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LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ 0.00 3 0.00
2. Access Services
3. Private Line Services
4. Leased Facilities & Circuits Services 0.00 0.00
5. Miscellaneous Services 0.00 " 0.00
6. TOTAL Telephone Services ‘ $ 0.00 $ 0.00
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210 N. Park Ave.
Winter Park, FL
32789

P.0. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575
Fax: 407-740-0613

tmi@tminc.com

January 23, 2001
Via Overnight Delivery

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 31, 1999
Utility Number: TJ-253, Docket #001343-TI, 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.

Mark G. Lamynert
Compliance/Reporting Consultant

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