I

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003
Alternative Local Exchange Company Regulatory Assessment Fee Return

27 o SAGINAL
orida Pub ervic SS
STATUS: « . )Z P (See Filing Instructions on Back of Form) Checld# '\Qé é 3
Actual Return K) TX323-02-0-R ' $ 50 o0 0603006
i .. 003001
—_EstimatedRetun IyTK Telecommunications, LLC $ P
Amended Return — 0
P. O. Box 2789 - . Co ggig??
Woodinvilie, WA 98072- 2789 et N $
PERIOD COVERED: / /
01/01/2002 TO 12/31/2002 | . PSAadg  APR 30 2003\ ormacome_S/22/03
Q—Q . p . 16 ler Initials of Preparer 7?2:
\ C()mn/\ JICAT) ONY Please Complete Below If Official Mailing Address Has Changed N Lot e
bf/tf TR lic 0. Box. 2789 (AJoop,nmuy u,é, Ny
(Name of Company) (Address) (C]ty/St‘ate) L (;,p)
LINE NO. ACCOUNT CLASSIFICATION GROSS OPE FVENUE INTRASTATE REVENUE *
1.  Dasic Local Serviccs $ ;,/\ 3. I
2. Long Distance Services (IntraLATA only)** / { \ e 'i/ \
3. Access Services 7 /,}// e / :\ o
4. Private Line Services j/K J s J /”5’“
5. Leased Facilities & Circuits Services N ey 7
6. Miscellaneous Services L
7. TOTAL REVENUES $
8. LESS: Amounts Paid 1o Other Telecommunications Companies* (see "2. Fees" on back) :
. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) /h R
10.  Regulatory Assessment Fee Due¢ (Multiply Line 9 by 0.0015) f / )
11.  Penalty for Late Payment (see 3. Failure to File by Due Date" on back) ”"SC-/ B CRF b
12.  Interest for Late Payment (see "3. Fallure to File by Due Date" on back) ' o uM?

13. TOTAL AMOUNT DUE
*  These amounts must be intrastate only and must be verifiable.
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, 'IHE %INIMUM

PRl
CURRENT COMPANY STATUS /3 S T
() Facilities-Based Provider ( ) Reseller
( )Other: No7 0k & Vs . %444 o, OTH Qi
L -HQM >
. . AR B
BILLING INFORMATION a e t
Complete below if billing agent if other than yourself. i [ ] <
> oz
) bt O
(Name) (Address: City/State/Zip) (Telephage)
1: o
COMPANY INFORMATION WU AN |
Yvo £/ ( / s o
Do you lease telecommunications’ facilities? () YES NO .
If YES, who do you lease these facilities from? Name: ) /‘7//2 f. Y/ 7 Qa0 M , %3 (2
/ =
i (o)

Address:

', -
L7V sl 5T aTatet

o
€ above-named cg) have read the foregoing and declare that to the best of my knowlcdge and bcllef the above mfon'nanon dsa
re that JpurSuan ection 837 06, Florida Statutes, whoever knowingly makes a false statement in writing with the m7to ‘misleagra

ce of his/her shall be guilty of a misdemeanor of the second degr

& (Signa ’ué of Compa y¥fficial) II(L (Title)
o LA 2ol é 63~
[\ WA{ < /Z W M " Telephone Number ¢ g Fax Number ()

(Preparer of Form - Please Print Name)

I, the undersigned owner/offic
true and correct statement. |
public servant in the“perfol

F.E.l. No.

o eme o e T4 nm



