
TO AVblD PENALTY AND INTREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2004 

Interexchange Company Regulatory Assessment Fee Return 

Florida Public Service Commission FOR PSC USE ONLY STATUS. 

Estimated Return 

Amended Return 
Tl869-03 -0-R I 
ILD 
1270 Stone Street 

Wedo, FL 32765-8463 

:3-$ 
Please Complete Below If Oficirl Mailing Address Has Changed %\%r ' 1 

$ 
P 0603001 

s 0040 1 1 
I 

PostmarkDate 3 0 / 0 c /  
Initials of Reparer L h  

(Name of Company) (Ad*) (C ity/State) (Zip) 

LINE NO. ACCOUNT CLASSIFICATION 
FLORIDA 

GROSS OPERATING REVENUE iNTRASTATE REVENUE 

1 .  LongDistanceServices 
2. Aa;ess Services 
3. PrivateLineSmces 
4. 
5. Miscellaneous services 

Leased Facilities & Circuits Services 

s 3,665,13 1.92 s 1,2 12,875.02 

0.00 
0.00 

0.00 
0.00 

6.  TOTAL Trkphonc Services $ 3,665,131.92 
7. 

8. 
9. 
10. 
1 I ,  
12. TOTAL AMOUNT DUE 

LESS: Amounts Paid to Other Telecommunications Companies+ 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.001 5 )  
Penalty for Late Payment (see"3. Failure to file by Due Date" on back) 
Interest tbr Late Payment (seeu3 Failure to file by Due Date" on h c k )  

(see "2. Fees" on k k )  ( 

These amounts must be inbastate only and must be verifiable. 

$ 1,212,875.02 

1 ( 254,703.75 
~ ~ _ _ _  958,171.27 ___ $ -  

$ 1,437.26 

s 1,437.26 

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

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier (x) Reseller ( )Call -tor 
( )Alternate+emtor Setvice ( ) Rebiller ( )". 

BILLING INFORMATION 
Complete below ifbilling agent ifotber than yourself 

("1 (Address: City/State/zip) (Telephone) 
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 

Amount s 0.00 for 2003 Amount $ 000 Expires. N/A 

COMPANY INFORMATION 

Name: MCI WorldCom Communications 
Do you lease telecommunications' hcilities? ( X )  YES ( ) NO 
If YES, who do you lease hcilities hm: 

Address: 

I, tbe undersigned ownedoffiicer of the abovsnamed company, have read the hregoing and declare that to the best of my knowledge and belief, the above &mation is a true and 
correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a hlse statement in writing with the intent to mislead a public servant in 
he perhm" of hidher duty shall be guilty of a misdemeanor of the second degree. 

Manager - Regulatory Compliance I-zci dC/ 
DOC t'tq pi 7- pi ti Y p r F P b i  F (Title) 

mhu P Q d l l o w  
( S i p h u e  of Conijiany Ofljcial) 

Marsha Pokomy Telephone Number: (407) 9714801 Fax Number ($03) 961-9474 
(Prepartr of Foim-Piense Print Name) 1 4 4 3  FLB - 26 

F.E.I.No. 75-21 66054 

FPSC-COMMISSIOK CLFF.g 


