
TO AVOID PENALTY AND INTEREST CHARGES. THE REC' '' TORY ASSESSMENT FEE RETURN MUST BE FILED ON OR~ORE 0113012001 

~ , Interexchangt. "":ompany Regulatory Assessml... _L Fee Return 
. l ' ! \ I L- (.." "F\N M.... \\-t-'\U'U-J C;SuS I "-E3S ~ , . \ :, ' .

0J~~Jh.s'-( ~' \,u1J6t<L OO\~b- FOR PSC USE ONLY Florida:; ·PubliC . ;Service Commission 
STATUS: 	 . - ' )\ 11 ' " " " .'" "" ' , \! Cbeckh 1-Y0', " "', \' ! .: , '(See' F.u.ig:· I...iructlons on Back or Fonn) 

$ IIf,35 0603001~ Actual Return TJ157 01 JM~ 29 PH 12: 55 003001 ___ Estimated Return $_________ PNetwork InternatIOnal of the South, LC 
___ Amended Return 06030011300 Piccard DrwM\ ISuiieJ2.0irt , 004011 

$_____~~- IRockvillrt: ~~rr20850-4303DATE 
PERlOD COVERED..:.. J ( /J~/olPosunark Date 0110112000 TO(;Lf ,(l . D"1 ,~ ' rl l. V JI.. -:1: '0''' Initials of Preparer _...:ct7T1--:._C__ 
12/3112000 ~. ~~''''' 

Please Complete Below If omcial Mailing Address Has Changed 

(Name of Company) 	 (Address) (City/State) . (Zip) 

----~-=~-~~~~~--~~--~--------,~----------------------------------------------------
FLORIDA 

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

$ '1-cz, q Q"2...I. 	 Long Distance Services 
------,~------------2. 	 Access Services 

3. 	 Private Line Services 
4. 	 Leased Facilities & Circuits Services 
5. 	 Miscellaneous Services 

z.::{.'2- .-, ~ '1 	 ~ C\O~6. 	 TOTAL Telephone Services $,--__--l.I_~__::>_____ $------~/~----------
7. 	 LESS: Amounts Paid to Other Telecommunications Companies" 


(see "2. Fees" on back) 

8. 	 TOT AL REVENUES For Regulatory Assessment Fee Calculation 
9. 	 Regulatory Assessmeni Fee Due (Multiply Line 8 by 0.(015) 
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
II. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
12. TOTAL AMOUNT DUE 	 $____'~\\~~~.=3~~~____ 

* These amounts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $5~ 

CURRENT COMPANY STATUS 
) Facilities-Based Carrier ()tJ ReseUer 	 ( ) Call Aggregator 
) Altemate-Operator Service ( ) Rebiller 	 ( ) Other: ________________________ 

•
3 

o p lete-betow if billing agent if other than yourself. 
BILLING INFORM 

NETWORK INTERNATIONAL 
301 -337-2222 

1300 PICARD DR SUITE 202 
ROCKVILLE,MD. 20850 '" <1) 

....... 

~il~~oF ~~~~ ~~ ~ -~-~ 
O~ · . ~\~ ~ -. 5T/\~ 1 . ~ 

. MARYlAND 2081~ 

FOR __________________________________~ 

!~~~--=-~~~~~~~~~~~-=,--

(Telephone) 
the total ;!ount of bondbeld (if applicable)? 
t: $ ~Ltfr Expires: _____ 

{ 


