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y O l l >  PENALTY AND INTERESTttlARCiES, THE-REGULATORY ASSESSMENT FEE REIIJRN MUST BE FILED ONOR BEFORE 0 1/30/203 

Altemative Local Exchange Conipaiiy Reo @ r m x i F e e  Return 

STATUS: 

J Actual Retum 
Estimated Return 
Amended Return 

PERIOD COVERED: I 

01/01/2002 TO 12/31/2002 

Florida Public Service ~Comniission 
(SPY Filinp Instructions 011 Back of Form) 

TX609-02-0-R 

Please Complete Below If Official Mailing Address Has Changed 

I 

Check# {€7( p /? 

5 P '  
'. 9603006 
00401 I 

$ 1 .  

Postmark Date 1 0  \ \7 \ 0 3 
Initials of Preparer R T  

,. , : .I . . . I  

LME NO. ACCOUNT CLASSIFKXTION GROSS OPERATING REVEWUE INTRASTATE REVENUE I 

I LL73b7' . ,  1. Basic Local Services $$ $ 
2. Long Distance Services (IntraLATA only)** 3 rb4 
3. Access Services 
4. frivate Line Services 
5. 
6. Miscellaneous Services 

Leased Facilities & Circuits Servlces 

. ,  . 
--, , . ,  

3 A4 372 
..,, I 

7. TOTAL REVENUES $ 174.D l o s  
-8. 
9. 

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Asscssment Fee Calculation (Line 7 less Line 8) 

m l q  L.1 L / h  , ' w 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.001 5)  
Pcnalty for Late Payment (see "3. Failure to File by Due Date" on back) 7 7n 
lnterest for Late Paymentl(see "3. Failure to File by Due Date'' on back) 47 12. 

These amounts must be intrastate only and must be verifiable. 
13. TOTAL AMOUNT DUE $ 

** 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 T . ~ a 

_ ,  _ _ -  .', . t .  ' MMS - NT COMPANY STATUS 
(dFaciMies-Based Provider c x s e l l e r  

( )Other: 

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

f ,  
(Nanic) (Address: Cily/State/Zip) {Telephone) 

COMPANY lhrFORMATlf ON 

_ .  - ,. , 

~~~~ ~ 

1, 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 infcr"tion is a 
true and correct statement. I am aware that pursuant to Section 837.04, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 



-__ / 0 / /7 /Uf  

- m- 
Florida Public Service Commission 1 i 
2540 Shumard Oak Boulevard 
Tallahassee,F1.323 99-08 50 

Re:Docket No. 030659-TX 
CLEC Certificate No.7652 

Enclosed find our Alternative Local Exchange Coinpany Regulatory Assessment Fee I 

Retum for the year ended December 3 1,2002. together with our check number 10681 
dated October 17,2003 in the amount of $1,448.00 representing fees due, penalties, and 
interest for late payment. In addition; we have included our check number 10679 in the 
mount of $500.00 representing the p w  due. 

Ftne - 
Please be advised if there are any questions in reference to the above information do not 
hesitate to call us at (305) 779-5742 

Thank you 

Jesus Lone 
Controller 
DSL Internet Corporation 


