
OR/ G ir\rA i 
TO AVOID PENALTY AND INEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN hIUST BE FILED ON OR BEFORE 01/30/2002 - Interexchange Company Regulatory Assessment Fee Return 

J -  -Estimated Return 
-Amended Return 

PERIOD COVERED: 
01/01/2001 TO 12/31/2001 

Florida Public,Service Commission 
(See R h g  I&cdoos on Bsck of Form) 

1 

TI382 
CoreComm Newco, Inc. 
70 West Hubbard, Suite 410 
Chicago, IL 60610 & p i - f  

p 20 9 474 JG, ~ O 0 2  

Please pmplete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
check# 70195 

003001 

0603001 
00401 1 

$ 7,50 P 

s. 1. 50 I 

Postmark Date Y/!!J loa 
~nit ia lsof iqarer  3Z 

/ y  fl h d  d@ 
(NameofCompany) , - (Address) (City/State) (Zip) 

* 
. .  FLORIDA 

LINE NO. ~ccdVr;r CLASSIFICATION GROSS OPERATMG REVENUE INTRASTATE REVENUE 

1. Long Distance Services s I ,q23 s 8 9  I 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services . '  6 I . q23  $ .a9 I 
7. LESS: Amounts Paid to Other Telecommunications ComDanies* 

(see "2. Fees" on back) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

- 
8. 
9. 
10. 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Lhe 8 by 0.0015) 

7,50 
I ,  50 l U s  1 I- Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

:A 12- TOTAL A M O W  DUE 
:hrl h ~ o u n t s  must be intrastate only and must be verifiable. 
t n h A  
- V W I  -. . .  

. . .  AS PROVIDED IN SECTION 364336, FLORIDA . .  , . .  STATUTES, THE MINIMUM . . . . .  FEE - IS . . .  $50 ..... 
:CR. . . . .  . .  . . .  . . . .  
:TR 7 

L L '---- 

. .  

. . .  CURRENT COMPANY STATUS . .  
Based'Canier cri Reseller ( )CaUAggrcgator 

. . . . . . . . . .  ( )Other: . ( ) Rebiller 
... 

. . . . .  . . .  . . . . . . .  . . . . .  . . . . . .  . .  BILLING INFORMATION 
. .  

. .  . . . . .  . . .  

i r b i g  agent ifother than yOurSe~ 
. .  - . .  

, .. . .  . .  . .  
- .. 

dh+ K~//onr C , Telephone Number fi a) qq5-/ I 6 2 Fax Number (3 123 (/ys- -rzyz - -  

F.E.I. No. I3  -35992?3 
(Preparer of For& Please Print Name) 

PSUCMU-IS3 e. 1111 1199) 



. .  --I_- *---e------- . 

TO AVOID PENALTY AND NITREST CHARGES, THE REGULATORY ASSESSMENT FEE REillRN MUST BE FLED ON OR BEFORE 0 1/30/2002 

Interexchange Company Regulatory Assessment Fee Return 

Q y'b STATUS: 

JActualRetum jee 
-Estimated Return - Amended Return 

PERIOD COVERED: - 

01/01/2001 TO 12/31/2001' 
. . .  
. .  

: ,  
t 1 F1orida'Pub)ic;Service .2c Conhission, 

(See FUing h l m e d o r u  on Back of Form) 
.. . .  . . .  .: . . I  

, .  , .  . .  

. . .  . .  
. .  TJ420 

CoreComm Florida, Inc. 
, . - .  70 West Hubbard, Suite 410 + . .  ,Q ; '+, . . . . . . . .  

Chicago, IL 60610 Jlepa~i . . . .  a e  

2209 

. Please Complete Below If Official Mailing Address Has Changed 

' FOR PSC USE ONLY 
check# %/9V 

003001 

0603001 
00401 1 

I 

P $ ?,6Q 

$ 1-50 

-- 
.... 

.... . . _  . -  sef a h ~ ~  L -- _ -  
(Name ofcompany) (Address) (City/State) (Zip) 

. .  ~~ ~ . .  FLORIDA . .  . . .  
... 

. .  LINE NO. ACCOUNT CLASSlFICAnON , .  GROSS OPERATING REVENUE ' INTRASTATE REVENUE 

0.06 
, .  

0. Qfi s 
. . .  ... 0. CQ 6.06 __. - 

' S  
. .  

1. Long Distance Services 

3. Private Line S m i c a  0 .  00 0 . 0 0  
2. ' AccessSemces 

4. Leased Facilities & Circuits Services 0 . .'@O R .  00 
5. Miscellmmus Services (9.00 0.00 

6. TOTAL Telepbone Services s 0.00 s 0,oo 

( I 0.m 1 

3 *50 

'0.06 1 

5 0 . 0 0  

LESS: Amounts Paid to Other Telecommunications Compdes* 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fce Due (Multiply Line 8 by 0.0015) 

Intenst for Late Payment (see "3. Failure to File by Due Date" on back) I , 50 

7. 

a. 
9. 
10. 
1 1. 

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

08 0 6  

. Penalty for Late Payment (see "3. Failure to File by Due Date* on back) 

12. , TOTALAMOUNTDUE s 59.00 
. .  . . .  .& - , . .  
. . .  . 
. .  , AS PROVIDED IN SECTION 364336, F L O V A  STATUTES, THE MINTMUM ANNUAL FEE $50 . ' ' . . .  . .  

. . . .  . .-.. 
. .  . .  . .  

, . .  I . .  
-.. . .  . .  . .  

.-_... ..... ...... . . . .  . . . . . .  .. . . . . . . . . . . . . . . . . .  . . .  .. 
. .  

. .  
. .  

' CURRENT COMPANY STATUS 
. .__- . .  

'( C ~ U  Aggcgator 
( )Other: 

, .  . _. yc, 
( ) Facilities-Based Carrier Rcseller 
( ) Altemate-Opcrator Service ( ) Rebiller . -- 

, .  . .....-- . .  . .  

' ' F.E.I.No.' 



TO AVOID PIiNALm AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE R€lURN MUST BE NED ON OR BEFORE 01/30/2002 a Alternative Local Exchange Company Regulatory Assessment Fee Return .. .... 
\ A /  

STATUS: 

/ ActualRetum . 
Estimated Retum 
Amended Return 

PERIOD COVERED: 
01/01/2001 .TO 12/31/2001 

Florida Public Service, Co&ssion 
(See Fhg htroadpc on Ba&of F&) - ' 

'.' ;::; : ,.3,!.', ;: 

. . . . . .  , .  I .  , 

. .  . -  

, . . A  : 
TX411 
CoreComm Florida, Inc. 
70 West Hubbard, Suite 410 
Chicago, IL 60610 

7 
. . . .  . . . . . . . . . . . . . . . . . .  ... , ........... - . . . .  

. .  
, .. ~.., . 

: . Please'Comple~teBelow' . . . .  If Official Mailing.Address'Has Changed .-. . . .  . .  

$ e. 00 . 0603006 
P 003001 

$ 7850 
I 0603006 

. . .  - . . . . .  - - .- . . . . . . . . . . . . . . . . .  
. . .  . .  . .  . . .  . . . . . .  . .  . .  . . . . . . .  _; . . . . . . . .  . . . .  . . . .  . .  . .  I . .  . .  . I /  

t P P  d v e  -. 
. . . . .  (NameofCompgy) . .--..:: . . . . . . . . . . . . . . . .  .. (Address) . .  (City/State) ... : . '. (zip) , :: .' 

FLORIDA . -- 
LINE NO. A&O& CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE- . - -  

0.00 1. Basic Local Services s 0 #to s 
2. Long Distance Services (IntraLATA only)** 0.m . 0,oo : 
3. Access Services 0, 00 0.00 
4. Private Line Services 0.00 OD 0 
5. Leased Facilities & Circuits Services 0.00 0 , O O  

6. Miscellaneous Services 0.w 0.3 00 

- _  
._ 

- 

7. TOTALREVENUES 
8. 
9. 
10. 
11. 
12. 
13. TOTAL AMOUNT DUE, 
These amounts must be intrastate onlv and must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Lioe 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

* 
** Other long distance =venue must be listed on the Interexchange Regulatory Assessment Fee Return. . 

' 1 , 5 O  
59.00 . .  s 

. . . . . .  - . -. ..... 
. . . . . . .  .. ' 

As PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS S50 
~ . .  . . . . . . . . . . . .  , ~ ~ ,  . . . . . . . . . .  :i ... ........... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . .  . .  . .  
. ,  

. . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .  . . . . . . . . . . . . . . .  . . . . . . . . . . . .  . . . .  . . . . . . .  . . .  . . -. 
, .. 

( ) Facilities-Based Provider 

'i, . . . . . .  
. .  

: ,  . , .  . . . . . .  . .__ . . . . .  . . . . . . . . . . .  . . ' . ' B ~ L ~ G ~ O ~ ~ o N  ............. :..ai..- . .+-' ...... .._. . 2 . .  . . . . . . .  . ,  . .  . .  . ,  . . . . , .  . 
. . . . . . . . . . . . . . . . . . . . . .  . . . . .  . . . . .  . . _ I _ .  . . . .  . . .  -- 

. . . . .  , .  . . . . , . .  . .  Complete below i f b i g  agent if other tbad  yo+^ . . . . . . . . . . .  - . . .  . . .  - . .  
. .  

. -  . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . .  - ... - .. - ...... ........... . . . . . . . . . . . . . . . . . . . .  . . . .  . . . . . . . . . . . . . . . .  

. . . . . .  

. ............. _......-......_. I. ._'.-_-..I. ............... 2, .. - .......... . . . . .  . . .  
Address: 

.... . . . . .  . . . . . . . .  i _  . .  ~ - . , , ~  .___ . . . . . . . . . . . . . . .  . .  . .  . . . . . . . . .  . .  ~ 

, 
I, the'undmiped owner/ofhc$of he'abov id company;hve &ad the,foregoing and deciare that to the.best.0 

hue and comct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement 
public servant i #he  pe r fomce  of hisma duty shall be guilty of a misdemeanor of the second degree. . .  

- . . . . .  - . . . . . . . . .  
. . . .  . . .  

~~ . .  

....... ..... 

. -  

. .  
. . ;  

. ,  

J . . /  , C r i w . .  . .  / . .  . .  
f Company Offcial) . .  

. . .  . . . . . . .  . . . . . . . . . .  . . . . . . .  . . . . . .  - . - . . . f  . . . .  . . . . .  ... 

(Preparer of Fdpl-  Please Print Name) 

. . .  . .  , 
<, " . . . :  . -. . .  b ' :  

, . TelephoneNumberVIZ-) &+'f/6'2 'F&Nkber(3 iz ' )  yk5-'n32' 
. .  . e .  , 

. . . . . . . .  13 - L/O&57$5 '. F.E.I. No. . .  



CORECOM 

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. (TI382) 

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 
$5 9.00. 

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. 

Regulatory Affairs 

Enclosures 

6 
225 West Ohio Chicago. I1 60610 1.877.CORECOM www.core.com 


