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Altemative Local Exchange Company Regulatory Assessment Fee Return 
I 
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Fairpoint communications Solutions Coy. 
521 East Morehead Street, Suite 250 
Charlotte, NC 28202-2695 

. -  

FOR PSC USE ONLY 
check# 

$ 

$ 

0603006 
003001 

P 
0603006 
00401 1 

$ , I  

Piease Complete Below If Official Mailing Address Has Changed 

LINE NO. ACCOUNT CLASSIFlCATlON 
1. BasicMServices 
2. 
3. AccessSenrices 
4. Private Line Services 
5. 
6. Miscelianeous Services 

Long Distance Services (lntmUTA only)** 

Leased Facilities & Circuits Services 

7. TOTALREVENUES 

FLORIDA 
GROSS OPERATING REVENUE INTRASTA'IT REVENUE 

8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees'' on back) - ;._I I ,  , ., ,:> 
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These amounts must be intrastate only and must be verifiable. 
Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 

Net lntrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 

Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to Fde by Due Date'' on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
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13. TOTAL AMOUNT DUE $ 
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** Please cancel A1 t ernatiVLe ,'~~ocal~<E&ange 
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AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THF, MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
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w*lElZG'T billing agent if other than yourself. 

u SEC (Address: CI ty/S tatelZip) (Telephone) 
-r- 
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COMPANY INFORMATION 

Do you lease teiecomunicatlons' facilities? 
If YES, who do you lease these facilities from? 

( ) YES 
Name: 

( ) NO 

Address: 

r 9  

that to the best of my @owledge and belief the above iqformation is a 
makes a,fgse. stgtement in writing with the intent to mislead a 
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VPIControIler 1/6/03 
(Titre) (Date) 
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Telephone Number ) 
(Preparer of Form - Please Print Name) 

FE.1 No I JaPd18: - 

Kay King 
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PSC/CMlF7 (Rcv. 1111 1/99) 


