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TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON,OR BEPORE 01/30/2003

‘blntcrcxchange Company Regulatory Assessment Fee Return

YN
.Y P\ Florida Public Service Commission FOR PSC USE ONLY
STATUS: @ C/ {3e2 Fi_ll_lilnnlrurllum 0% Batk of Form) Checlat, /00.?
X achuntRetom  (ENALD TJ411-02-0-R s 50, 9O 0603001
. 003001
—_— i‘g;"ﬁ:g l};‘:xr': Edge Connections, Inc. s r
1100 Johnson Ferry Road, Suite 400 om:
Atlant 2-1743 s )
PERIOD COVERED: BEPOBHT BATE 2 ok
01/01/2002 TO 12/31/2002 D195@ MAR2G 2002 Posiark Daie = /0L
Initials of Preparer ZQE
Please Complete Below I Official Malling Address Has Changed
(Name of Cormpany) (Address) (City/State) (Zip)
' FLORIDA
LINENO. - ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INIRASTATE REVENUE
1. Long Distance Services L3 Q.00 [3 O.00
1, Acceas Bervices - O, o0 Q.00
3, Private Line Services 0,00 Q.06
4 Leseed Facilities & Circuitg S¢rvices 0,00 Q00
5. Miscellaneaus Setvices OO0 .00
6. TOTAL Telephone Services 5 Q00D 5 Q00
7 LESB: Amounts Paid to Other Telecommunicaetions Companiss® ~
(see "2. Fees" an back) [ 080 ) ( Q.00
8. TOTAL REVENUES For Regulatory Astesament Fee Calculation [sIYY=)
9. " Regulatory Assessment Fee Due (Multiply Linc 8 by 00015} S 0. 00
10.  Penalty for Late Payment (see 3, Fatlure to File by Duc Dete” on buek) O.00
1. Interest for Late Payment (see 3. Faiture 10 File by Due Date” on back) 00
12. TUTAL AMOUNT DUE 5 500D
* These arounts must be intrastate otly and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50
. CURRENT COMPANY STATUS
{3 Facilitics-Based Carvier ( ) Reaslicr { ) Call Aggregator
() Atemate-Operator Service ( ) Rebiller { )YOther
BILLING INFORMATION
Complote befow i billing agent i€ other than yoursell.
N[ A (2
(Name) (Address: City/5late/Zip) (Telephane)
Yhat s the tota! emcuat of tusiomer depoalts colleated? What Is the wia) amoun of bond held (if applicable)?
Amount§_O 00 for 9. 2L02- Amount $__ QOO Enpiteri __ o[ A
COMPANY INFORMATION
Do you lease tslecommunications’ facililies? ( ) YES  NO
I YES, who do you lease these facilities from? Name
Address:
IS 1, the undersigned owner/officer of the above-named company, have reed the foregoing ond declore that ta the hest of my knowledge and bedief the above Inform fomisa
F —— true and correct statetnent. 1am aware (hat pusauant to Section 837.06, Flonda Stiutes, whoever knowingly roaket a false statemsnt in writing with the Insent to mislesd 2
EP publy in the perfo @ Ohyls/her duty shall be guilty of & misdemeanor of the second degree.
oM Phes Do 3 /¢fo2
R — 7 (Signature of Comopany Official) (Titla) "(Date)
; C7H’ﬂ/}f}r 66;?1/&7;(15 N Telephone Number (70759 - 03 Pax Numver (00 €59 ~¢417
» reparer of Form - rlease Xrint IName -
in —\ ; ? FELNo._ O X~ AS0HG( <
C PSCTCMU-152 (Rev. 11/1)98)
aS .
¢ DOCUME Y™ W05 [T
™™ __ .
< "0
03428 HR2es
LOCATION: 770 234 5965 RX TIME

03-06 02 15:07 FpsC-C0iaMiSSiuM CLERK
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alIHC OO —ZU00s B2 1Y P

(Name of Company) (Address) (City/State) {Zip)
FLORIDA
LINE NQ. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTA VE

1.  Basic Local Scrvices 3 Q00 5 .00

2. Long Diswnce Services (IhrsLATA only)** 0,00 _08.60

3, Acoess Services 000 .00

4, Private Line Services ©.00 J.00

5. Leased Facilities & Circuits Services O, 00 .00

6. Miscellaneous Services Q00 £).00

7.. TOTAL REVENUES s 000
8. LESS: Awmounts Paid w Other Telecommunications Companies* {see "2. Foes" on back) O.00 l '
9. Net Intrastate Opcrating Revenve for Regulatory Assessment Fee Calculation (Line 7 Jess Line 8) Q0D ;
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) SO:00D

11.  Penalty for Late Payment (sce "3, Failure 1o File by Due Date” on back) Q.00
12.  Interest for Late Payment (see "3. Fajlure to File by Due Date" o back) 0.00
13. TOTAL AMOUNT DUE $ S0.00

¢ These amounts must be jntrasiate only end must be verifiable.
** Other long distance 1evenue must be listed on the Interexchsnge Regulatosy Assessment Fee Return.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 550

CURRENT COMPANY STATUS f
MFmilitiﬁ-Based Provider ( ) Reseller .
( ) Other: *
BILLING INFORMATION '
Complete beJow if billing agent {f other than yourself.
| N
(Name) (Address: Crty/State/Zip) (Telephane) 1y
COMPANY INFORMATION . ' .
Do you lease telecommunications’ fucilities? ( )YES  DENO
If YES, who do you Jeage these facilities from? Nwnc:
Address: ‘ ‘ i ' :
SLEITY

L, the undersigned owner/officer of the sbove-named company, have read the foregoing and declare thal to the bes af gy knowledge and belief the above info g piLa
true and comect statemnent, 1ato sware that pursuant 1o Section 837.06, Floride Statutes, whoever knowingly makgr false staternent in writing with the intent t0 misieal s¥¢H
(Rl R T 1
i :

p

tin the p o of his’he shall be guilty of a misdemcanor of the sacond degree.
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(Signaturs of Company Officiel) (i [l]u) 4:3 Dl
J ,P{Ié (?F 6{[”/&1«}{5"7?]& ) Telephone Number @4)6{5_?' ‘(é? anNmﬁd@t{) ¢SG ~ Q‘F( [
er - e 30
Teparer ol ¥orm case rrin RID FELNo. 5 8 - &52 ‘Lfé ( 'f
MU-7 (Rev. 1 1/1139) e .
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED DN QR BEFORE 01/30/2003
Altermative Local Exchange Company Regulatory Assessment Fee Return
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STATUS: (’ CA (Ses Plling Inatructions on Back of Form) Checkd__/ Q.3
X Actuel Retomn ( FIN ALY | T3 478-02-0-R 5. 50.00 . Q6I500g
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Tharles V. Gerkin, \1.
Attorney ar Law
Sutte 610-PMB 307
4135 LaVista Kead
Tucker. GA 30085-5003

770—414-42006
770-234-5965 (facstmile’ 20”2 "AR 25 AH HE O‘
Charles.Getkin@attb: com con D]‘:"IS,‘ON oF
March 19, 2002 WWETITIVE SERvicES

Ms. Brenda H. Hawkins

Competinve Markets & Enforcement
Florida Public Service Commission
2540 Shumard Oak Blvd.

Tallahasee, Florida 32399-0850

Re: TJ411 and TX478 - Edge Connections, Inc.

Dear Ms. Hawkins:

Enclosed please find the 2002 ALEC and TXC Regulatory Assessment Fee Forms for Edge
Connections, Inc., together with two (2) checks for fifty dollars ($50.00) payable to the Florida
Public Service Commission. Please acknowledge your receipt of the enclosed by date-stamping the
enclosed copy of this letter and returning it to the undersigned mn the enclosed self-addressed
stamped envelope.
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