™ AVOIW INTEREST CHHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003
Interexchange Company Regulatory Assessment Fee Return

STATUS: 5\\6 / - Florida Public Service Commission . C)_RT%}‘ ML

(See Filing Instructions on Back of Form)
X Actual Return &A TI994-02-0-R - $ / 0603338:
Estimated Retu Westel, Inc. s P
—— Amended Retum 9606 North Mopac, Suite 700 0%0 (p& =y ot
Austin 'B 5932 DAT = s 1
PERIOD COVERED: D-[Ep ook Dae /20 3
01/01/2002 TO 12/31/2002 D2 95‘ JAN 29 2003 , i
tials of Preparer _¥ /7 7!

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) (City/State) o e (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
I Long Distance Services s__0.00 s 000
2. Access Services .00 .
3. Private Line Services 0.00
4, Leased Facilities & Circuits Services % a " 00
s. Miscellaneous Services N o 0
6. TOTAL Telephone Services $_0.00 .0 00
7. LESS: Amounts Paid to Other Telecommunications Companies* .
(see "2. Fees" on back)  0.00 ) 0.04 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 0.0
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 0. 00
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) 0.00
il Interest for Late Payment (see "3. Failure to File by Due Date" on back) 0 : 00 50.0
12 TOTAL AMOUNT DUE s29.00

* 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

( ) Facilities-Based Carrier (x) Reseller ( ) Call Apggregator
( ) Altemate-Operator Service ( ) Rebiller ( )Other:
AUS
_— BILLING INFORMATION
%lm if billing agent if other than yourself.
COM i ¢y
CTR (Name) (Address: City/State/Zip) : aq- (Telephone)
E‘@R 15 the total amount of customer deposits collected? What is the total amounl of bond held (if applicable)?
eﬁmum_ for ¥ _2002 ‘ Amount: $0. 00 Expires:
r U -
MMS COMPANY INFORMATION

MU Iaase telecommunications' facilities? ( ) YES ( JNO

dffﬁs, 0 do you lease these facilities from? Name:

Addre?s{onmb Hr 9z

I-s-\'. \ L)

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 corvect 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.gérdant in the perfi?nce of/’s/her duty shall be guilty of a misdemeanor of the second degree, R

President - - 1/21 /03
v / (Signdture of Company Official) (Title) (Date)
Telephone Number Fax Ni
(Preparer of Form - Please Print Name) T UATE
F.E.L No. 24—2|94352
PSCICMU-133 (Rev, 11/11/99) m 9 0 2 JAN 28 [

FPSC-COMP1SSi0H CLERK
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1122 Colorado St., Ste. 107
Austin, TX 78701

January 21, 2003

Florida Public Service Comimission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

REF: T1994-02-0-R
Dear Ms. Knight:

We are writing regarding our certificate to do business in the Stale of Florida. Westel,
Inc. will not be operating in Florida any time in the ncar future. Therefore, we are
requesting to have our certificate revoked by the Florida Public Service Commission. We
are submitting our final Interexchange Company Regulatory Assessment Fee return,

If you have any questions, please do not hesitate to contact me at (512) 480-5500, my fax
number is (512) 480-5596.

Smcerely, Oj//g//?(f/

(,4' £ /Zzww Le 7%’

Tomp y K. Garner @/ 1/ 647

President

Ja ‘é{e
Cl’)tg/k/‘



