IR E D
RN \; R\ y Norstar Commumcatlons, Inc. d/b/a Busmess Savings Plan Inc. _
NN Q&' NG Certificate No 7486, Effectlve 07/18/00 B
Year Fee Penalty Interest Notes
NN 2000 | $46.47 $12.50 $3.22 Payment was due 01/30/01. The company’s partial
g payment for the RAF was postmarked 12/27/00, Ieavmg
Q a balance of $62.19.
<
38 2001 Payment was due 01/30/02. Our records do not show
Q
O record of payment.
NOTE: 1 did not include the amount due for the 2001
RAF since the amount is based on a company’s total
intrastate revenues. The RAF is .0015% of a
company’s revenues or $50.00, whichever is greater. In
addition, statutory penalty and interest charges are
N applicable.
Q\ Total | $46.47 $12.50 $3.22 Total: $62.19
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‘10 AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OB.BF.FQRE 01/30[2002,%;

@ R B erexchange Company Regulatory Assessment Fee Retum

6\5 Florida Public Service Commission o o FOR PSCUSE ONLY/
STA S: (See Filing Instructions on Back of Form) Chec =
Actual Return TJ379-01-0-R 5__ O X 0603001
. . . 003001
—_— ii::g:g ]1:::::: Business Savings Plan Inc. s ___»
18200 Von Karman Avenue, Suitg 900 i b 038‘313(11}
. |Trvine, CA 92612-1018- s S
PERIOD COVERED: : 5 T Q
'01/01/2001 TO-12/31/2001%| , . . , Posimark Damﬁ’@c*_
. Q'Q ' P . I é\cr | Initials of Preparer 47’ 2 -
/\ ~ Please Co%;(t;;}elow If Official Mailing Address Has Changed = o
Notsin{(Quamu i ftnads Uins Zheant{ 0 //Zm; (o Dec
{(Name of Company) (Address) t(Cny/Smc) LT (i)
- FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE
1. Long Distance Services $ —6”’
2. Access Services .
3. Private Line Services o o TR
4. Leased Facilities & Circuits Services S T
5. Miscellaneous Services . [N
6. TOTAL Telephone Services $ $
7. LESS: Amounts Paid to Other Telecommunications Companies* : e e
(see "2. Fees" on back) ( ) A B
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) ] ] i [N
10. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) ) _@_,_ - SEECEEETERE T, @ BRI SNM
11. Interest for Late Payment (see "3. Failure to File by Due Date” on back) bl T e

12. TOTAL AMOUNT DUE $
* These amounts must be intrastate only and must be verifiable. - . . e

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES,

CURRENT COMPANY STATUS N .';: 5:;{
( ) Facilities-Based Carrier (ﬁese]]er ( ) Call Aggregator T LT Ty
( ) Alternate-Operator Service ( ) Rebiller { ) Other:

BILLING INFORMATION
Complete below if billing 3aent if other than yourself

Kogorin  ( paamimdtffin ¢ [0 b Feway 20 rﬂ\//.\E qu%();”%“&’?-m

(Name) (Address: City/State/Zip) ; Qelephm‘lfe)k
What is the total amount of customer deposits collected? What is the total amount f bond held (lf applicable)?
Amount: § ”fﬁ for49 Amount: § Expires:

/ COMPANY INFORMATION
Do you lease teleco municﬁtiqns' facitities? ( ) YES
If YES, who do#ou lea t_hes/é facilities from? Name:

Address:

true and corred statemen}. |hm aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wntmg with the mtm to 'mislead a

I, the undzilgied ownéyofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above mformauon isa

public servant it\the perfi K ce of his/her duty shall be guilty of a mlsdemeanor of the second degree C , Y sileien o ag ': EAL "‘"'- HS ~\‘r’ ‘1«r
ygatuté of Company Official) . (Title) --= - (Date)
P é‘/,(,f \ ] Telephone Numberqt(cl) 67p f)/lg(b Fax Number ?‘({) /(S/lﬂ‘] [m
(Preparer of Form - Please Print Name) ﬁW
F.EL No. ‘))3/0 (0 U
-

PSC/CMU-153 (Rev. 11/11/99)



