
-TO AVOlD PENALTY AND INEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FLED ON OR BEFORE 01/30/2002 I 

# Alternative Local Exchange Company Regulatory Assessment Fee Re 

PERIOD COVERED: 
10/19/2001 TO 12/3 1/2001 ! 

Florida Public Service Commission 
(See Filing lnstruclions on Back or Form) 

Mercury Long Distance, Inc. 
240 Arch Street 

Estimated Return 
Amended Return 

Please Complete Below If Official Mailing Address Has Changed 

D221 

~ 

FOR PSC USE ONLY 
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Check# a/)/$' 
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$ d.50, I 

Postmark  ate 5h/ /O3 
Initials of Preparer X 
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(Name of Company) (Address) (CityiState) (Zip) 

FLORIDA 
GROSS OPERATING REVENUE M T R A S T U  REVENUE LINE NO. ACCOUNT CLASSFICATION 

1. Basic Local Services $ $ 
I 

2. Long Distance Services (IntraLATA only)** 7 
3. Access Services I 
4. Private Line Services I 
5. Leased Facilities & Circuits Services I 
6. Miscellaneous Services 

:.1 / 
7. TOTAL REVENUES 
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
9. 
10. 
1 I .  
12. 

These amounts must be intrastate only and must be verifiable. 
** Other long distance revenue must be listed on the bterexchange Regulatory Assessment Fee Return. 

Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.00 15) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

a m  

13. TOTAL AMOUNT DUE $ 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM , .  Y N U A L  1 1 FEE 4VC I IS .-/ $50 4*<9 2- ,,? - 4[A2 I 9  

( ) Facilities-Based Provider 
CUR$?%T COMPANY STATUS 

( Reseller 
( )Other: \us 

:A&: -_ BILLING MFORMATION 

pl.u-bawee &!c/ #Wk Il~i-z!a, 3 s  0- 173.3 
(Name) (Telephone) 

(?JwfcLwfl QL 
rGR _ .  
5C-i ---. 
I P C  -. I COMP AN ANFORM ATION 
&MS 

3TE ,-- 

5Ep yoiulease telecommunications' facilities? ( YES 
Y-6 do you lease these facilities from? Name: 

(6 
Address: 

1 

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 
I am awarefibt pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement io writing with the intent to mislead a 

er-duty shall be guilty of a misdemeanor 

7. . (Signature of Compgtjy Official) 
- n  , I  

L k ? s  
(Preparer of Form - Please Print Name) 

PSUCMU-7 (RCV 1111 1/99) 
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