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TO AVUID PERALTY AND INTEREST CHAROES, THE REGULATORY ASSESSMENT PE RETURN MUST B& FILIZD ON OR BEFORE 0 1/30/2003

Competitive Local Exchange Company Regulatory Assessment Fee Return
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Florida Public Service Commission FOR PSC USE ONLY
STATUS: Instructions on Back of Cheait 19 A £o.co
v Actual Return TX696-02-0-R s ARSST T ean
Estimated Return Talk: and Pay, Inc. 5 N.SD P i
Amended Return ? . 06-03-00}
- 7647 Doubleton Drive o 200,
Delray Beach, FL 33446-3632 s ) 3.50
PERIOD COVERED: , L ares -
~ 0/2002 TO 12/31/2002 | . : Postmask Date____ >4 e -
12/2 Docket No. 041419-TX (Islex) 5 LG MAR % Q.2 | itelsof roparer g
- Please Complete Below 1f Official Mailing /Adaress Has Changed
(Name of Compary) (Address) (City/Siate) (Zip)
FLORIDA
LINENO, .. ACCOUNICLASSWFICATION .. GROSS G RE; TE
i- Basic Local Services $_ § S
2 Long Distance Services (IntralLATA only)** (@) (&)
3. Access Services . o O <o
4, Private Line Services @] [&)
5 Leused Facilities & Ciccuits Services . 8 ()
6. Miscellancous Services — (@]
1. TOTAL REVENUES . ‘ 5 )
8. LESS: Amounts Psid to Othier Telecommunjcations Companics* (se¢ *2, Fees™ on bick) (=
9, Net Intreatatc Operating Revenue for Regulatory Assessment Fae Caloujation (Linc 7 Jess Line 8) Q
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0,0015) &)
1. Penalty for Late Payment (see *3, Failure to File by Duc Date® on back) o
12. Intereat for. Late Payment (see *3. Failure wo File by Due Data" on Yack) 2
13, TOTAL AMOUNT DUE [ | )

*  These apsounts orust be intstate only and must be verifiable.
**  Other Joog distance reveous must be Hsted on the Imerexchange Regulatoty Assessment Fee Returm,

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

CURRENT COMPANY STATUS
( ) Facilities-Based Provider ) Reseler .
CME- ) %\.)’O::r O C,\)CCQ«\AH oQav e "“"é/'
B BILLING INFORMA TTON
COM _complete betow i billing agent if other than yoursels
CTR o | L
- (Name) (Addeesy: Ciry/State/Zip) (Telepbone)
ECR _ :
COMPANY INFORMATION

{5CL Do youlease telecommunications' facilities? ( )YES  ( )NO
“IYES, who do you Jease these fscilitm from? Name:

OPC

F_D\q sQa ~A %\'ZS \ oS
(Signature of Company Official)’ (Title) {Date)
[m D\ SA\ $SVe St S
SEC N D dactne Telephone Number () Fax Number () Ve

___ (Preparer of Form - Please Print Name) E LN LS — WL 00 S S\

DOCUMENT NIMnroap ATy
03034 MAR29 1
FRPSC-COiiasiny oo

PSCACMET (Rey. 11/11/99)
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