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TO AVOID PENALTY AND INTEREST CHARGES. THE REGUL/ . .<Y ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/_ )03 

Alternative Local Exchange Company Regulatory Assessment Fee Retu 
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Postmark Date --=r:....,./'-'o<:7f-h.~_ 
Initials of Preparer _---''---L.='- ­

0, Y(A' Florida Public Service Conunlssion 
STATUS: '\ 

~ 	 (S.e Fllln~ In,'ruction, on Blck of Forrll) 

Actual Return TX565-02-0-R 

Estimated Return 1 

Amended Rcturn 	 G obal Telecom Systems, Inc. 

10 South 4th StreeuEPOS'T DATE 
Defuniak Springs, FL 33435-1906 

PERIOD COVERED: 

0110112002 TO 12/3112002 0:3 8 0 SEP 04 	2003 

Please Complete Ilelow If Official Mailing Address Has Changed 

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

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

I. Basic Local Services $-------~~~~~-----$~(J~2. Long Distance Services (IntraLATA only)** 

3. Access Services 

4. Privale Line Services 

5. Leased Facilities & Circuits Services 	 AUSet
6. 	 Miscellaneous Services CAF 


CMP 

7. TOTAL REVENUES 	 CO$------~~~~~------
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 	 crn 
9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 	 ECR 
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 	 Gel 
II . Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 	 opeI? MMS _ _
12. Interest for Late Payment (see "3. failure to File by Due Date" on back) 

13. TOTAL AMOUNT DUE 	 SEC -L­$---------------- ­
These amounts must be intrastate only and must be verifiable. OTH _ 
Other long distance revenue must be listed on the lnterexchange Regulatory Assessment fee Return. 

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

" i ' CURRENT COMPANY STATUS 
( ) facilities-Based Provider ~seller 

( ) Other: ____________________________ 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

(Name) 	 (Address: City/State/Zip) (Telephone) 

COMPANY INFORMATION 

Do you tease telecommunications' facilities? () YES ( ) NO 
If YES, who do you \case these facilities from? Name: 

Address: 

I. the undersigned owner/officer 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 
true and co t statement. I am aware that pursuant to Section 837.06. Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
public se t in the perf ance of hi r d shall be guilty ofa misdemeanor of the second degree. 

CLa 
Telephone Number u~'-""~____-'--=-_2..!!!!'...!.!.!ll;~:!..l.c...;.:::L.._______=_~__.L..~:...· 

PSClCMU-7 (Rcv. 11111/99) 

FPSC-COH'l~SICH CLERK 



Florida Public Senricc Commission 
{Sea Fl lhp I n a W u d "  oa h k  of Form) 
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Actual Return TX565-YB-0-R 03 
. Estimated Return 

Amendcd Rerum 

STATUS: 

?&%SIT OAT€ 
Global Telecom Syst 
10 South 4th Street 

1 Dehniak Springs, FL 33435-1 906 

0 3 8 0  SEP 0 4  2003 
PERIOD COVERED: 
t . H f H - E o m  "2 

/j,/adlL Plcrst Compktc l t l o w  If  Offkid MmUing Address Har Cbreptfl 

' 

(Kame of Company) (Address) (CitylStnte) (Zip! 

FOR PSC USE ONLY 
Check# 1031 
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.re Initials of freparer 

i 

1. 
2. 
3. 
4. 

5. 
6. 

7. 
8. 
9. 
10. 

I \  
12. 
13. 

&sic LQCA S e t v i a  
Long Distance Services (InfraLATA ~ d y ) * ~  
Access Senices 
Private Line Serviccs 
Leased Faalrt~cs 6 Circuits Services 
Miscellaneous Smiica 

TOTAL REVENUES 
LESS: Amounts Paio to Orhzr I'utccomniunicat~uns Compuiico* [see "2. fees" cm back) 
Net Inbastate Opci-efrng Rt.vcnur for Xcgdatoiy Assessmcnl Fee Calculalrun Ihne 7 k s s  Line e )  
Regulatory Assessment Fcc Due (Mdtiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Dak" uti back) 
Inlercst for Laic Pagnmt (see "3. Failure CO file by Due Daw" on back) 
IOTAL AMOUNT DUE 

These amounts n i u s  be W t a t c  Q I ~  and rnut be verifiable. 
** Other long drrancc revenue aut be listed OH the lnrercxchange Rcgulauy Assessment Fee R e m .  

INTRASTATE REVENUE 
f f7 

/ Y  

sr s 

AS PROVIDED IN SECI'ICIX 364.335, FLORIDA STATUTES, THE MINIMUM AYNUAL. FEE IS SSO 

i b Faciiitics-Uased Provider I 

~ ~~~ . 

BILLING INFORMXTlON 
Complete below if t?il!ing agent if other than yoruself. 

COMPANY INFOKVAT(0N 

DO you lease te~ecomniunicutionst facilities? ( YES 
If YES. who do you lcasc these facilities h m ?  - Name: 

- -- Address: 

I. the undersigned owner/offir;cr of the above-named company. have read L+C fireeoica anJ declare that to the best of my knowledge and belief the above Information is P 

'!'clcphonc N umbcr 




