
TO AYOlJJ PENALTY AND INTEREST CIIARGIS. THE. REGULATORY ASSESSMENT FEE RTXUW MUST BE PLE7) ON OR BEFORE 01!3U/2001 

Interexchange Company Regulatory Assessment Fee Return 
,Id I -i 

Florida Public Service Commission STATUS: 

Intelligent Switching & Software, LLC 

1720 Windward Concourse, Suite 250, Alpharetta, 

Actual Rerum 
Estimated Return 
Amended Rerum 

PERlOD COVERED: 

LINE NO. 

1. 
2. 
3. 
4. 
5. 

6. 
7. 

R. 
9. 
10. 
11. 
12. 

FLORIDA 
ACCOUNT CLASSfFICATION GROSS OPERA'IIING REVENUE 

Long Distance Services 
Acccss Services 
Private Lu services 
Leased Fxilitics & Circuier Services 
MisccllPDaous Services 

s 0.00 

mhL Tbkpbom 6 m - d ~ ~ ~  $ 0.00 
tEss: 
(sax '2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessmat Fec cslculatiaol 
ReguIabty Assessment t;eC h e  (Multiply Lipc 8 by 0.OOlS) 
Penalty for Late Paymnt (see "3. F a k c  to Fik by Due Date' on back) 
Innmi for Late Prymnt (KC '3. Fpihve 00 Fila by Dw Date' on back) 
TOTAL AMOUNT DUE 

Paid to otbet TctccommunicPk cOmpPaits* 
l- 

. . >c , 1 

5 0.00 ' ~: . 
r ,  >_., . , I  . . 

,:... . . I _ .  - -  - . .  
. - I .  

~ ~ . .  
. I . .  

"G amuunu must be lntrasrare only and musr be vertflable. , . .  

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINLMUM ANNUAL FEE IS $HI - - . .. 

CURRENT COMPANY STATUS 
( ) Facilities-ihxd Carrier ( X )  Reseller ( Cd Aggrcgatar 
( ) Alfumk-Operator Service ( ) Rebiller ( )Other: 
I 

BILLING INFORMATION 
Complctr below if billing agcnt if other tban yourself. 

- 
COMPANY INFORMATION 

CX NO Do you lmc ~leannmunicatiorss' facilities? ( } YES 
If YES. who do YOU lease these facilities h m ?  Name: 

f R  
CR 
CL 
PC 
MS 
EC 
FH 

' I  I 



Florida Public Service Commission 
(&e FUhg Inmrebms on Beck at F d  

TJ546 01 -O* 4 
STATUS: 

x Actual Retum 
Intelligent Switching & Software, LLC Estimated Return 

Amended Return 
1720 Windward Concourse, Suite 250, Alpharetta, 

&ATE PERlOD COVERED: G%m 
12/31/ 2001 n258S UCT 01m2 01/01/ 2001 TO 

? 

please complete WOW xc o w  MOW then+ 
. -  , .  (zip).. ' (Name of Campany) (Address) (City/State) I .I, ..:: . 

... ;3,; : . : . 
, :. ( *  .. . . FLORIDA 

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING JZWE" l"An XEVENUE 

1. Lmg Distance Services s 0.00 s 0.00 . 

2 .  Access !kmiceo 
3.  Private L i  Services 
4. 
5. Miscellnn#HlsServices 

Leased Facilities & Circuits Services 

FOR PSC USE ONLY 
UecW .g7St( 

s gzL00 U503001 

s &I2 60 003001 
P 

0603001 

Postmark Date 
laitialrof~tparrr 5WG 

6. TOTAL Tmkphow &" $ 0.00 g 0.00 
7. LESS: Amounts Paid D Other TelccommtmicP- Comppnies* 

(see '2. Fa" on back) (A I 1 
8. 
9. 
10. 
11. 

TOTAL lU3ENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Mulfiply Line 8 by 0.0015) 
P d r y  for Lstc Payment (see "3. Farlure to Fk by Due Date" on back) 
lntccres1 for Lpte PaymtIIt (set '3. Failure to Fdc by Due Date' on beck) 

-E+---- 
12. TOTALAMOUNTDUE S"00 

_ .  
+I Thest: amounts AIUS~ be tnrrasrare only and mu61 be verlflable. 

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

CUREENT COMPANY STATUS 
( ) Facilih-Based M e r  ( X )  Reseller ( 1 Call Agpgator 
( } AllrmakSperator Service ( ) Rebiller ( ) Olher: . 

BILLING INFORM ATION 
Complete below if biiing agent if other than ymseeff, 

COMPANY INFORMATION 
Do you lease ~lecommunicati~' facilities? ( ) YES ( X  NO 
If YES. who do you leasc thcse facilities from? Name: 

Address: 

Kimberly Massiy Telcphoae Numbcr 678 7?5-2244 678 775-2254 
, . *. 

. . . F.E.I. No. 65m10?2134 (Preparer of Form L Please Print Name) 

. .  
. . .  

. ..:.. * .... . ,0015 . . ... - 


