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Interexchangegompany Regulatory Assessment Fee Return 

STATUS:'* 

Actual Retum 

Amended Return 
- 
i 
PERIOD COVERED: 
0 1 /O 1 /2002 TO 1 2/3 1 /2002 

Florida PubIic Service Coininission 
(Src Filine lnstriirainnq on Bick a l  Farm) 

I 

T1609-02-0-R 
ATS 
5849 Okeechobee Blv 
B-aBeach, FL 

Please Complete Below If  Official Mailing Address Has Changed 

FOR S USEONLY 
Check# 2 5?3 - 

060300 I 
00300 I 

$ P 
060300 1 
00.10~ I 

(Name of Company) (Address) (City/State) (ZIP) 

LINE NO ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5 .  Mscellaneous Services 

Leased Facilities & Circuits Services 

FLORIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

6 TOTAL Telephone Services $ 
7. 

8. 
9. 

LESS Amounts Paid to Other Telecommunications Companies* 

TOTAL REVENLES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line S by 0,001 5 )  

(see "2. Fees" on back) 1 

IO. 
1 1  
12 TOTAL AMOUNT DUE 

Penalty for Late Payment (see "3. Failure to File by Due Dale" on h x h )  
Interest for Late Payment (see "3. Failure to File by Due Date" on b d . )  

R 5-44? c'cl 
* Tliese amounts must be intrastate only and must be verifiable. 

AS PROVLDED lN SECTION 364.336, FLOHlDA STATUTES, TIIE hIINLR1UM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer k e s e l i e r  ( ) Call Aggegator . 
( ) Altemate-Operator Service ( )Rebtller ( )Other. 

~~~~ 

BLLLNG INFORMATlON 
Complete k l o w  if billmg agent if other than yourself. 

AUS 
CAF 

I ,  CMP - 
mame) (Address. CitylStateiZip) * (TelephWM 

What is the total ainount of customer deposits collected? What is the total amount of bond held (If a p p l i c a a m  
- 

Amount $ for 19 Amount: $ Explres: FC,? - 
n-, --- - -- 

' COMPANY INFORMATION OPC -- 

MMS - 
q _- E*- 

Do you lease telecommunications' facilities? ( ) YES ( 
ff YES. who do you lease these facilities from? Name: - 

Address. ---_ 

e foregoing and declare that to the best of my hnowledge and belief the above mformation is a 
to Section 837.06, Flonda Statutes. whoever howngly 

. 
H be guilty of a misdemeanor of the sec 

Telephone Number 
(Preparer of Form - Please Print Name) 

1 0 2 8  ~ ~ 8 - 3  g.j 
F.E.1. No. Fy- 776 
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