7O AYOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT PEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Alternative Local Exchange Company Regulatory Assessment Fee RemmOR‘ G! N AE

( .
fs\e . « . Florida Public Service Commission ’g‘ggfy‘,’gﬁ ONLY
STATUS: Q ch\ ' © U see pliing Instructions on Bech of Form) Checks
. , s 50.00 D603006
Acusl Reun =57, | TX303,01:0.R 011224 7TX o
Estimated Retura
Amended Retumn Caretele, Inc. 5 P
A44 Lafayette Road 08 oo
PERIOD COVERED Noblesville, IN 46060 s 1
‘ ocket No. 011224-TX
01/01/2001 TO 12/31/2001 |P0cketN Y
DERQSIT DATE Imials of Preparer __ 2Z7C
D 1 3 9 % ho\[ 1 9 206 z Please Complete Below 1€ Official Mailiog Addreys Has Changed
(Name of Corpany) (Address) (City/State) (Zip)
v FLORIDA
LINE NO. ACCOUNT CLASSIPICATION GROSS O UE INTRASTATE REVENUE
1. Basic Local Services X D s [o)
2. Long Distance Services (lotrmLATA only)** 18] (@)
3. Access Services O D)
4.  Private Line Serviges . Ié! y o)
5.  Leasod Facilities & Ciscuijts Servic o £
6.  Miscellaneous Services b ‘_Z b
1.  TOTALREVENUES ) fl %
8. LESS: Amoumts Paid to Other Telecommunications Companics® (see "2. Pees® on back)
9. Net Intrastate Opersting Revenue for Regulatory Assessment Fee Calculation (Line 7 Jess Line B) £
10.  Regulatory Asseasment Fee Due (Multiply Line 9 by 0:0015) o)
11.  Penslty for Late Payment (see "3, Fajlure W File by Due Date™ on back)
12.  Interest for Late Payment (sec *3. Failure to File by Due Date™ on back)
13. TOTAL AMOUNT DUE s 55.0D

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

** Other long distance revenue must be listed on the Interexchange Regulstory Assessment Fee Return.

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

( ) Facilities-Bused Provider

CURRENT COMPANY STATUS
() Resslies
{ ) Other:

Camplete below if billing ugent 1f other than yoursel{.

BILLING INFORMATION

(Nmme)

(Addtess: City/State/Zip)

)
(Telephone)

Do you lease telecommunications’ facitities? () YES
If YES, who do you lease these facilities from? Nume:

COMPANY INFORMATION

()NO

Addresy:

L the.undmigned owner/officer of the above-named company, have read the foregoing and declare thet to the best of my knowledge and belief the above information is s
true and corect siatement (] am aware that pussuant 10 Section 837,06, Floride Statutes, whoever knowingly makes a false statement in wniting with the intent to rrislead a

er duty shall be guilty of a misderozanor of the second degree.
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