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I-800-REC-OINEX

Because Everybody Needs A Phone..

April 1, 2003

Florida Public Service Commission
Attn: Fiscal Services

2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Re: Regulatory Assessment Fees and Reports

Dear Fiscal Services:

Enclosed please find the Interexchange Company Regulatory Assessment Fee Return
(“IXC Return™) and the Alternative Local Exchange Company Regulatory Assessment
Fee Return (“ALEC Return”) for 1-800-RECONEX, Inc. d/b/a USTel (“the Company”).
The IXC Return, filed by the Company, on 1/13/03 was incorrect — it reflected the
information that should have been filed on the ALEC Return. Therefore the enclosed IXC
Return is an amended return. The filing fee, $479.61, filed with the IXC Return
(certificate TJ520) should be applied to the ALEC Return (certificate TX216). Enclosed
is a check in the amount of $59.00 representing the filing fee, penalties, and late fees for
the IXC Return.

I apologize for any inconvenience or misunderstanding these filings may have caused. If
you have any questions or need any further information, please do not hesitate to contact
me at 503-982-5572 or anne.lynch@reconex.com.

Sincerely,
VN

Anne Lynch \

Regulatory Manager

2500 Industrial Avenue ®* Hubbard, Oregon 97032
503-982-8000 = Fax: 503-982-9000 » www.reconex.com



