
. TO AVOIO PENALT'( AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RE11JRN MUST BE FILED ON OR BEFORE 0 ! /30/200 I 

. Interexclge Company Regulatory Assess ,nt Fee Return 

Florida Public Service Commission 
STATU): 

~_A"c·tual Return 

(See Filln Instructions on Back of Form) 

TJ067-00-0-R 

Amended Return Telcom.Net, Inc. 0 ~O lo~O -
17701 Biscayne Blvd., 3rd Floor - , 
Aventura, FL 33160-4813 

LESS: AmounlS Paid to Other Telecommunications Companies· 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) . 2. 50 d~o/oI • 

FOR PSC USE ONLY 
Check#3€~' 

$ lj ~60 ' . 

C! 0() 
$ 1

Postmark Date 2,/'lc2 10 a. 
Initials ofPreparcr Me 

.3680b 

__ 

JUL 17 ZQ02. 
Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) 

I. Long Distance Services 
2. Access Services 
3: Private Line Services 
4, Leased Facilities & CircuilS Services 
5, Miscellaneous Services 

6. TOTAL Telephone Services $ ICi..Q~'6101 $ 

0603001 

P ~03001 
0603001 
004011 

I 

. ~I 1f::J 
7, 

8. 
9. 
10. 
II. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 12 OZ' 12% 
12. TOTAL AMOUNT DUE $ -:74'5 0 

• These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MIN 

) Facilities-Based Camer 
) Alternate-Operator Service 

.) Reseller 
) Rebiller 

S ornplete below if billing agent ifother than yourself. 

(Name) 
What is the total amount ofcustomer dcposilS collected? 

CURRENT COMPANY STATUS 
( ) Call Aggregator 
( ) Other: 

BILLING INFORMATION 

(Address: City/State/Zip) 

Amouni: $ for J9___ Amount: $______ Expires: ______ 

COMPANY INFORMATION 
( r>o you lease tel.ecommunications' facilities? (-{YES ( ) NO _ ' 

J ~ YES , who do you lease these facilities from? Name: Q (J.)-e5>f.- LCrn ml L n I Q i1 VVlC 
'= A~. 00 0nK ~Sl.plflD l OJ,,::>\JII\e k; Y 402kl" S lp (p () 


~ &'t:£ ' I / ?J I ov 


I, the undersigned 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 
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
public servant in the performance ofhislher duty shall be guilty of a misd,eJTle3)lor of the second degree.. . . . 

'J_',] ". I ':~Lnfro ILUv 7-/I~O 2
(Sig ature of Company Official) (Title) (Date) 

frY] na 8(JPaac ' ~elePhon·e~u~beJl£) 93/7L70FaP~~~~~M~~A9 rYr~ZJ 
~arero1~PrintName) 

I 

(qS O"]q (J0>:1J 7 4 48 J L I F.E.I.No. ~ 
psaCMU-tS3 (Rev. 11111/99) 

__-f-±~~~~~~~,----",,-

http:F.E.I.No


Florida Public Service Commission 
STATUS: (See Filing Instructions on Back of Form) 

Actual Return I 

- Estimated Return 
Amended Return 

17701 Biscayne Blvd., 3rd Floor 
Aventura, FL 33 1 60-48 13 

- 

PERIOD COVERED: 
i01/01/2001 TO 12/31/2 \cr 

Please Complete Below If Official Mailing Address Has Changed 
m 
~ 2 3 s a  JUL I 7 8 X  

FOR PSC USE ONLY 

$ 6 6 ~ 7 0  060300 1 
00300 1 

I :.L .E 1, ' , 0603001 
00401 1 

Check#. 36?d I "  r 

$ ?A 50 

$ 5%- I 

P, 1 ' 
I 1  

Postmark Date 7hJ )o a 
Initials of PrepaF e 

(Name of Company) (Address) (Ci ty/State) (Zip) 
I * _  L 

L .('.' # .. 1 , ,  9. .. ~ 

1 .  FLORIDA - .I L 

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING FtEVENUE '. INTRASTATE'FWENUE: 

I .  Long Distance Services w q n a w  $903w+ 
2. Access Services 
3. Private Line Services 
4. 
5.  Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services $ q f 3 %  
7. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) u 
8. 
9. 

. 10. 
1 1.  
12. TOTAL AMOUNT DUE 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
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) 

25O * 
* These amounts must be intrastate only and must be verifiable. : " .- 1 .  ' - . .. r I / .  

.. - - - - - - 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator 
( ) Alternate-Operator Service ( ) Rebiller ( )Other: 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. - 

(Name) (Address: City/State/Zip) , .,>'; (Telephone) 
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 

Amount: $ for 19 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

( ) NO 

Address: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that io the best of my knowledge and beliefJhe above information is a , 

' true and correct statement. I am aware that pursuant to Section 837.06, FIorida Statutes, whoever knowingly makesAa false stateme$ in writihg with the inten! .to mislead a 
public servant in the performance of hisher duty shall be guilty of a misdemeanor of the second demee. .; . l .  . ,  , . &  I. . .... , I .  , ' - . I _  1 ,!. . 

PSUCMU-I53 (Rcv. 11/11/99) 
. 



-$. DR-134 
R. 08/00 
Page 3 

P 
. ART~ENT OF REVENUE Late-Filed R . t ENNESSEE ST 

. ~ L ~ A H A S S E E ,  Fl32399-0150 

Name and Address if not pre-pnnled; . 

TELCOM NET LP 
18999 BlSCAYNE BLVD STE 2 1 0  
M I A M I  FL 3 3 1 8 0 - 2 8 1 4  

A return must be file is due or EFT payment sent. - .turn Due Date: *1/31/20°1 
3 YOUR ADDRESS OR BUSINESS INFORMATION CHANGED? 
!ck here and complete change of address form (see instruclions). 
~ N G E  OF OWNERSHIP? See instructions. 

ep 1. 
tedules A & 6 
*everse side. 

FINAL RETURN? Check here if you are discontinuing your 
d this is your final relu See Instructions. 
: IC) / ? , l , f l l T k .  

If you report Telecommunications Receipts on Line 3, you MUST complete Schedule A on the reverse 
side. Use Schedule B (on reverse side) if you have entries in Column B. 

L 

ep 2. Column A Column B Column C Column D Column E 
Tax Rate Tax Due :date Taxes Due Gross Receipts Exempt Receipts Taxable Gross 

Recalpts or Cosb (A - B) 2.5% (C x D )  
1. Elecbic Receipts 

Pay Telephone Service JmnA $ l O , ~ . O O  
"I B - 5,000.00 

Amount of Tax Due (Box 7 minus Box 8) 

Step4. - 0  4 Amount In Box 9 Penalty Rate (see back for Penalty Rate chert) Penalty Amount Due 
You must 

' 

Penalty and 

calculate Penalty X 

Daily Interest Rate(s) Number of Days Late Interest Amount Due Amount in Box 9 

Q, / I  Interest. -Interest 
{see instructions tor rates) 

Penatty not to exceed 50% of tax due. MInlmum penalty $10. 

This is the amount due wiih your relurn. Make check payable to Florida Department of Revenue, -!i;:b$$ ~c7.G3;:: 5 
.:; :* , . 

1 .  - 1  ' #  .,;~ ,,'r.;:.:,..2;;- $.. - .: 
. .. '>-,,, . :';> 12. .*,? v,* ;+ ' ..'% 

$a*.*>:. , .+> , , ,.$' .. ' *I 

t r  I 

Step 5. Total Due with Return (Box 9 plus Box 10 plus BOX 11) 
Calculate 
Total Due , 3 ,  ,, 

I ,  with Return. 0 Check"here if you have electronically transmitted funds (EFT) I . ?  

U 

return has been examined by me and to the best of my knowledge and belief 

A d  

9Li5/ 72 7 f 1 

nd 837.06, Florida Statute 
D a I d J ? !  Title hb]) form. Keep a 

copy for your Type or Print Name m11A Yl G 
records. A 

Daytime Telephone % 

d Make a copy for your records. 
Use envelooe enclosed. 000 103LOI3 Ewl?nn nt. c n m n n c ?  




