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TO AVOI> PENALTY AND INTEREST CHIARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST 8E FILED ON OR BEFORC 01/30/200t

Interexchange Company Regulatory Assessment Fee Return

sl

STATUS: Q ﬂ a

X Actual Return t
Estimated Return
Amended Return

PERIOD COVERED:
01/01/2001 TQ
12/31/ 2001

_-.,-Florida Public Service Commission
- (See Flling Instrections oo Back of Fors:)

TJ543
Ntera, Inc.

1720 Windward Concourse, Suite 250, Alpharetta,

GA Fems STt wATE

Please Complete Below If Official Mailing Address Has Changed

PAOTHY ~TZL.

ORIGINAL

FOR PSC USE ONLY
Chec o0
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 £0.00" s

s /2. 5O 3

(Name of Company) {Address) (City/Stare)
FLORIDA
LINE NO, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s_0.00 s_0.00
2. Access Services
3. Private Line Services
4, Leased Facilities & Circuits Services
5. Miscellancous Services
6. TOTAL Telephone Serviocs s 0.00 s 0.00 '
1. LESS: Amounts Paid 1o Other Telecommunications Companies*
{see “2. Fees” on back) { ) }
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 0.00
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 5000
10. Penalty for Late Payment (see "3. Failure 10 File by Due Date” on back) 12.50
11. Interest for Late Payment (see *3. Failure io File by Due Date® on back) 3.50
12.  TOTAL AMOUNT DUE §66.00

-

These amounts must be lnirasiate only and must be verifiable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINDMUM ANNUAL ¥EE IS $50

{ ) Facilities-Based Carrier ( X ) Reseller
{ ) Allemate-Operator Service { ) Rebiller

CURRENT COMPANY STATUS

( ) Call Aggregator
( ) Other:

Complete below if billing agent if other than yourself.

BILLING INFORMATION

(

{Name)
‘What is the wml amount of customer deposits collected?
Amount: $ for 19

(Address:  City/State/Zip)

)
(Telephone)

What is the total amount of bond held (if‘ppp]icab]e)?

Amount; S

" Expires: .~ -

Do you lease telecommunications’ facilities?

{ ) YES
If YES. who do you lease these facilities from?

Address:

Name:

COMPANY INFORMATION
(X NO

) a public
WS |

SAF

e

il (Signaf
SWAP ___imb

AOM ly Mass

(Title)
Teleph

Namber ( 078 775-2244

the undersjgned ownerlofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above
and correct statement. 1 am aware that pursuant @ Section 837.06, Flotida Stnstes, whoever knowingly makes g false statement in writing with
ant in the performance of his/her duty shall be guilty of a

TE of the second degree.
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678 , 775-2254

nOFUV:-\,Jf plnrT . TV

10857 0CT -



September 24, 2002

STATE OF FLORIDA TO:

Michael Feldman

VOICE: 561-392-1040
FAX: 561-367-1146

) o FROM:
PUBLIC SERVICE CO]\’IMISSION Paula Isler
2540 SHUMARD OAK BOULEVARD Voice: {850) 413-6502

TALLAHASSEE, FL 32399-0850

Fax: (850) 413-6503

RE:

Docket No. 020620-TX
Direct2Internet Corp. (TX518)

Dear Mr. Feldman:

I have exchanged e-mails with Ms. Lena Lager (copy attached) concerning the 2001
Regulatory Assessment Fee (RAF). Ms. Lager asked me to fax you the information about a
settlement proposal to resolve this docket in order for the company to keep its certificate
active and in good standing with the Commission.

The Commissioners are scheduled to vote on this docket at the October 1, 2002 Agenda
Conference, to impose a $500 fine for failure to pay the RAF. A Proposed Agency Action
Order is scheduled to be issued by October 21, 2002. Afier the Order is issued, you will have
20 days to protest the Comunission Qrder by proposing a settlement.

The company (you?) should file a petition, pursuant to Rule 28-106.201, F.A.C., copy
attached. This petition must be filed with the Commission after the Order is issued and
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