TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSISSQ M AMLI BEFORE 01/30/200;

Interexchange Company Regulatory Assessment Fee Retum

STATUS: G{G)ﬂ)f/ Florida Public Service Commission 7.X3¢ /

{Sos Filing Imatructions on Back of Form)

TGE525 &

03057 (TP
K An? #‘39;00

—— g e C;gA TJ305-02-0-R VEPQSIT DATE

T Amended Rewm Meridian Tclecom, Inc.

P. O. Box 423247 :
Kissimmee, FL 34742.92.276 g

Ce. P, Isler

PERIOD COVERED:
01/01/2002 TO 12/31/2002

JUN 2 7 2003

: Please Complete Below If OfTicial Malling Address Has Changed
/ﬂﬁe-'cl,ﬂz Za/{ (e, g P o.Bey 70043t

St d L 3972

' FOR PSC USE ONLY
Checkt_/ /. /=2

5. 50.-00  osouam
s /a? ) @ . 003001

0603001

¢ O SO 004011

Postmark Dute G 03 OS5

Initials of Preperer 27

- (WNsme of Company) (Address) _’(Cu;y/Suu) (Zip)
FLORIDA
LINE NQ, ACCOUNT CILASSFICATION GROSS QPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s 0
2. Access Services
3, Private Line Services
4, Leased Facilities & Circuils Services
s. Miscellanecus Services AUS ___
. . CAF .
6., TOTAL Telephone Services $ 0 CHP
. LESS: Amounis Paid to Other Telecomimunications Companies® M —_—
(s8¢ "2, Foea" on back) C ) s__%) COM ____
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation KY-) CTR ____
9. Regulatary Asscssrment Fee Duc (Muhiply Line 8 by 0.0015) FCR
J0. Pl for Late Payment e *3. Pilre to il by Due Da” o bck) 13 5% aoL
11. ntereat-for Late Payment (sec "3, Failure 1o File by Due Date™ on back) 50 . —
122 TOTAL AMOUNT DUE - 65 00 oPC ____
* These amounts must be ititrestate only and must be verifiable. - MMS —
c
AS PROYIDED IN SECTION 364.336, FLORIDA STATUTES ¥ ‘%%H
CURRENT COMPANY STATUS Teil
{ )Facilities-Based Carrier ( ) Reseler ( ) Call Aggregstor
{ ) Altemate-Operator Service ( ) Rebiller : * ( )Other,
BILLING INFORMATION
Complete below if billing sgent if other than yourself.
( )
. (Name) . (Address: City/State/Zip) {Telephone)
What is the total amount of custorner deposits collected? What is the total amount of bond held (if applicable)?
Amount: 3 : for 19 Amount; § Expires:
COMPANY INFORMATION

Do you Tease welecommunications' facilities? ( )YES  ( )NO
If YES, who do you lcase these facilities fom? Name:

Address:

I, the undemsigned owner/officer of the above-numed company, have read the foregomg and declare that o the bost of my knowledge and belicf the sbove information 15 2
true and correct statemment. 1 am aware that pursusnt w Section 837,06, Florida Statutes, whoever knowingly makes a false staternent in writing with the intent to mislesd s
publi nt in the nce of his'her guty sh —misdememor of the second dcgree.

Dacd 7

&/oy/o3

fSnmnm f Company Cfficial) (Fitle) " (Datr)
Pt N 5 Telephone Number (‘[97) ﬁ /‘ 743"-—;':): Number j_(!é 1 .5 2[' b i L
reparer of Form - Please Print Name
p FELNo._S 1 =341 7035
PSCICMU-153 (Rev. 13/11/99)
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10 AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Int h Company Regulatory Assessment Fee Return _
e;exc ange Company Regu /gﬁ S%;;;f R At 234500

G| : : ; . FOR PSC USE ONLY
s, DSder TlondaPublc Srviee Commision 7 567 ewan 208
. 5Q00
Actual Return P« TJ305-03-0-R - = ' s 0603001
Estimated Return 4 ( , L iy O8It DATE 00300]
-_— . Meridian Telecom, Inc. $ P
Amended Retum 0602001
— P. O. Box 423247 o, N 2l 9003 04011
0D COVERED Kissimmee, FL 34742[}&2413 0 JUN 2 72003 $ 1
PER} ERED:
01/01/2003 TO 12/31/2003 . Postmark Date & é’?—j /55
Q,(‘!. P 16 l el Initials of Prepwrer 27 C

Please Cowplete Below If Official Mailing Address Has Changed

Meordia Tl To L0 Bor  Zooyss s7Clod FL - 79770

(Name of Company) (Address) (City/3uaic) (Zip)
. FLORIDA
LINE NO. ©  ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INT. TA A%
1. Long Distance Services 3 H O
2. Access Services
3. Private Line Services
4, Leased Facilities & Circuits Services
S. Miscellaneous Services
6. TOTAL Telephope Scrvices $ b3 O
7. LESS: Amounts Paid to Other Telecommunications Companies® '
' (see "2. Fees™ on back) ( ) { 3
8. TOTAL REVENUES For Regulatory Assessment Fee Calculstion
9. Regulatory Asscssment Fee Due (Multiply Line 8 by 0.0013)
10. Penalty for Late Payment (se¢ "3. Faflute 19 File by Due Date” on back)
1i. tnterest for Late Payment (see¢ "3. Failuse to File by Due Date” on back)
12 TOTAL AMOUNT DUE s SO0

* These amounts must be jptrastate only and toust be verifiable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINTMUM ANNUAL FEE IS §50

' CURRENT COMPANY STATUS
( ) Fucilities-Based Carrier { )} Reseller ( ) Call Aggregator
() Altergate-Operator Service { ) Rebiller ( ) Other:
) BILLING INFORMATION

Cosmpicte below if billing agent if other than yourself.

: { )

‘(Name) {Address: City/State/Zip) (Telephone)
What 15 the total amuunt of customer deposits collected? What is the total arount of bond held (if applicable)?

Amgount: §, for 19, Amount: §, Expires:
COMPANY INFORMATION

Do you lease telecommunications’ facilives? () YES (}NO
If YES, who do you lease these facilities from? Name:

Address:

1. the yndersigoed owner/officer of the sbove-nemed company, have read the foregoing sné declare that to the beat of my kiowledge and belief the sbove information 153
true and correct statement. | am gwars that pursuant to Secuon 837.06, Florida Statutes, whoever imowingly makes a false statement in writing with the intent to mislead 2

public wmnw of a misdereanor of the second degree.
" Ep/ Poesrdet” WSUN

(S1gnatyre of Co y Official) (Title) (Dote)
%Z %! / quéjp ] ) TelephoneNumbcr&O:u 2!/'7Q£2 En gumbgn@-h V-0 7>
reparer of Forim - ¥lease rrin ame, -
(Frepare FEINo 3 q= 29417035

PSCICMU-133 (Rev. 11/11/99)



02 ¥ 2003 Pyet

7O AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 ) 5 :
Pay Telephone Service Provider Regulatory Assessment Fee Rctu 3 ﬁ g v
Spe TI20547TX367 < 7/’”‘# 5 ”

Q €Y “(‘ Florida Public Service Commission
STATUS: ),3 (See Frling 1nnirvcriotsdi Bich STFh
fanl
 Acwd Reum KCA TG525-02-0-R
———i’;‘:"::j §:::: Meridian Telecom,Ine.y 3 ¢ 0 JUN % 7 2003

P. O. Box 423247
Kissimmee, FL 34742-3247

PERIOD COVERED:

, 02 . :
01//01?2002'[/‘1?12/31//20 ee: P I \er

01/ 01[got3 o [¥/13/700>
Please Complete Below If Officis) Mailing Address Has Changed

MM«_E/L&.-,J_-:_ Po.fax 7009<
(Name of Company, {Address)

Postmark Date S /23, .
tnitials of Preparer - 227 C

LINE -
NO. ' ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) S____ O
2. Gross Intrastate Revenue |
3. LESS: Amounts Paid to Other Telecommunications Companies® [ )
(see "2. Fees" on back) PR
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ D)
(Line 2 less Line 3) -
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Pepalty for Late Payment (see "3, Failure to File by Due Date" on back)
7. Interest for Late Payment (see 3. Failure to File by Due Date" on back)
8. TOTAL AMOUNT DUE
2003
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE J§ $50 s
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES
9. Number of pay telephones in operation at close of period covered

by this Return

* These amowns must be intragtate only and must be verifiable,

, the undensigned owner/officer of the above-named company, have read the feregaing and declare that 10 the best of my knowledge and belief the abov: infm'mahonl
wrue snd comect staternent. J am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a falsc statemnent in wnuns wﬂh 'lhe mlem w ims!ead a

public se the Wf s isdemeanor of the secorfd degree, _ . ;
7). Dresde?™ ey
Siaritore of Cgmpany Olficl] k) h Ry ﬂ@i
_M;J Telephone Number §22) £1/- 70 y(Fax Numtg‘{(dvj‘ ?7" AL
reparer ol Form® Please Print Name) $9. 34,7035 P e

F.E.l. No. -

PSC/CMU-26 (Rev. 1 1/11/93)



‘0 AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003
Altcmatlve Local Exchange Company Re gulatory Assessment Fce Retum % D0
753054 16525 ) 2255

C{f‘ . . v“:
/\) G( Florida Public SchlCB Com:msswn FQR"SCUS ONLY
STATUS: Chesttt___ A7/
' {Sec Filipg Instroctions or BackcelForm- Py ;
A Trwolt  UATE 52,80
Actue] ‘Return TX367-02-0-R L) Ogggg?
—c Estimated Return Meridian Telecom, Inc. [y 3 ¢ o UN 27 7002 s /2. 50 P
Amended Return 2 JUN 2 2003 0603006
P. 0. Box 423247 Q 50 00401}
Kissimmee, FL 34742-3247 $ ‘ 1
PERIOD COYERED: © . ) ) )DS
01/01/2002 TO 12/31/2002 . Fostouik Duie_§ /23
__Q,Q. . P . I S ‘CJ' Initials of Preparet __ 277C
Please Complete Below If Officla) Mailing Address Has Changed
. ¢ fo0.Bopr 2604 sttled FL 39720
‘ (Namx of Cotrpany) {Address) ’(CnylSuu-.) Zip)
. . FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1.  Basic Loca) Services s 3 Q
2. Long Distance Services (IntraLATA only)**
3. Acxess Services
4, Private Line Services
. Leased Facilitics & Circuits Services
6.  Miscellangovs Services
7.  TOTAL REVENUES 3 (@)
8.  LESS: Amounts Paid to Other Telecommunications Companies® (sce "2. Fees” on back)
9.  Nel Intrastate Operating Revenue for Regulalory Assessment Fee Calculation (Line 7 less Line 8)
10.  Regulatory Assessment Foe Due (Multiply Linc 9 by 0.0015) SD.o0
11, Penalty for Late Payment (sce “3, Failure 15 File by Due Date* on back) / 2 ‘3/0
12.  Interest for Late Payment (sce "3, Feilure to File by Due Date® on back) A-50 (S 00
13. TOTAL AMOUNT DUE 5 ‘
*  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, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
( ) Facilities-Based Provider { )Rescler
{ ) Other:
: BILLING INFORMATION
Compiete below if billing agent if other than yourself.
(.
(Name) (Addroas: City/State/Zip) (Telephone)

COMPANY INFORMATION

Do you Jease telecommunications’ fscilities? () YES ( )NO .
If YES. who do you icase thesc facilities flom? Name:

Address:

1, the undcrsig:eﬂ owner/officer of the above-nanied company, have read the foregoing and declare that to the best of my kmowledge and belief the above information is &
irue and corect statement. | am aware that pursuant 1o Section §37.06, Florids Statutes, whocver knowingly makes a false statenent in writing with the intent to mislead a

subhe t in the performance of hww/per duty sha ilty of a misdemeanor of the second dﬁm’
V//":j/e%/3 pes.denT 6A9A3

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

2 - X y Telephone Number /- Fax Number -
reparer of Form - Please Print Name
FELNo._ SY9=~3417833

WONCRANLT (Daw | 1T 1OT



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEEORE 01/30/2004

Competmve Local Exchange Company Regulatory Assessment Fec Retum _
Soe T 305¥T6525 )y #5500

Florida Public Service Commission *  FORFSCUSEONLY
STATUS [h \e / {See FHIDg 1astructions o Back of Form) - Checkd ///02
. Actual Return é C’A TX367-03-0-R OERPQSIT  DATE s 50,00 0602006
i:;:;::g 11::::,?1 Meridian Telecom, Inc. $ P
P.O.Box 423247 [} 3460 JUN % 7 7003 °ggig‘;g
PERIOD COVERED: Kissimmee, FL 34742-3247 s
01/01/2003 TO 12/31/2003 ‘ ' ostmark Date & /993/03
QC ’ P . I-ﬁl&" Initials of Preparer ZZZ
‘ Please Complete Bolow If OMiclal Mailiag Address Has Changed
. —
Mezidin Telrcon, T L0, Boy 700926 steld B 3470
(Name of Company) {Addrcas) ity/State) (Zip)
FLORIDA
LINE NQ. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
L. Basic Local Services $ $ o)
2.  Long Distance Seyvices (IntrLATA only)**
3. Access Services
4.  Prvate Line Services
5. Lecased Facilities & Circuits Seyvices
6.  Miscellaneous Services
. 7. TOTAL REVENUES s 1)

8.  LESS: Amounts Paid o Other Telecommunications Companies® (see "2, Fees” on back)

9. Netintrastate Operating Revenue for Regulntory Assessment Fee Calculation (Line 7 less Line 8)
10.  Regulatory Assessment Fee Due (Maltiply Line ? by 0.0015)

11.  Penalty for Late Payment (see *3. Failure to File by Due Date” on back)
12, Interest for Late Payment (see "3, Failure to Filc by Due Date” on back)
13.  TOTAL AMOUNT DUE 5 SO0

§  These amounts nust be jntrastate only and must be verifable,
3% Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Returm,

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

{ ) Facilities-Based Provider ( ) Reselter

( )Other:

BILLING INFORMATION
Conplete below if billing sgent if other than yourself.
i : ()
{(Name) (Address: City/Statc/Zip) {Telephone)
COMPANY INFORMATION

Do you lease Wlecommunications' factlities? () YES  ( )NO
If YES, who do you Jease these facilities from?  Name:

Address:

'), e undessigned owner/officer of the abovesnamed company, huve read the foregoing und declare that to the best of my knowledge and belief the above intbxﬁlim ise
true and corTect statement. [ am aware that pursuant 10 Section 837.06, Florids Statutes, whoeves knowingly makes a false staterent in writing with the intent to mislesd a

publi ant in the performance of h guilty of 3 misdemeanar of the second gegree .
ﬁl 2 o5 de T Cfocr)p3

(Slgnilul’e of Company Officia)) {Title) {Datc)
50, PN Telephone Number Hd?) 97/" ?mumbcr (1(’71 3,7 /—’?({ 7‘1
a - —
;érep rer 0; iorm };iease rint Name) FEINo. ST~3¢77635

PSC/CMU-7 (Rev. 06/)7/03)



TELECOM, INC.

June 24, 2003

Fiscal Section

Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Ref: TX367-02-0-R
Dear Ms. Isler

Please find enclosed the Assessment Fee Return forms for Meridian Telecom, Inc. ALEC, IXC, and Payphone
certifications for 2002, 2003, and a check in the amount of $345.00 for the fees and penalties that we owe.

Meridian Telecom, Inc. whishes to cancel all our certification with the Florida Public Service Commission
effective immediately. Meridian is no longer doing business and has no customers.

Thank You
Sincerely

@a{/f%/jﬁié

Richard M. Brothers
President

2230 E. Bronson Hwy e P.O. Box 423247 e Kissimmee, FL 34742-3247 o 407-932-4494 ® 407-932-2466/Fax



