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TO AVOID i'ENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT r-EE RETURN MUST llE r-ILED ON OR !lEFQRE 01/30/2003 


/ '>\Ldcl -< Interexchc " Company Regulatory Assess~t Fee Retum f)307 CJ I{" T7.... 

FLORlDA . II 
UNENO. ACCOUNT CLASSlflCA110N GROSS OPERATING REVENUE INTRASTA'FE-REVENUE- ' . 

I. Long Distance Services $__4-=..=2=8.=85::.........----;1 s 29.28 
2. Access Services 
3. Privatc Line Services 
4. 
5. 

Leased Facilities & Circuits Services 
Miscellaneous Services ______.AUS 

6. 
7. 

B. 
9. 

TOTAL Telephone Services 
LESS: Amounts Paid to Othcr Telecommunications Companies· 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Rcgulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
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10. 
II. 
12. 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
TOTAL AMOUNT DUE 

GCl 
s__6.;;;...7,;.....;....;;;.,5-=..,O_--"O.. pC 

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

I 
"AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL F.EE IS $50, I .. ... .,'. 

CURRENT COMPANY STATUS 
) facilities-I3ased Carrier 00 Reseller ( ) Cal I Aggregator 
) Alternate-Operator Service ( ) Rebiller ( ) Other:____'r-_________ 

I 

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

JName) 
What is the totai amount OJ customer deposits collected? 

Amount: S for 19____ 

(Address: City/State/Zip) . I ." .' . ' ~e1~~~ 

I 
I\\Inat is the totai amount of bond held (ii appiicable)? 
Amount: $ Expires: ______ 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? () YES DONO 
lfYES,whodoyoukascth~e~cilitiesfrrnn? 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 CotTcct statement. 1am aware that pursuant to Section 837.06, florida Statutes, whoever knowingly makes11a false statement in wTiting with the intent to mislead a 
public servant in tl . ance of his/her du all be guilty of a misdemeanor of the ,econd degree. 

President 	 11/05/03 
(Title) 	 (Date) 

i 

Arthur . ones Telephone Number (713) 838-7100 

(Preparer of Form - Please Print Name) I 


F.E.I. No. 76-0616997 

PSClCMU·15J (Rev. 11111/99) 
 I I a87 :101] -6 8 

FPSC-C0I'1HiSS lm C FR'f 

/Y 
~ ~TATUS: 
\"'"'. 

~	Actual Return 

Estimated Return 

Amended Return 


PERIOD COVERED: 

0110112002 TO 12/3112002 

(}lame of Company) 

(See Filing Instructions 00 Back of Form) 

TJ469-02-0-R 
Summit Telco, L.L.c. 
2646 South Loop West, Suj~y'~()Q()-. ,'. '1'

\.q~~ f. F" .Vt
Houston, TX 77054-2600 ' . 

3 9 5
~C:. P. l:.sIe.r 

i 
Please Complete Below If Official Mailing Addrc~s Has Ch~ngell 

I 
I 

(Addrc:ls) 

FOR psc USE ow..y 
Checkif \ \...\ \.S> S 

$ ~b,C")a 0603001 
00300 1 

$ ~~ 5Q P 
Q603001 

00401 J5'.00$ 	 I 

Postma.rk Date L\ 1s I (> ~ 

Initials of Preparer _--'~¥=:(.>o-__ 


(City/State) (Zip) 



)rvice area is provided for your Internal use 
rviee must be marked on a1rbill. IFedEx Service: 

~. PR\O~\\' v, ... ',,·· 
emp : 38703'2 05NOV03 / 
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From This 

Date I 
W Sende(s 
X Name 

• oJ 
In W = W .g 0. Com~a.!!Y CTS LLC 

~;~{~ 8426 4874 1454 

FedEx Tracking Number 8 4 2 6 4 8 7 414 5 .4 

.:fOfA)/E5 Phone 7 i 3 838-7100 

.AdO'<5S 264 6 - SOUTH LOOP W STE 6 60 
DaptAkor/SublRoom 

City -K IUSTON 

2 Yourlntamal Billing Reference 

To 
Recipient's 
Name 

Slate T X ZIP 7 7 0 54-2t:.7 

Address ""~~{') u'_1 l..,.-" r VI,' " r l • , I \,/f I V \ ... ~",' .¥ '=!;. '," !! .W: . 

Pacit6gBs up ID t5lJlbs. 
Ddvtry eomm~ fI'IIY be IIt8r in some .,..as. 

o ~J~~~~~Ovemight D r~~;J,=~ 
d......., lO se!eaIoc:Mnsi 

D FedEx 2Day D FedEx Express Saver 
S.ccnd businas day Tlwd bt.t!iI1ess dlY 

L..-.:: ' FedEx &M.Iope rata not ava i\:!r.t. ~ ci":!!'j! 1t Onel ol1nd!llte ----1 

~ 
b ress Freight Service 

lDay Fre.ight* D FedEx 2Day FreightUl bume"¥ 5o"n."....."d" 
- _ ...___ ,1 it 

D ~~~.2~i;reight • <.j . 
I

• CIA for Coofitmrin 

5 ~ckaging • OB cia rad Wtu8 IimltSSOO I 
[Y'FedEx Envelope' D FedExPak" o Oth er 

~Udes Ftd Ex ~~ Pa1c. teeEx 
lar~ Pall., !lind FedEx Stllrdy Ptk 

6 Special Handling I 'n cludtfodEx.dms. ;n Sodi0ll 1 

D ~~~~ D ~tO~~~~Woo D ~tO~~~~:Jon 
~1IldFadE:t2D1Y NOlMJEMb A....w.. or~ lvr 

"' ' '''ZlP.toM . Fedu RnlOoomlP ::t~~""" 
Does dus ItIlJlOBn! contain dangerous goods? " CIIbc:IIIkIns 

rl  --- Onoboxmustbe checbd. 1 
D No D Yes DYes 

~~~':ra\b'l ~0edIrIUan 
"-,...t""r,,,~.Ory'''l''''''''bo_'' ",,& ''''''',. 0 Cargo Aircra ft Oniy 

. ./ ~ EnttrFtdExAcd. N;). or Cl-edit CArd No. below. ------,~ 
ayment .' BilllD: 

~,~2:~ 50""" 0 Recipient 0 Third Party 0 Cre dit Card 

IOllfiabilityls _dlO$\OO unless yood.,~re ,hi, h"".'ue. S••m. FodExSrrvlc.GUrJ.fqrd~ Ll====0.1 
8 Release Signature S~n ~ ._"""''-r'''''''.'''''''i.,gsigo'''''. 
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L 0 2!:}916S155 Questiona,?·Vis it our WeS ali8 at fedax.com 
orca\l l BOO , Go . ~eoo.A63.3339. 
c:n:. A;..n.-..l1fTt . "'- . llI:Ji:tnt .~I ~~ •• II!;JIUU'nIt.lII(;-A 

u 
::::I .:.; ' 
t;; 7- ' 

!:l.= 

Q'~ 0. 

W .E! u 
Crt; ~ 

.~ 

ii:;~ 
:r:-t; 3 
t.) '~ 
::)"CI 
Q~ 
CLQi• 
Q~ 
Z;:;-..:0:: 

U 
ra 

II) 
II) 

en 

...CI 


