ORIGINAL

TO AVOID PENALTY AND INTHREST CIIARGES. THE REGULATORY ASSESSMENT FEE RFTURK MUST BE FILED ON OR BEFORL 01/30/200Q

Interexchange Company Regulatory Assessment Fee Return A Z I03.00

so\er S{ @
? >ﬁ Florida Public eWICSCoZn)Ir&ssmny OMHF(Z‘&:SZBS}I ONLY

STATUS CA (See Flling Frstructions on Back of Form)
X Actal Rewm 14388~ O - O- A s 50.00 5603001

Estimated Remn Telecents Communications, Inc. s 2.50 Sooor

Amended Return 0603001
%Telecom Compli m -
1720 Windward Co H 250 DATE s .50 "

PERIOD COVERED: Alpharetta, GA 30005 g { /0 2
01/01/3302 TO 0381 SEP 10203 | [ ne L2702
12/31/20%2
] / I /0 po RNy A, /3 ) /0& Please Complete Below If Official Mailing Address Has Changed
{Name of Company) (Address) (City/Stare) (Zip)
FLORIDA
LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s 11,898.79 s 195713
2. Access Services
3. Private Line Services
4. Leased Facilities & Circuits Services
3. Miscellaneous Services
6. TOTAL Telcphone Borvices s_11,898.79 s_1,957.13
7. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2, Fees" on back) ( ) [ )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 5000
10. Penalty for Late Payment (see "3, Failure to File by Due Date” on back) 2.50
11. Intcrest for Late Payment (see "3, Failure to File by Due Date” on back) 0.50
12, TOTAL AMOUNT DUE S 53.00

- These amouins must be Iniraswate only and must be verifiable,

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

CURRENT COMPANY STATUS
( X )} Facilities-Based Cartier ( X) Reseller ( ) Call Aggregator
{ ) Alternate-Operator Service { 3 ) Rebiller ¢ ) Other:

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

{ )
(Name) (Address: City/State/Zip) (Telephone)
What is the toal amount of customer deposits collected? What is the total amount of boud beld (if applicable)?
Amount: $ for 19 Amount; § . Expires:

COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES (X NO
If YES. who do vou lease these facilities from? Name:

Address:

— ____jnformaum is a true and correct Siatg 1 am aware that pmsunm to Section 837.06, Florida Stamses, whoever knowingly makes a false siatement in writing with

the performange of his/her duty shall be guilty of a misdemeanor of the second degree.

CE.

: éyﬁ: of Cofopany Officialy (Title) (Date)
____Tisa DuKeg; Compliance Analyst Triephone Number ( 678 775-2244 . .., ( 678, 775-2254
(Preparer of Form - Please Print Name) ’
parer o FEL No. 38- 3346124

—rmne PSC/CMU-133 (Rev. 11/11099)

DOCUMENT NUMBETL -DATE
J8510 SEP-

FESC-Cr, iesiO CLERK



TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FGE RETURN MUST BE FILED ON OR BEFORE 01/30/20012
Alternative Local Exchange Company Regulatory Assessment Fee Retlifn ey, 12 00

see TI358 Je <X

/ \8 Florida Public Service Commission FOR PSC USE ONLY
{A (Bee Filing Instructiors uw Back of Form) Cuckd_Qb 0 Y

_Lgﬂgnﬁr;um EX60402-0-D T)(é,oy-OZ—O-)Q\ s 20,0 03001
™ Ameaded Retum Telecents CommunﬁE Sﬁ- D ATE L ol;moos

STATUS:

%Telecom Compliance Analyst . 004011
PERIOD COVERED: 1720 Windward Concourse, Suite 250 }
DUDUPRFDEO Alpharetta, GA 30005} 3 3 1 SEPEOZ0 Postmark Date 75/&5
1452600 Initials of Preparer 272,
) l \ )O 3- /2 } 31 /03 Yiease Complete Below -Jf Official Mailing Address Has Changed

{Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
Basic Local Services 3 0.00 s_ 0.00

1.

2. Long Distance Services (IntralATA valy)**

3. Access Services

4. Private Linc Services

3. Lensed Facilities & Circuits Services

6. Miscellaneous Services

7. TOTAL REVENUES s 0.00
8. LESS: Amounts Pad to Other Telecommunications Companies® (see "2. Fees® on back)

9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calcwabun (Line 7 less Line 8) 0.00

10. Regulatory Assessmeat Fee Duc (Muldply Line 9 by 0.0013)

11. Penalty for Lake Paywent (sc¢ "3. Failure to File by Due Date™ on back)
12 Injorest for Late Payment {see "3. Failure to Filc by Duc Date® on beck)
13. TOTAL AMOUNT DUE

®  These amounts 1nust be iotrastate only and must be verifiable.
** Qther long distance reverue must be listed on the Interexchange Regulatosy Assessment Fee Return.

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

CURRENT COMPANY STATUS
( ) Fuoilities-Based Provider ( ¢ Reeller
{ ) Other:

BILLING INFCRMATION
Complete below if billing ageat if other than yourself.

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

COMPANY INFORMATION

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

(EQ
(Tide) (Date)
ESs, Compllance Analyst Telephoe Number { 678 ,775'%,&4#“&,( 678y 775-2254

(Preparer of Form - Please I'rinf Name) cEp N 38-3346124

PSCICNU-T (Rev. 11451/99)



