TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Alternative Local Exchange Company Regulatory Assessment Fee Return

Flori ic Service C@R*G l N AL FOR PSC USE ONLY
STATUS' 8( lorl(}saul:i:llg E:Srurliuns on Back of Form) Checkd :
A Actual Return A TX428-02-0-R $ 0 " 0603006
i;t]fl‘:g:g g::ﬁ FairPoint Communications Solutions Corp. $ P 003001
521 East Morehead Street, Suite 250 ' Oggzg‘l’?
Charlotte, NC 28202-2695 N $
PERIOD COVERED:
01/01/2002 TO 12/31/2002 O30 - pu : Postmar}-DatejA?ﬁZ /Oﬁ
. Inmals of Rreparer
Please Complete Below If Official Mailing Address Has Changed ' N it i AR
FairPoint Communications Solutions Corp., 908 West Frontview, Dodge City, KS ‘678*61 e Ly
(Name of Company) : (Address) ) . (Cuy/Fme) . D e (,Z"P) . _‘al ]
‘ FLORIDA .
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ $ ‘
2. Long Distance Services (IntraLATA only)**
3. Access Services
4. Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
g }}.").*ﬁ’_‘-f‘» .
7. TOTAL REVENUES $ e
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) ol e 0
9 Net Intrastate Operating Revenue for Regulatory Assessment Fee Catculation (Line 7 less Line 8) ot QL Ty 4

10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)
11.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
12, Interest for Late Payment (see "3. Failure to File by Due Date" on back)
13. TOTAL AMOUNT DUE b

*  These amounts must be intrastate only and must be verifiable, s s

** QOther long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum. Please cancel Alt ernat,ive Local ««Exchang e

Lt

AUS Certificate:

CAF AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
-ShrP—

COM CURRENT COMPANY STATUS
( QT Rities-Based Provider (%) Reseller

ECR e he Tntereschange W

I s P

g PC CE _— BILLING INFORMATION o S
WSEW bifling agent if other than yourseif. ﬁ

£EC : i ( ('I? elephone)
OTH e (Name) (Address: City/State/Zip) epl

ONo
COMPANY INFORMATION

Do you lease telecommunications' facilities? () YES ( YNO
If YES, who do you lease these facilities from? Name:

Address:

f my knowledge and belief the above information is a
1, the undersigned owner/offiger of the above-named company, have read the foregomg and declare that to the best of my .
true and correct sgtlement 1 am hware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes 4 fa]se statement in writing with the intent to mislead a
public servant in the performangk of his/her duty shall be ‘gmlty of 4 misdemeanor of the second degree.

Lisa Hood A. L\ VP/Controller 1/6/03
(Signature of Company omc.al) ! (Title) T NUMBE Y (D;tf)_ .
i TNUMBEH-TATE
Kay King Telephone Number (620} 227-44380 Fax Ipuggé?, F“ i M
(Preparer of Form - Please Print Name) FEI No a D q 0 L JEN 28 g
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