ORIGINAL O Ao TE

TO AYOU) PENALTY AND INTHREST GIIARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEPORC 01/30/20083

Interexchange Company Regulatory Assessment Fee Return

(oY
X Acwal Remm [(A

Estimated Rewmurn
Amended Return

Florida Public Service Commission
(See Flling Instrmciions on Back of Ferm)
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s ;/60?0 ;I 0603001
s /15,58 &

ONLY
STATUS:

TI055
Capsule Communications Inc
1720 Windward Concourse, Suite 250

Alpharetta, GA .35(10_5- VAT
PERIOD COVERED: BRE Rt
Py S P34gn  MAY 07 2003

Please Complete Beiow I Officlal Mailing Address Has Changed

0101200l 40 )10

(Name of Company) (Address)
FLORIDA
LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE ) R
1. Long Distance Services s_867,374.00 s_308,204.00
2. Access Services
3 Private Line Scrvices
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6, TOTAL Talephone Servioca s 867,374.00 s 308,204.00
1. LESS: Amounts Paid to Other Telecommunications Companies™
(see “2. Fees” on back) { ) { )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation , 204,
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 48231
10. Penalty for Late Payment (see "3. Failure to File by Due Daie" on back) 498.80
i1. Interest for Late Payment (see *3. Failure to File by Due Date” on back) 74.42 "
12. TOTAL AMOUNT DUE - .8 1,035.53

»

e BE a0
These amournus must be imrasiate omly and must be veriflable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

g

CURRENT COMPANY STATUS "

X) Reseller { ) Call Aggregator
) Rebiller { ) Other:

{ ) Facilities-Based Carrier (
( ) Allernate-Operator Service (

BILLING INFORMATION
Complete below if billing agent if other than yourself,

(Name) (Address:  City/State/Zip) fu
‘What is the total amount of customer deposits collected? - What is, the toal amount
Awount: $ for 19 Amount: S 7 R @*‘
COMPANY INFORMATION
AUS Do you lease telecommunications’ facilities? ( ) YES () NO
CAF ——~It-YES. who do you lease these fucilities from?  Name:
CMP ___,___Addmss:
COM _
TR

ECR _ r of the above-named company, have resd the foregoing and declare that to the best of my knowledge and belicf lhs above
GCL m aware that pursuam to Section 837.06, Florida Statutes, wboemhwowmg]ymknnﬁkcmmnunmwmmgmtb
oPC his/her duty shall be guilty of 2 misdemeanor of Uie second degree, .
MMS 2. PRESINENT & Cen Bﬁ&l&l&lﬂb
SEC (Sigpdture of (Afipafry” Official) (Tite) (Dae) .05/
GTH l1’%ifrit:k Hardy Telephone Number ( 018 0l 9-2244

(Preparer of Form - Please Print Naime)

. Fax N',unh”( 678 775'2254
' FEL No. 22-3055962 . -
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