'ro AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002 4 QR i G E N A L

’ Altematlve Local Exchange Company Regulatory Assessment Fee Re

Florida Public Service Commission FOR PSC USE ONLY

STATYS: A (See Filing Instructions on Back of Form) Check# a/
Y Actual Return f Kﬁ TX549-01-0-R $ ﬂ . '.CD 0603006

—— Estimated Retum Mercury Long Distance, Inc. s /0.0 0 Poo3oo|
Amended Return
240 Arch Street oggig?‘ls
PERIOD COVERED: Philadelphia, PA 19106-4512 VA 50 l
10/19/2001 TO 12/31/2001 Postmark Date 23 7 /5/ / DA

. DEPOBT‘ DATE: C.C.'. p. 15‘:1" Initials of Preparer &.
p221% JUNO052002

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPE! G REVENUE INTRAST% REVENUE
1.  Basic Local Services 3 $
2. Long Distance Services (IntraLATA only)** !
3. Access Services
4. Private Line Services
5.  Leased Facilities & Circuits Services \Z
6.  Miscellaneous Services 771
kl
7. TOTAL REVENUES $ m
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) J/
. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)
11.  Penalty for Late Payment (see *3. Failure to File by Due Date" on back) \ D
12.  Interest for Late Payment (see "3. Failure to File by Due Date” on back) ja R sV % a) '
13. TOTAL AMOUNT DUE $
¢  These amounts must be intrastate only and must be verifiable. ( X (3] Mﬁ‘ﬁ(‘
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return, P 0. 1—;
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE I‘S’ $;:0_ ( dQ 15'0
CU T COMPANY STATUS
{ ) Facilities-Based Provider (¥) Reseller
us ( ) Other:
AR
: BILLING INFORMATION

’M mpvlcte-below if billing agent if other than yourself.

‘TR'FA’MAT]DIU TG, 298P Bunbarrel #d suie l-272 253 28011533
;‘%ﬁ . 7 (Name) : ; , mom(Addrgfsﬁ.flty/Stag _f%l ' (Telephone)

¥PC 3 COMPANY{NFORMATION
{{éﬁpso you lease telecommunications' facilities? () YES (VfNO
2 YES; Who do you lease these facilities from? Name:

>TH

Address:

ndersigned owner/officer 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
t pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

er duty shall be guilty of a misderneanor of the second degree.
A Ve ﬂ\du&l-mﬂm Yoo S[Z{ZQ;)»

(Signature of Compasdy Official) QL %L
] a ra. . FP (-l:-!l]a {5 N Telephone Number ) 2 &} -'r?-ﬁax Nunﬁ%g‘%‘wg‘(ﬂ "’ '76) 7 ot
I Ut Ty LAt
(Preparer of Form - Pleast Print Name) FELNo ,5 306 ( FQ , 3 pULUEILINE fvur i

05888 Jui-58

roer-raMMicSinN 1 FRK

PSC/CMU-7 (Rev 11/11/99)



