
STATUS: 
Florida Public Service Coniiiiission 

(Src Filine Inztriictinns nil Ihrk of Form) 

I 
- Actual Retum c“ TJ067-02-0-R 

Te 1 coin .Net , In c . 
17701 Biscayne Blvd., 3rd Floor 

Estiiiiatcd Retum 
Aniendcd Ketum - 

PER IO D COVER ED: I DATE A v e n t ~ E ; r o & f O - 4 8  13 

D2 911 JAN 2 2 2003 0 1 /O 1 /2002 TO 12/3 1 /2002. 

Please Conqdete Below If Official hlaiiing Address lIas Changed 

FOR PSC USE ONLl‘ 
Chzch# 3 752 - 

I’ 
060300 1 

clO4Ol1 

(Nnine oTCoinpany) (Address) I CitylState I a l p )  

LlNE NO ACCOl JNT CI,ASSIFICATION 

Long Distance Services ~ e e M p J  S A L 5  ?,-i _-  - I 
2 Access Services ” .- 
3 Pnvate Line Services 
4 

I 
- - I : , ?  ’ - .  . Leased Facilities & Circuits Services 
I , _  . 

5 Miscellaneous Serviccs - - -. 
6 TOTAL Telephone Services - , . < I  

- 1  - - -  
7 

8 
9 
10 
I I  
1’ TOTAL AMOUNT DUE 

* Tliesc amowits must be intrastatc onlv arid must be verifiable. 

LESS Amounts Paid to Orhcr Telecommunications Companies*-: ;; 
(see “2 Fees“ on bach) 
TOTAL REVENUES For Regulatory Assessment Fee Calculatioli 
Regulatory Assessment Fee Due (Multiply Line S by 0 0015) 
Pendty for Late Payment (see “ 3  Failure to File by Duc Date” 051 b x h )  
Interest for Late Payment (see “3 Failure to File by Due Date“ on back) 

-.. 7.. . _ .  
“2’ 

AS FROVIIIED IN SECTION 364.336, FLORIDA 

FLORIDA 
GROSS OPFRATING R E W N I  JE INTRASTATE REVENIJF 

-. 

1 ’  

t 

c 
0 

~ ~~~~ 

CUKRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller ( ) Othcr 

BILLING rNFORMATION 
Complete below if billing agent i f  other than yourself 

L 
(Name1 (Address CityiStateiZip) Telephone) 

What is die total an~t!~irit  of bond held (11 ..pplicable)” What is the total ainount of customer deposits collected? 
Amount $ for 19 Amount $ Expires. 

COMPANY INFORMATION 
Do you lease telecommwucations’ facililics’ ( ) YES ( ) NO 
If YES. who do you lease these facilities hom7 Name 

Address 
* \  

I, 

i .  the undersigned owne fficer e bove-mined compaiv. have read the foregouig and declare that to the best of my knowledge and beliefthe nbow mfomiation is a 
ursuant to Section 537 06. Flonda Statutes. wlioever howin& maLcs a false statement tn w n m g  willi h e  mtent to nusiead n true and correct statement am a h  re tha 

public servant y~ the p&&- ruilty of a inisdemeanor of the secoiid 

LbL 
(Signature f Com any OfiiciL$& (Title) 


