T

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

ORIGINA;

— Interexchange Company Regulatory Assessment Fee Return
\e ( Flonda Pubhc Service' Commission F°k PSCUSE ONLY
STATUS: 6 A " (See Filmg Instructions an Back of Form) ChCCk# 20/ 95 - : -
o Actual Return /Za O&OOO@\D : @OO . 0603001 ] -
— Estimated Return . TI382 \ (.,) s 7‘ 5, 0 . 003001 | :
——— Amended Ret“m - ~ CoreComm Newco, Inc. - 0603001
70 West Hubbard, Sui ‘ _ : 004011 |
. ubbard, Suite 410 + '-PQT"‘L , 50 . 1
PERIOD COVERED: Chicago, IL 60610  Depos! ‘ ‘ 4
01/01/2001 TO 12/31/2001 paoy  Apal i, 2002 | P—— Y
. — . — - : - Inmals ofPreparer_;_%__
o . Please Complete Below If Official Mailing Address Has Changed :
2 ghoyo . i '
(Name of Company) * (Address) (City/State) (Zip) -
. foe : ~ S FLORIDA ‘ ’ [
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE [NTRASTATE REVENUE
1. Long Distance Services v $ 1,923 R 24 1
2, " Access Services - K '
3. Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services ’ $ A s 241
7. LESS: Amounts Paid to Other Telecommunications Compames‘ )
(see "2, Fees" on back) - ) ( ) -
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation A4
9 Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) [Xe)
U S Penalty for Late Payment (see "3. Failure to File by Due Date” on back) - 7,50 i
N ll-——~ Interest for Late Payment (see "3. Failure to File by Due Date" on back) : i. 50
‘AF12.___ TOTAL AMOUNT DUE : s 22
- PThese amounts must be intrastate only and must be verifiable. : '
OM . ' ‘ '
TR AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50
5‘ . .
e T o CURRENT COMPANY STATUS )
Based Carrier 04) Reseller ( ) Call Aggregator
A'lan‘te-Operator Service ( )Rebiller ( )Other: ' R
Complete below if blllmg agent n’ other than yourself ’ - R .
v i e . ( y -
: (Name) . (Address: City/State/Zip) c : . (T elephone) .
‘What is thé total amount ‘of customer deposlts collected" o S T s the total amiotint of bond held af apq_Leable)? e
e

Amount: $

for 19 2001 'Amount: §_

<4 _ Expires:

B

COMPANY INFORMATION

Do you lease telecommunications' facﬂmes? ( )YES 0§N0 L- f;"_ o
If YES, who do you lease these facilities from? ' Name: ___ &2 L
-
Address: —0
T =

I, the u.nders:gned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above mf@xau&'ﬁs a’
true and correct statement. Iam aware that pursuant to Section 837.06, Florida Statites, whoever knowmgly makes a false statement m wntmg thh the intent to Eilslead a

public servant m“ of hxs/her duty shall be guilty of a nusdemeanor of the second degree

\bengﬁrqp( mpanyOﬂicial) —
o#%/omc | e

(Preparer of Fox\-}iﬁ/l Please Prmt N ame) .
- _ F.E.L No.

Telephone Number (3 2) §¢/5—((¢2.  Fax Number (323 Yy§~~123 2.
 13-3999233 ‘

PSCICM'U-ISB (Rev. 11/11/99)




TO AVOID PENAI.TY AND l'NTEREST CHARGES, THE REGULATORY ASSBSMBtlT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

— Interexchange Company Regulatory Assessment Fee Retum
UF londa Pubhc Service Comm1551on . FOR PSC USE ONLY _
STATUS Q ‘D\ (See Filing hutn:cﬁons on Back of Form) Checks 70/ 95/ : .
Actual Return. C@ ' T B s 5000 _ 0603001
— Estimated Return i TI420 ) s n, 50 o , 003001
___ Amended Retum ~ 1l CoreComm Florida, Inc. e T - o603001]
' 70 West Hubbard, Suite 410 + _} . ) ' 50 L 004011 ] ..
I s
PERIOD COVERED: - Chicago, IL 60610 pe?ost Va e, 0‘2 : ¢ /,’2 / o =
01/01/2001 TO 12/31/2001" D20y Aot K20 Postmack Date Y202~ |-
—_— — lnmals ofPreparer PR "y
L o 'Ple'ase"_‘Covl‘liplete'BelowAHOfﬁeial Mailing Address Has Changed - . : ' o
Jee ghove .o © . - : K
(Name of (;ompany) : ‘ . (Address) , (City/State) . (Zip) o
o S S FLORIDA I S -
LINE NO. ACCOUNT CLASSIFICATION oo GROSS OPERATING REVENUE " INTRASTATE REVENUE
1. Long Distance Services ‘ : $ o.0c .S ‘ .00 )
2. " Access Services C e B - o, 00 0,00 Lo
3. Private Line Services ' 0. 00 S. 00
4, Leased Facilities & Circuits Semces Q.00 a.00
5. Mlscellnneous Services 0.00 O,00
6. TOTAL Telephone Services $ . 8.00 3 Q.00
7. LESS: Amounts Paid to Other Telecommunications Compames* ) .
(see "2. Fees" on back) ( o.00 ) [ : ‘0. 00)
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation O.06
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) ' 50.00
10. " Penalty for Late Payment (see "3. Failure to File by Due Date” on back) ; 3.50 o
11, Interest for Late Payment (see "3. Failure to File by Due Date on back) {, 5D
12, TOTAL AMOUNT DUE $ 59.00

* These amounts must be intrastate only and must be venﬁable
AS PROVIDED lN SECTION 364.336, FLORIDA STATUTES, T}[E M[NIMUM ANNUAL FEE IS 850 o

s

T S CURRENTCOMPANYSTATUS
( ) Facilities-Based Carrier /(X)Reseller _ ( ) Call Aggregator
(. ) Alternate-Operator Service ( )Rebiller . - (._) cher
. “7 . BILLING INFORMATION

Completebelowifbillingagentifotherthanyoﬁfselﬂ I oo oTmo T P
PN - o tee S s ‘.,‘.._ B P Ut P U O AU DAPOTC A O P U S VG L -, '. ) ‘_" .":._,. v.

R (Name) - .. .. ¢ (Address: City/State/Zip) . | . R (Telephone)
Whatlsthe total amount of customer deposns eollected" ) ' o T Whatzsthe total amount of bond held (if applxeable)"
Amount: § o} for)s/gg Comto T T Amount: § (o} Expires: __

S e LR COMPANY INFORMATION - | '
Do you lease telecommunications' facilities? * ( ) YES K)()-NO R Tt T -

If YES, who do you lease these facilities from? Name:

Address:

I, the undersigned ownet/officer of the above named company, have read the foregoing and declare that to the best of my knowledge a.nd belxef the above mfoxmatton u az
true and correct statement 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever lmowmgly makes a false statement in wntmg with the intent to nnslead a

pubhe servant in the lns/her duty shall be guilty of a xmsdemeanor of the secop‘d'clegree
: (’bﬁL ,é:‘\ L LR fmu/ﬂ"ar\/ A%ms... R Z/ag, .
(‘m‘f gONC. . Telephone Number (3 (:L) L/‘( 5’-1 l(aZ Fax NumberGt:L) ‘/‘(S’ 'l 2?2
A T e S e e
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Altematlve Local Exchange Company Regulatory Assessment Fee Retmn

o Florida Public Service, Comm15s1on o FORPSC USE ONLY
STATUS ] P\ (seeﬁhnglnstrncﬂons on Backof Form) - ) Chec/k.#. - 7§02
54 Actual Return ] d _ N 2200 - osnsns
Estimated Return o _ _ 003001 | ..
Amended Return’ - TX411 - T 5 7 50 _P.
CoreComm Florida, Inc. : + 0603006 |
PERIOD COVE - .| - 70 West Hubbard, Suite 410 X 70‘% L s Je 50 . 10040“
RED: - Chicago, IL 60610 pefmt : : v ' e
01/01/2001°T0 12/31/2001 | - S50¢ Ml /4,200.1 | Postnsit D _ Tl
. ImtlalsofPreparer ‘ )?K'— . ~—

NZZA '/;Am/(

. (NameofCompany) -~ .-~ - .- - - - (Addres) - - - . - - (City/Sme) .. - @p |
o . -'-'" Lo U o  FLORIDA ' ez
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE - - INTRASTATEREVENUE . © ... ....
1. Basic Local Services $ 0.0 $ o000 T
2. Long Distance Services (IntraLATA only)** o 0.00 - : - C.oo
3. . Access Services ' : : - G,00 - L 0L.00 ;
4.  Private Line Services ' ' O.co - oo .
5. Leased Facilities & Circuits Services 0.00 O, 00
6.  Miscellaneous Services ‘ ' C.op ' C.00
7. TOTAL REVENUES ' $ o.co
8.  LESS: Amounts Paid to Other Telecommunications Companies® (see "2. Fees” on back) : O, 00
9 Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) i ' 0,00
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) ‘. ) . . , 50,00
" 11, Penalty for Late Payment (see "3. Failure to File by Due Date” on back) . - 7.50
12.  Interest for Late Payment (see "3. Faxlure to File by Due Date on back) ) t, 50
13. TOTAL AMOUNT DUE . ; : T s _ 59.00

* _ These amounts must be trastateonlxandmustbevenﬁable oo . o . _ e -
** Otherlong dxstancerevenuemustbehsted on the Interexchange Regulatory AssessmentFeeRetum. ST C e

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES THE M]NﬂVlUM ANNUAL FEE IS $50

. . . P _-, - CIJ-RRENT COMPANY STATUS '.-..'...._._‘.'. G e e ......... e eram e -
( ) Facilities-Based Provider T Reseuer ] ST o

e e e e e BILLINGINFORMATION S
Complete below if billing agent if other thanyourself, . .. .. .~ . = ...oc . oo

(Name) - . . L . (Address Clty/State/pr) o - (Telephone)

COMPANY INFORMATION

Do you lease telecommunications' facilities? ( ) YES - 9() NO
If YES, who do you lease these facilities from? Name )

Address : Tl T

"1, the undersxgned owner/oﬁ'ncer of the above-named company, - have read the foregomg and deela:e ‘that to the best of my knowledge and | behef the above mfomauon is
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement m wntmg wnh the mtent to xmslead a;
public servant lziﬂperfo ce of his/her duty shall be gmlty ofa mxsdemeanor of the second degree, i ; e T C

L ety e 4/7/,

(Slgan Company Oﬁ'xcxal) - - / (’l‘nle)

('P \ QD 4“? .Pl P ' l.:.N | )v' - TelephoneNumber(LZ) ‘/‘lff llk?- FaxNumber(Blz) ‘/‘IF /1‘32
reparer o ease rint Name
P J}ﬂ o F.EL No. : 13- 4025785

PROCIONTLT MDaee 1111 Y MO



- CORECOMM’
o ———..

April 11,2002

Florida Public Service Commission
ATTN: Fiscal Services

2540 Shumard Oak Boulevard
Tallahassee, FL. 32399

RE: CoreComm Florida, Inc. (TX411 and TJ420)
CoreComm Newco, Inc. (T1382)

Dear Sir or Madam:

Enclosed are the Assessment Fee Returns for the above-referenced companies for calendar year 2001, and.
three checks payable to the Florida Public Service Commission (“Commission”) each in the amount of
$59.00.

CoreComm Florida, Inc. (““CCFL"”) and CoreComm Newco, Inc. (“CCN”) are both subsidiaries of
CoreComm Limited. CCFL is filing both a ALEC and an IXC Assessment Fee Return. CCN is filing
only an IXC Assessment Fee Return.

Please note, CCFL did not provide any services in the State of Florida, and CCN also ceased doing
business during 2001. Neither company has provided services during calendar year 2002. Accordingly,
under separate cover, the companies will be requesting that the Commission cancel their respective
certificates of public convenience and necessity.

Please direct any correspondence concerning this matter to my attention at the following address:

70 West Hubbard, Suite 410
Chicago, Illinois 60610

If you have any questions concerning this matter, please contact me at 312/445-1162.

Sincerely,

Scott Kelloggﬂz/

Regulatory Affairs

Enclosures

225 West Ohio ¢ Chicago. IL 60610 ¢ 1.877.CORECOM ¢ www.core.com




