TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Altemative Local Exchange Company Regulatory Assessment Fee Return
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B FLORIDA - e S e
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE ! -
1.  Basic Local Services $ $ WE
2. Long Distance Services (IntraLATA only)** FRRY-N
3. Access Services ETE m—
4.  Private Line Services Ei.&;!; )
5. Leased Facilities & Circuits Services COM T
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AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50,;
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er duty shall be guilty of a misdemeanor of the second degree.
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