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70 AVOD PENALTY AND INTEREST CHARGES. THE REGULATORY ASSBSSMENT FGE RETURN MUST BE FILED ON OR BEFORE 01/30/2001

Alternative Local Exchange Company Regulatory Assessment Fee Return

7og\4c'\' 4+ 9//315- 7X RN
. Florida Public Service Comrnission FOR PSC USE ONLY

STATUS: " e Plng Innrctho o0 Back of Formd Chesks 4)] 65
X  Acoal Rewm TX501-01-0-R s 50.00 ——
Estimated Return Trans National Communications International, In }: /‘2 50 003001

——— Amended Rewm 6455 East Johns Crossing ) ) 0253-

r

PERIOD COVERED: Suite 285 i 1.50 ™

10/20/2000 TO Duluth, GA 30097 postmuk Dae  S//2/02

- 2/31/2000 Initals of Prep
:POSd DATE Please Complete Below If Official Mailing Address Has Changed
91 = MAR 2 0 2002

(Name of Cowpany) (Address) (City/Staue) (Lip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
). Bsic Local Services s 0.00 'y 0.00
2. Long Distance Services (InmalATA valy)**
3. Access Services
4. Private Linc Services
5. Leased Facilities & Circuits Services -
6. Miscellancous Services
7 TOTAL REVENUES 3 0.00
8. LESS: Amounts Paxd to Otber Telecommunications Companies™ (se¢ “2. Fees" on back}
9. Net Intrasmte Operating Revenue for Regulatory Assessmeat Fee Calculabon (Line 7 less Lioe B) _o.00
10. Regulstory Asscssment Fes Due (Multply Linc 9 by 0.0013) 50.00
11 Penalty for Late Fayment (see "3. Failure 10 File by Due Daie® on back) 12.50
12 Interess for Late Payment (see ™3. Failure to Fie by Duc Date” on beck) 7.50
13. TOTAL AMOUNT DUE 3 70,00
*  These st be ini only and must be verifiable.
** Other long distance revenue muost be Jisted on the Interexchange Regulatory Asscssment Fee Reum.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §30
CURRENT COMPANY STATUS
( ) Fuoilities-Based Provider + X ) Reasller
{ ) Othes:
BILLING INFORMATION
Complete befow if billing ageot if other han yourself.
S { A
(Namce) {(Address: City/Stale/Zip) (Telephone}

COMPANY INFORMATION

Do you lease telecommunications’ facilities? { ) YES (X) NO
I YES, who do you lease (hese faclliies from?  Name:

Address:

AUS —1, ke undernigned owner/offices of e above-pamed company, have read the foregoing aud declare that o the best of my knowledge and belief the above
CAF  ioformason is a tue and comect stuement. 1 am aware tha pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false swaternent in writing with
CMP ‘the mtzot to mislead a p\?Vlm i the perfonmance of his/her duty shall be guilty of 2 musdemeanor of the secoud degree, .

COM

CTR (Signatwe of Company Official) {Title) - Da )
EcR ~Rhiannon Ludlow Telephone Number (678 ) 7752344 Numver ( 678 ) 775-2254-
GCL (Preparer of Form - Please Print Name) CEL N 04-3284480

— . . [»]
3‘;‘% BSCHMULT Rev, 11011/99) DOCL’HF";W {”":T‘ ] .",“,n‘-*r
SEC
OTH —___ J3198 Miraoy
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