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

Interexchange Company Regulatory Assessment Fee Return 

- 'x Actual Return t c  
- Estimated Return 
7 Amended Return 
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Talk Visual Corporation 
3550 Biscayne Blvd., Suite 704 
Miami, FL 33137-3857 
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(Name of Company) (Address) (CitylStak) I '%?-,. i I I ' (Zip) 

1. h n g  Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Sewices 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 
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(Name) (Address: CitylStatelZip) ' ' , * (Telephone) - 
What is the total amount of bond held (if applicable)? What is the total amount of customer deposits collected? 

Expires: Amount: $ for 19 Amount: $ 

COMPANY INFORMATION 
DO you lease telecommunications' facilities? &l YES ( ) NO .._ .. . 
If Y ES, who do you lease these facilities from? Name: hu i ~ p l e  Prod-cwx  

. (2 
b t. 

E; 03 

I >. :*; 

(Signaftire of Company Official) (Title) u c 3  z: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the 
true and correct statement. I am aware that pursuant to Section 837.06, Flsrida Statutes, whoever knowingly makes a false statement in writing with thi 
public servant in the performance of hisher dut shall be guilty of a misdemeanor of the second degree. & -  10 t;: 

x -  
z : 3  I 

-1 ~ 

. . , I  

c.- L 2  

2 
QrdLPenL. 2 .  & 

PSCICMU-153 (Rev. 1111 1/99) 


