TO AVOID Ps}mx.rv AND INTBREST CHARGES, THE REGULATORY ASSESSMENT FEE RZTURN MUST BE ﬁ !NNALEOIZOOZ C )
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Estjmated Retum Calpoint (Florida), LLC _ s 50 M
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(olpbine(FloddalUe  yoni Cltvecfield Bvd, #2005 Snta Monia, CA - 9ouoy
: (Nam¢ of Company) (Addrcss) (City/State)’ @ip)

; FLORIDA

LINENO. ! ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. i Long Distance Services b3 CD Ly
2. * Access Services
3. i  Private Line Services 1
4, { Leased Facilities & Circuits Serviees 7
5. ! stccllancous Services / -—,g—’
6. | TOTAL Telephone Services s 7 5 @
7 . LESS. Amounts Paid to Other Telecommunications Companics* ! ‘
(sce "2. Fecs” on back) ( ) { , )
8. ' TOTAL REVENUES For Regulatory Assessment Fee Calculation [72]
9. Regulatory Assessment Fce Due (Multiply Line 8 by 0.0015) TB0.00
10, ! Penalty for Late Payment (sec "3, Failure to File by Due Date” on back) 12. 50
tl. - Intcrest for Late Payment (sce “3. Railure to File by Due Date” on back) [PNo®)
12. ! TOTAL AMOUNT DUE Bne ~ BCO.CO s_S08.50

* These amounts muss be i intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
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| CURRENT COMPANY STATUS
N Facilitey-Based Carricr ( ) Reseller { ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller ( ) Other:
; BILLING INFORMATION
Comiplete befow if billing agent if other than yourself.
: C )
B (Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collccted? What i the total amount of bond held (if applicablc)?
Amount: § for 19 Amount; § Expires:
j
b COMPANY INFORMATION
Do you lease telecommunications’ facilities? (v)/YES ( )NO

If YES, who o you Jease these facilitics from? Name: [evel 3 Cz:mmu,mca:h oM
asist 1025 £1 Dorado BIvd., Broombicld | CO 8003

ALLS
uAb

m!:‘ummmgned owner/officer of the above-named company, have read the foregoing and declare that o the best of my knowledge and belief the above information is &
andcom statement. ] am aware thay pursuant to Sectiop 837.06, Flotida Statutes, whoever knowingly makes a false statement in writing with the intent to misiead a
"lﬂt sarvanrin the perfapmance of his/figr duty stilloe gujfty of afisfemcancr of the second depree

SVP ¢ LenCaxseh Wa\e?

(Title) (Date)
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TO AVOID PENALTY AND INTERES I CIIARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Interexchange Company Regulatory Assessment Fee Return

Checké_ DAY,

Florida Public Service Commission e ): ONLY

{See Filing Instructions on Back of Form)
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T ATTIG (5"}5(-
STATUS: ./{7\

Calpoint (Florida), LLC $

003001
P

. Actual Retum L E CP\ TJ584-02-0-R 5 50.00 0603001

Estimated Return
Amended Return f

11755 Wilshire Blvd., Suite 1450
Los Angeles, CA 90025-1538

0603001
004011

L

: $ 1
PERIOD COVERED: FPOSIT DATE
01/01/2002 TO 12/31/2002 DFPO Postmark Date _// 7/05

n:a 8 a. MH l g aml Inutials of Preparer

Please Complete Below If Official Mailing Address Has Changed

Colpoind (Florida) UL luot Cloverfietd Biud, #2006 Santd Monica oA G040y

(Name of Company) ' (Address) (City/State) (Zip)
FLORIDA

LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE

1. Long Distance Services $ Cj $ %

2. Access Services /o)

3. Private Line Services 7% /7

4. Leased Facilities & Circuits Services %

5. Miscellaneous Services

! bt
6. TOTAL Telephone Services $ ﬁs $ @
7. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2. Fees" on back) ( ) { )

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 78]

J. Regulatory Assessment Fee Due (Muluply Line 8 by 0.0015) 50.00

10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) @

1. Interest for Late Payment (see "3. Failure to File by Due Date" on bach) 7

12, TOTAL AMOUNT DUE 7 s__S5000
* These amounts must be intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
\N) Facilities-Based Carner () Reselier () Call Aggregator
() Altemnate-Operator Service () Rebuller () Other.
BILLING INFORMATION
Complete below 1f billing agent 1f other than yourself.
( )
(Name) (Address. City/State/Zip) “ (Telephone)
What 1s the total amount of customer deposits collected? What 1s the total amount of bond held (if applicable)?
Amount. $ for 19 Amount: § Expires:
COMPANY INFORMATION

Do you lease telecommunications’ facilities? (vﬁ(ES ( YNO C] . .
If YES, who do you lease these facilities from? Name: LC VC,( \_3 Dol a:)L} (o))

Address: \095 El \DDYMO %\\(d'; %(ODmGiCld .'CO 8003\

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 15 a
true and correct statement. [ am aware#hat pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wnting with the mtent to mislead a

public servant in the perfo ce of faa misdemeanor of the second degree

P 2 e Coret L\a\ o3

(Signature of Company (Titie)

(Date)
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(Preparer of Form - Please Print Name)
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