
TO AVOlD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FlLED ON OR BEFORE: 01/30/2002 w&!"v"" - R 
Company Regulatory Assessment Fee Return 
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- Estimated Return' 
Amended Return 
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Florida Public Service Commission 
(See Filing Instructions on Back of Form) 
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Southeastern Services, Inc. 
1165 South 6th Street 
Macclenny, FL 32063-4620 
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INTRASTATE REVENUE 
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LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 
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1. Long Distance Services 
2. Access Services 

AUS3*=-4-. Private Line Services 

4: iscel laneous Sew ices 
Leased Facilities & Circuits Services 
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$ 6650 ' 

PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS %SO , 

Fee Due (Multiply Line 8 by 0.001 5 )  
OP . d n a l t y  for Late Payment (see "3, Failure to File by Due Date'' on back) 

"3. Failure to File by Due Date" on back) 

be intrastate only and must be verifiable. 
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CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( ) Alternate-Operator Service 

@J Rescller 
( ) Rebiller 

( ) Call Aggregator 
( )Other: 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 
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("e) (Address: City/State/Zip) :, (Telephone) 

What is the total amount of custonier deposits collected? What is the tota1 amount of bond held (ifapplicable)'? 
Amount: $ Expires: - Amount:$ forago I 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES 06 NO 
If YES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/oKker of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
true and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, 

be guilty of a misdemeanor of the 

(Signature of Company Official) ' pi:, 'r.'v,.'-' (Title) , ". 

in wr-iting wi$ . -  @e intent to m,islead a 
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(Preparer of Form - Please Print Name) 
F.E.I. No. 

PSC/CMU-I53 (Rev. I l l 1  1/99) 


