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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE. RETURN MUST BE FILED ON OR BEFORE 01/31/2000
Alternatlve Local Exchange ‘Company' Regulatory Assessment Fee Return

*(L Flonda I%)ﬂc Semce ”oxlgmxssmn cmum}lﬁg&i ONLY

STATUS: (See Fiing Tnsirrctions om Back of Form)
) R R R A A
X Actual Return Qﬁ /\1291’3; f/Y a? 9.3 S {0 00 . 0603006
Estimated Return PointeCom, Incorporated s /.50 oot
—— Amended Return 1325 North Meadow Parkway, Suite 110 0603006
QERGGEA 0076 D ot
PERIOD COVERED: DATE s 4 - 5 l

01/01/1999 TO 12/31/1999 D018 = JAN 302001 posenar D / /06 /0 / ‘

Initials of Preparer

Please Complete Below If Oficial Mailing Address Has Changed

PointeCom, Incorporated 6455 East Johns Crossing  Suite 200 Duluth, GA 30097
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO, ACCOUNT CLASSIFICATION ROSS OPERA REVENUE INTRASTATE REVENUE
1. Basic Local Services $ 0.00 $ 0.00
2. Long Distance Services (IntraLATA only)** ‘ 0.00 0.00
3. Access Services 0.00 0.00
4. Private Line Services 0.00 0.00
5. Leased Pacilities & Circuits Services .0.00 0.00
6. Miscellaneous Services 0.00 0.00
7. TOTAL REVENUES $ 69.00
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2, Fees” on back) 0.00
u Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 0.00
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 0.00
11, Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 0, 12.50
12. Interest for Late Payment (see "3, Failure to File by Due Date® on back) \\ 6.50
13.  TOTAL AMOUNT DUE N $ 69.00
* These amounts must be intrastate only and must be verifiable. QB s
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. E 10 _:E
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AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 C.:) 8 E—)
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BILLING INFORMATION
Complels below if billing agent if other than yourself.
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(Name) (Address: City/State/Zip) (Telephone)
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TCS CORPORATE SERVICES, INC. o100 1487
678-775-2244
6455 EAST JOHNS CRQSS!NG, SUITE 200

. DULUTH, GA 30097 OATE \/ﬂ(P/Dl 5. 64‘-5/51061?
. PAY ’G,. %& ROV
g4 53525 or ‘ s -
» .
Q)\\L_\’\/ \“)\ s e o

VAT DOLLARS @ Fon
119.07(1)(z), Florida Statutes: Bank account numbers
or debit, charge, or credit card numbers given to an

ACHR/TO

agency for the purpose of payment of any fee or debt ,,
% owing are confidential and exempt from subsection (1) . ' w B
" and s.24(a), Art. 1 of the State Constitution . . . ‘




