Estimated Retum TJ447-006-R 

Dec. 8,2000 - 
Dec. 3 1,2000 

FOR PSC USE ONLY t 

InitialsofPrcpanr mc 
Please Complete Below If Omcia1 Mailing Address Has Changed 

(Name of Company) (Address) (CitylState) (Zip) 

LINENQ. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

6. TOTAL Telephone Services 
7. 

8. 
9. 
10. 
1 1 .  
12. TOTAL AMOUNT DUE 

Leased Facilities & Circuits Services 

LESS: Amounts Paid To Other 
Telecommunications Companies* (see ‘2. Fees” on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatoy Assessment Fee Due {Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see”3. Failure to file by Due Dace” on back) 
Interest for Late Payment (see“3. Failure to file by Due Date” on back) 

FLORIDA 
GROSS OPERATWG REVENUE 

$ 1,322.00 

0.00 
0.00 

s 1,322.00 

INTRASTATE REVENUE 

$ 1,322.00 

0.00 
0.00 

t 1,322.00 

0.00 ’I c 
1,322.00 

50.00 
12.50 
4.50 

$ 67.00 

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

AS PROVIDED IN SE(;TION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 
+PP 

I: /;I P 
IIAP ..._ 
CTR ~ - 
ECR - 
9PC 

CURRENT COMPANY STATUS 
m e s - B a s e d  Carrier ( X ) Reseller ( ) Call Aggregator 
-~)+hmative-Opemivr Service ( ) Rebiller ( )Other: co4 

BILLING INFORMATlON 
EG Comp&&elow if billing agent if other than yourself. 

(”4 (Address: City/StatdZip) (Telephone) ::AI- - 
, ? s w a t  is  $e total amount of customer deposits collected? What is the total amount of bond held (iapplicable)? 
;Ec Jhount: S-o- for 2 ~ 0  Amount: N/A Expires: 
5EP. m 

OfH COMPANY INFORMATION 
oayaatease telecommunications facilities? (XIYES ()NO 
If YES, who do you lease facilities from: Name: MCmorldcom 

Address: 

I, the undersigned ownedofficer 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 true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in 

want in the performance of hidher duty shall be guilty of a misdemeanor of the second degree 

TreasurerKFO 
(Title) 

Pierre Martin 
(Preparer of Form-Please Print Name) 

Telephone Number: 2 12-832-77 13, Fax Number 2 12-754-3397 

F.E.I.No. 52-2088129 _ _  
DOCUm bli?WW -UAI  t 



210 N. Park Ave. 

Winter Park, FL 

32789 

Fiscal Services 
Florida Public Service Commission 
Division Of Communication 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

PO. Drawer  200 

Winter Park, FL RE: Futur Telecom America, Inc 
3 2 790-0200 FL IXC Regulatory Assessment Fee 

For the year ending December 3 1,2000 
Utility Number: TJ447-00-0-R 

Te I : 40 7- 7 40 - 8 5 7 S 

Fax. 407-740-06 13 D~~~ sir or Madam: 
t m i @ t m i n c . c o m  

October 5,2001 
Via Overnight Delivery 

u z v  
0 
c 

Enclosed please find the FL u(C Regulatory Assessment Fee for the year ending 
December 31, 2000, filed on behalf of Futur Telecom America, Inc. A check in the 
amount of $67.00 ($50.00 fee, $12.50 late fee and $4.50 interest penalty) is enclosed 
to cover the remittance fees due. 

Please acknowledge receipt of this filing by date-stamping the extra copy of this 
cover letter and returning it to me in the self-addressed, stamped envelope provided 
for that purpose. 

Questions regarding this filing should be directed to my attention at 407-740-8575. 
Thank you for your assistance in this matter. 

cc: 
file: 

Pierre Martin - Futur Telecom America, Inc 
Futur Telecom America, Inc - Reporting - Florida 

Q cn 
c? 

---.a L 


