
TO AVOID PENALTY AND INlKEST CHARGES. THE FEE RETURN MUST BE FILED ON ORB 1 /30/00 

Interexchange Regulatory Assessment F ee Return 

(Name ofcompany) (Address) (CityIState) (Zip) 
~ 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. Long Distance Services 
2. Acc~xs Services 
3. Private tine Services 
4. 
S. Miscellaneous Services 

6 .  TOTAL Telephone Services 
7. 

8. 
9. 
10. 
1 I .  
12. TOTAL AMOUNT DUE 

Leased Facilities & Circuits Scrvices 

LESS: Amounts Paid To Other 
Telecommunications Companies* (see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Asa"t F a  C M o n  
Regulalory Assemen1 Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Lale Payment (see"3. Failure to file by Due Date" on back) 
Interest for Late Payment (see"3. Failure to file by Due Dnte" on back) 

$ 0.00 $ 0.00 

0.00 0.00 
0.00 * '  0.00 

$ 0.00 $ 0.00 

I 6.00 
s 68.50 

'These amounts must be Intnwtatc only and must be verifiable. 

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

~~ 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( 1 Alternative-Opcratur Scrvicc ( ) Rebiller ( )Other 

( X ) Reseller ( ) Call Aggregator 

BILLING INFORMATION 
Complete below if hilling agent ifothcr than yourself 

(Name) (Addrew City/State/Zip) (Telephone) 
What is the total amount of custonier deposits collected'? What is the total amount of bond held (ifapplicable)? 

..___-------- - -_- --  ~Amnirnl S -0- frrc 1" 

II- DIRECT ONE, INC. 
W M  GENERAL ACCOUNT 
CTR 

C'." i' 

1820 E. FIRST STREET, SUITE 440 
ORANGE COUNTY 

NEWPORT BEACH, CALIFORNIA 92860 - __-.  _--- 
1 B l G W l Z L U  SANTA ANA, CA 92705 

-- I 1-43 
$'C 

_I_r - . .  
4073  

CHECK NO. 
Jan 19, 

DATE 
.:i 

;:co 0 0 ~ 4 3 - - n  
si:: Go: Q E R l O D  If1 "2)"')94 

' ..-- 
Sixty-Eight and 5 0 / 1 0 0  Dollars 

119.07( l)(z), Florida Statutes 
or debit, charge, or credit card numbers given to an 
agency for the purpose of payment of any fee or debt 
owing are confidential and exempt from subsection (1 )  

Bank account numbers 

&,,h~; ~ ~ r ~ - - r z ~ c  <r- ag3 1 0 0 ~ ' ~ '  AUTHORIZED E 

and s,24(a), Art. 1 of the State Constitution 



January 23,2001 
Via Overnight Delivery 

210 N. Park Ave. 

Winter Park,  F L  

32189 

P.O. Drawer 200 

Winter Park, F L  

32790-0200 

Tel 407-740.8575 

Fax,  407-740-061 3 

t m i @ t m i n c  c o m  

Fiscal Services 
Florida Public Service Commission 
Division Of Communication 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Direct One d/b/a Direct One of California, Inc. 
FL IXC Regulatory Assessment Fee (Jan- Dec, prev year) 
For the year ending December 3 1, 1999 
Utility Number: TJ-253, Docket #001343-T1, Certificate #7091 

Dear Sir: 

Enclosed please find the FL IXC Regulatory Assessment Fee (Jan- Dec, prev year) 
for the year ending December 31, 1999, filed on behalf of Direct One d/b/a Direct 
One of California, Inc. A check in the amount of $68.50 is enclosed to cover the 
remittance fees due. 

Please acknowledge receipt of this filing by date-stamping the extra copy of this 
cover letter and returning it to me in the self-addressed, stamped envelope provided 
for that purpose. 

Questions regarding this filing should be directed to my attention at 407-740-8575. 
Thank you for your assistance in this matter. 

Sincerely, 

One d/b/a Direct One of California, Inc. 
file: Direct One d/b/a Direct One of California, Inc. - Reporting - Florida 

RECEIVED & F l l kD 

DOCUMENT hl:MBTR -DATF 

0 I073 JAN246 
FPS C - A f L" 0 R [! S ! 9 I p OR T I NG 


