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1670 Broadway, Sune 2600
Denver, CO 80202

November 20, 2001

Florida Public Service Commission Q wes t\Q

Attention: Paula J. Isler, Research Assistant
2540 Shumard Oak Boulevard

Tallahassee, FL 32399-850 (K02 /10 &4

9-f
Re: Docket Nos. 011131-TX and 011149-TX W % Xy' ;2 -~

Dear Ms. Isler: 7";’3 90 ///Qé /0 / °

In reply to your letter dated October 30, 2001, I have enclosed an offer of settlement to MC
Blanca Bayo regarding the above-referenced dockets. We hope that it meets with the

Commission’s approval. With re%%%l L;%thhg
HELD

the > other points gised in your letter, I report the
following; il f ATE

DL4- & E=olszud

TI215, Qwest Communications Corp. (QCC) IXC This rétum (Jan-June 2001) was
filed on October 2, 2001. Please find attached a check in the amount of $802.87 as
payment for the late fees and penalties.

TX273, QCC, ALEC, Please apply the $94.00 overpayment to any late fees on this

account and issue a refund check for the remainder. As noted in the enclosed settlement
offer, the 2000 RAF fee was paid on October 2, 2001.

CI International Telecom Corp. d/b/a Qwest Communications Services
(LCIT), IXC. This return (Jan.-June 2001) was filed on October 2, 2001. Plcase find
attached a check in the amount of $102.94 as payment for the late fees and penalties.

TX026, LCIT, ALEC. For the return (CY 1997), I have enclosed a check in the amount
of $14.44 for the Late Payment and Penalties.

Finally, in preparation to deliver the requested information for LCIT IXC, TI890, refund,
it was discovered that the January through June 2000 return for LCI and Qwest, TI215,
were incorrect. I have enclosed revised submissions for both the January through June
2000 returns and the July through December returns. Qwest hereby requests a refund in
the amount of $46,307.85 for Qwest and $12,442.95 for LCI.

o« =
If you have any questions regarding this matter please feel free to contact me 33?.503—@;2—
6617 or via email at david.lenard@qwest.com. = :cg
| R
Sincerely, '._;n’ :5’ S
meoe -
2" =
%) o
M o
7 B -
David LeNard
Sr. Financial Analyst DOCUMENT NUMRBER-DATE USA
Facilities Cost _ anp
Regulatory Reporting | 5 l ' 7 DEC-L &

ICUSC220506
Proud Sponsor
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TO :AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE [
Interexchange Company Regulatory Assessment Fee Return

Flonida Public Service Commission FOR PSC USE ONLY
S:I:ATUS (See Filing Instructions oo Back of Form) Checkd
Actual Return .TI-890 $ 0603001
—__ Estimated Rewm LCI International Telcom Corp. 003001
X____ Amended Remrn 1670 Broadway, 26th Floor $ 0‘;0300
Denver, CO 80202 Py
Attn. David LeNard $ I
PERIDD COVERED:
/1/2000-6/30/2000 Postmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) {City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE - INTRASTATE REVENUE
Y B . .;Mw,m 2
1. LonngstanceScmccs 310 252 008 s 4,012,325
2. Access Services 1,320, 645 5STT, 059
3. Private Line Services |éb,b4b 40,528
4. Leased Facilities & Circuits Services :
5. Miscellaneous Services 189,425 /2,801
6. TOTAL Telephone Services s11,895,721 s 4,645,068
7. LESS: Amounts Paid to Other Telecommunications Compames® . —
(see "2. Fees” on back) ( ) ¢ 2,238,616)
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 2,406,457
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) KR EIN)
10. Pemalty for Late Payment (see "3. Failure to File by Due Date” on back) - R
11. Interest for Late Payment (see 3. Faxlure to File by Due Dz:a on back)
12. TOTAL AMOUNT DUE ) .‘
* These amounts must be intrastate only and must be veriﬁa_ble." 3,610

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

W > %

-
-+

CURRENT COMPANY STATUS
{ ) Reseller
( ) Rebiller

( ) Facilines-Based Camer

{ ) Aliernate-Operator Service (- ) Cther:

( ) Call Aggregator

BILLING INFORMATION
Complete below if billing agent if other than yourseif.

O R -_y~?v:"-,m- TR OEa T, - ~-,.ww- By um:-;.sgm\% - Hor b1 o - o m.,_.f:m)
(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
( )YES ( )NO

Name:

Do you lease telecommuncations’ facilines?
If YES, who do you lease these facilities from?

Address:

1, the undersigned owner/officer of the above-named company, have read the foregoing eC
is a true and correct statement. | am aware that pursuant to Secrion 837.06, Florida States, whoever kny .
a publi¢c servant in the performance of his/her duty shall be guilty of a misdemeanor of thyf second defree

Vice Presitfens 4O

st of my knowledge and belief the above informaton
o5 a false statement in writing with the intent to mislead

(Signamre of Co: Official)

1y

(%4

Tejephong/ Number

(’1'1:.1:)

'?7Z'£6F%mer< ) =

(Preparer of Form - Please Print Name)
.E.L. No.

195580

PSC/CMU-153 (Rev. {1/11/99)

by Ayt EE—————_



TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE [

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission
(See Filing Instroctons on Back of Form)

STATUS:

Actual Return
Estimated Return
X Amended Rewrn

.TI-890
LCI Internation Telecom Corp.
1670 Broadway, gét Floor P

Denver, CO 80202
Attn. David LeNard
PERINDD COVERED:

7/1/2000-12/31/2000

Please Complete Below If Official Mailing Address Has Changed

FOR PSC USE ONLY

Check#

s 0603001
00300t

$ P

0603001

004011

b [

Posunark Date

Initials of Preparer

(Name of Company) (Address) (City/State) {Zip)
FLORIDA
LINE NO, ACCOUNT CLASSIFICATION GROSS OPERAT[NG REVENUE e QEIR_ASTATE REVENUE
. S e e e - - cr et gy T L AR e
1. Long Distance Services S 5.7‘2 945 s 2, 421 750
2. Access Services 3o bbj . ZE)‘-U
3. Private Line Scrvices 98 652 37,756
4, Leased Faciities & Circuits Services T
5. Miscellaneous Services 220,339 cb, J3J
6.  TOTAL Telephone Services s [r213,071 s 099,734
7. LESS: Amoums Paid to Other Telecommunications Comparies* . —
(see "2. Fees" on back) (& ) ( 71 4, 689 )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 2 285 45
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) ! T
10. Penaity for Latz Payment (see "3, Failare to File by Due Date” on back) ZEFEXAE 57
11. Interest for Late Payment (see "3. Fulum to File by Due Dzne on back) I
12. TOTAL AMOUNT DUE ) .
* These amounts must be intrastate only and must be verifiable." 3.577.57
. P .
AS PROVIDED IN SECTION 364,336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
"1 . i N ol
CURRENT COMPANY STATUS
( ) Facilides-Based Carner () Reseiler ( ) Call Aggregawr
() Alternate-Operator Service () Rebiller (- ) Other:

BILLING INFORMATION
Complete below if billing agent if other than yourseif.

TR B TV < RGPS o T, e rern . e T ~- P

-~

S TR xS,

)

(Name) {Address: City/State/Zip)
What is the total amount of customer deposits collected?

Amount: § for19___ Amount: §

(Telephone)

What is the total amount of bond held (if applicable)?

Expires:

COMPANY INFORMATION
( ) YES ()NO

Name:

Do you lease telecommunications’ facilines?
If YES, who do you lease these facilities from?

Address:

1, the undersigned owner/officer of the above-named company, have read the foregoins and dediare that p’'the of my

is a true and correct statement. | am aware that pursuant 1o Section 837.06, Florida Statutey/ whoevepAmnowingly mak
a public servant in the performancg of his/her duty shall be guity of a misdemeanor of] degree.
. L -
( L A7 »

wiedge and belief the above information

ment in writing with the intent to mislead

(Signature of Company“Official) (Title)

2 LeNary -

~—3

Hephone mberéé%) E 22’ 66/ZNumber(

//%g[{ %/

(Preparer of Form - Please Print Name)
.E.I. No.

1454505

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

R R e I etk e T e EmET T s R aremeee o



TO AVOID PENALTY AND INTEREST CHARGES, THE REC

ORY ASSESSMENT FEE RETURN MUST BE FILED ON OR

RE 01/30/2001

Interexchange Company Regulatory Assessmeut Fee Return

Florida Public Service Commission

FOR PSC USE ONLY

STATUS;:-. (See Filing Instructions on Back of Form) Checks
Actual Return - 4Th890 $ 0603001
] . h L. . 003001
f\it;::x?it:; g::u‘-’:n“ Qwest Communications Services $ P
.}1801 Califormia Street, #4900 Oggig?:
Denver, CO 80202-2613 $ I
"FRIOD COVERED: '
47/01/2000 TO Postmark Date
12/31/2000 Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ 5,161,342 $ 2,405,999
2. Access Services 2,773,178 1,064,342
3. Private Line Services 224,206 86,085
4, Leased Facilities & Circuits Services i !
5. Miscellaneous Services 416 364 159,800
6. TOTAL Telephone Services $ 8,575,181 $ 3,716,226
7. LESS: Amounts Paid to Other Telecommunications Companies*
(see "2. Fees" on back) (2,953,305 ) ( 2,953,305
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 762,921
9. Regulatory Assessment Fee Due (Muitiply Line 8 by 0.0015) 1.144_ 38
10. Penalty for Late Payment (see "3. Failure to File by Due Date™ on back) v
11. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
12. TOTAL AMOUNT DUE $71,744,38

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

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

( ) Facilities-Based Carrier (
() Alternate-Operator Service (

) Reseller
) Rebiller

CURRENT COMPANY STATUS

() Call Aggregator
{ ) Other:

Complete below if billing agent if other than yourself.

BILLING INFORMATION

( )

(Name)
What is the total amount of customer deposits collected?
Amount: § for 19

(Address: City/State/Zip)

(Telephone)

What is the total amount of bond held (if applicable)?

Amount: 3

Expires:

( ) YES
Name:

Do you lease telecompmnications’ facilities?
If YES, who do you lease these facilides from?

Address:

COMPANY INFORMATION
( ) NO

performance

Vice Presifonn

(Title)

(Sign?wﬁ Company Official)
Dyid ;/l/qz/

Qi L

PRO/ICMIT153 Rev. 11/11/99)

int Name)

of the above-pamed company, have read the foregoing and declare that to the best of my knowledge and belief the above
aware that pursuant to Section 837.06, Florida Stawtes, whoever knowingly makes a false statement in writing with
his/her duty shall be guilty of 2 misdemeanor of the second degree.

‘ }g/‘(%é ;)ﬂ[

Telephone Number ( 7/ ﬁﬁ%{/ Fax_Number ( )

F.E.I. No.




