
TO AL'Oll) PENALTY AND INWREST CIIAROE% THE IkGULATDRY ASSESSMENT FEE, RETURK MUST BE FLED ON OR BEFORE 0 1 ! ~ 2 ~ 1  

Interexchange Company Regulatory Aspessment Fee Return 

( S c e ~ l ~ r r r o a ~ c k d F a m l  

TI259 
Rapid Link USA, In&." 
1 100 Circle 75 Parkway, Suite 1100 

;3 ..+. .F ': ;{, 4 j 1; * 4 - LC x Actual Return 
Estimated Return 
Amended Rerum 

DATE PERIOD COVERED: 
01/01/2oOO TO 
12/3 1 /2000 

Please c4mpIete Below If O W  MpLllnlz Address Haa Changed 

Rapid Link USA, Inc. 6455 East Johns Crossing, Suite 285 Duluth, GA 30097 
( N m  of Company) (A&e..s) (City/Starc) (Zip) 

FLORIDA 
GROSS OPERATING REVENUE ACCOUNT CLAssCmcATION 

Long Distance Scrviccs 
Acws Services 
private Lioc services 
Leased Facilities & Circuirs Services 
MisccllvKoru Services 

LINE NO. 

C 15,126.47 S 405,700.05 1. 
2. 
3. 
4. 
5. 

~ ~. - 

S 405,700.05 c 15,126.47 6. 
7. 

TOTAL Tdcphonr 6crvlccia 
LESS: Amounls Paid to Other Telmmrrmnirati~ cOmMLLits* 

f 151 26.47 ) 

12.50 
3.00 

S 5.50 

(see '2. Fa' on back) 
TOTAL REVENUES For Regulatory Assessment Fce Calculation 
Regulatory Assessment Fee Due (Multiolv Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Fdurc to Fie by Due Date" on back) 
Interest for Late Paymnt (see '3. Faihyc to File by Due Date' on back} 
TOTAL AMOUNT DUE 

amuunt~ must be lnrrdscate only and m w  be verlflable. 

(A 

AS PROVIDED IN SECTION 364.336, FLORIDA !STATUTES, THE: MINIMUM ANNUAL 

8. 
9. 
10. 
11. 
12. 

FEE Is $50 

CURRENT COMPANY STATUS 
( ) Facilities-Bascd Carrier ( ) RtscUer { 1 Call Aggrcgator 
( ) Alleraalt-Opuator Scrvicc ( #) Rcbiltcr ( )Other: 
* 

BILLING INFORMATION 
Complete bdow if billing a g d  if other than yourself. 

u- 
("w (Addrtss: Cityistatelzip) (Telephone} 

whar is the cord muat  of custotm deposits cdlectcd? What is the total am~unt of bond held (if applicable)? 
A": s For 19- Amunt: S Expires: 

-_ - ~~ ~ 

COMPANY INFORMATION 
Do you lease teleco"unications' facilities? ( ) YES (%I NO 
If YES. who do YOU luse thwe facilities h m ?  "IC: 

Address: 

C h r i@toc khof f Tebphoar Number < 678 775-2244 ~ 678 775-2254 
(Preparer of Form - Please Print Name) 


