March 28, 2001

Paula J Isler

Research Assistant

Bureau of Service Evaluation & Compliance
Florida Public Service Commission

2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Dear Paula.

Attached piease find a check for LOCTEL's fees due of $99 78 for certificate number 3131. Once the

check has been processed please cancel our certification tmmediately

Sincerely,

my Simonetta
Accountant

Attachments: Check, Paula Isler Letter
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TO AVOID PENALTY AND INTEREST CHARQGES, THE REQULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Interexchange Company Regulatory Assessment Fee Return

el

STATUS: Q

_X_ Actual Return

Estimated Return
Amended Return

r""""",,'

Florlda PubliciService Commission
"1t (See Filing Instruétions on Back of Form)
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FOR PSC, USE ONLY
Check#____ (D 20

$ 56‘ w 0603001
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119 Herbelt Stredt i #{4 7 50“ 0603001
Framingham, MA 01702-8 00401 1
PERIOD COVERED: DEPOSIT 8\7é $ ,

Postmark Date (/92 ]6 / .

Initials of Preparer 'C-

01/01/2001 TO 12/31/2001 J&gg « EPR B 2001

Please Complete Below If Official Mailing Address Has Changed
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(Name of Company) (Address) : (Cityls )l v v (Zip)
‘ FLORIDA ‘.» =- ,::.;\ l, «i An g n ::Q,J«?J" :“.}ﬂ \jh:::f;!’ .
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENU 3 . -... INTRASTATE REVENUE
Y Ty EEREEE "-f\‘% s
1. Long Distance Services b B $ a
2. Access Services I T
3. Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services b s
7. LESS: Amounts Paid to Other Telecommunications Companies* Cee
(see "2. Fees" on back) ( ) ( - )
3. TOTAL REVENUES For Regulatory Assessment Fee Calculation '
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) s R PR
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) Ve e e kg
1. Interest for Late Payment (see "3. Failure to File by Due Date” on back) =) g@ ‘U() !
12. TOTAL AMOUNT DUE $ .

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

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

CURRENT COMPANY STATUS

( ) Facilities-Based Carrier ( ) Reseller () Call Aggregator h
( ) Alternate-Operator Service ( ) Rebiller x Other: pATS certvivoant 4 071 Concel 'ulda; f‘: '”. L
' ¥
BILLING INFORMATION B T A T K
Complete below if billing agent if other than yourself, . ‘ S AR L uadd
, o ’*hfsﬂ[ -~:.:.‘.-'] W
(Name) (Address: City/State/Zip) " # (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19, Amount: § Expires:

COMPANY INFORMATION
Do you lease telecommunications’ facilities? () YES NO
If YES, who do you lease these facilities from? Name:

Address:

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 information
is a true and correct staternent. Iam aware that pursuant to Section 837.06, Florida Statutes, whoever Imowmgly, ‘makes a false statement in wntmg with the intent to mislead

a public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree. g Plaor i umr’muw: o
C RN
s J/Zf/ 2
(Signature of Company Official) (Title) (Date)

=3 o . Telephone Number ( f/t’?&%? l/ 2432- Fax N_u_xgb&rﬂ ‘2 ? 7;_2

eparer of Form - Please Print Name)

F.E.L. No.

PSC/CMU-153 (Rev. 11/11/99)



