
) AVOLI) I'liNALTY 

STATUS: 

Actual Return ' 
Estimated Return 
Amended Return 

- - - 
PERIOD COVERED: 
1 1/04/2002 TO 12/31/2002 

/\ND WEKCST C I I ~ G L S ,  TIL MGULATORY A S S B S S ~ N T  IU tam MUST uo EUD ON OR BEFORE 01/30/2003 

Interexchange Compa 

TJ706-02-0-R 
Premier Telecom, Inc. 

LLNE NO ACCOUNT CLASSIFlCATlON 

1 Long Distance Services 
2 Access S m c e s  
3 Pnvate Lrne Services 
4 
5 Mscellaneous Services 

6 TOTAL Telephone Services 
7, 

8 
9. 
10. 
11. 
12 TOTAL AMOUNT DUE 

Leased Facllities & Cucuts Servlces 

LESS' Amounts Paid to Other Telecommwcations Compmes' 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Mult~ply Line 8 by 0 0015) 
penalty for Late Payment (see "3. Failure to Flle by Due Date" on bach) 
lnterest for Late Payment (see "3. Fdure  to Flle by Due Date" on bach) 

(see "2. Fees" on bach) u 

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

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE M I "  ANNUAL 

BILLING INFO 

COMPANY INFORMATION 
Do you lease telecommurucations' facdities? 
If YES. who do you lease these facllitles from? 

( ) Y E S  
Name: 

Address. 

I, the undersigned owneriofficer of the above-named company, have read the foregoing and declare that to the best of my knowledg 
at pursuant to Section 837.06. Florida Statutes. whoev 
er duty shall be &ty of a misdemeanor of the secon 

(Signature of Company Official) (Title) (Date) 

7 B  ~ & @ Q $ $ & , & ~ ~ r ~ - ~ , ~ f ;  -'!? hTE Telephone Number Q3.b 
F.E.I. No. d J - 04 m 44(43i-]j, I 717 MY 7 r, (Preparer of Form - Please Print Name) 

PSC/CMU-I53 (Rev ll/ll/9Y) 


