
4-30-03; 1 :26PM; ; 8386220 c 3/ s 

TO AVOID PENALTY AND INTEREST CHARGE$ THE REGULATORY ASS R B E F O E  01/30/2003 - 

Interexchange Company Regulatory Assessment Fee Re~mrn 
\ 2001 >teres+ 446 4- P * Z  

Florida Public Service Commission 
(Sec Filing lnrtructious on Bark of Form) 

- 
Telegenius, Inc. 
2901 Ridgelake Drive, Suite 209 
Metairie, LA 70002-4934 

STATUS: 

d Actual Retum - Estimated Return - Amended Retum 

PERIOD COVERED: 
01/01/2002 TO 12/31/2002 w. P. rs\er 

Please Complete Below If Official Mailing Address Hlu Changed pc". 48Q 0 9 2003 

FOR PSC USE ONLY 
Check# / g O X 5  

0603001 
003001 

s 10-  00 P 

(Name of Company) (Address) (City/Slate) (Zip) 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION , GROSS OPERATINO E V W d  INTRASTATE REVENUE 

1. Long Distance Services $ a 3 :  670 4 5 3  16 2, 137.71 
c3 2. Acccss Services 0 

3. Private Line Services 0 
4. Leased Facilities &Circuits Services b 0 
5 .  Miscellaneous ScrviceS n r, 

0 

i 6. TOTAL Telephone Services $213. 37 0 . m  s 2, I 38. 7( 
7. 

8. 

10. 
11. 

LESS: Amounts Paid to Other Telecommunications Companies+ 

TOTAL REVENUES For Regulatory Asscsoment Fee Calculation 
(see "2. Fecs" on back) c 0 1 AUS --~. 

CAF -_I. 
9. Regulatory Assssmmf Fee Due (Multiply Line 8 by 0.0015) so*- CMP 

' COM -,-. 

12. TOTAL AMOUNT DUE s h7d. GO C7-R ----I. 

ECE I--- 

GCL ---- 
6p.c 
M M S  
art .-l"- -7- 

_ _ I F .  

% ? Z '  
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Intaest for Late Payment (see "3. Failure to File by Due Date" on back) 

/o, La 
d . O L 7  

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

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, ,... ,. . ,,.. T R E , ' v , M U k  ..,. , ;.%! ~ J V J + L : ~ E , I $ , ~ $ ~ ~  ...L:" ...,.. .p;::';, ,,:;:;4,: , . . .  ? '  ... , , 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer ()6 Reseller ( ) Call Aggrcgator 
( ) Altemate-Operator Service ( )Rebillcr ( )Other: 

BILLING INFORMATION 
Conpletc below if billing agent if other than yourself. - 

(Name) (Address: City/State/Zip) (Telephone) 
What is the total amount of customer deposits collected? What is the total am unt of bond held (if applicable)? 

Amount: s 0 fOT 19 Amount:$ 6 Expires: 
~~ ~ 

COMPANY INFORMATION 
Do you lease telecommunicatiow' facilities? ( )YES 
If YES, who do you lease these facilities from? Name: 

Address: 

1, the undersigned ownedoflicer 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 
h e  and correct statement. I am aware that punuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 

of a misdemeanor of the second degree. 

V 4 q i 3  
(Signature of Company Oflicial) (Title) +&- 

d '  o?dY T e l e p h o n e N u m b e r w )  331 * / q f ! /  F a x N u m b c r a  331 -08Cl& lC? (&parer of Form - Please Print Name) 
F.E.I. No. c. 7 . , <  .,,.?,. ,. .-- 

PSUCMU-IS3 (Rev I V11B9) U K L " [  y 7 '  - I "  ' - 1  . H I  r 


