TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED GN OR BIFORS 01/30/2001 UH , G l N AL
Alternative Local Exchange Company Regulatory Assessment Fee Return

A
Cheel:# o 3‘7 o
__ AcnualRem /¢ TX473-00-0-R s_50.00 °§~°i°~°{;
) X . ) 003601
—Estimated Retum Centennial Florida Switch Corp. s /220 P oy
Amended Return o ea g '
3349 Route 138, Building A °ﬁ§’?
Wall, NJ 07719-9671 s 450 |
PERIOD COYERED: 0 ) /0
09/01/2000 TO 12/31/2000 ossmark owe_/0/)) /0]
DEPOT DA[DOYS No. O 303 -TX fnitals of Preparer __ 27
D12
(Name of Company) (Address) (City/State) (Zip)
FLORIDA
LINE NO, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services L3 -
" 2. Long Distance Services (InwaLATA only)**
3. Access Services
4.  Private Line Services
5.  Lessed Facilities & Circuils Services
6.  Miscellaneous Services
7. TOTAL REVENUES s
8.  LESS: Amounts Paid 1o Other Telecommmications Companies® (see “2. Fees” on back)
9.  Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)
10.  Regulatory Assessment Foe Dus (Multiply Line 9 by 0.0015) $0.00
11.  Penalty for Late Psyment (se¢ 3. Failure 1 File by Due Date” on back) /2.50
12.  Interes for Late Paymeut (sce *3. Failure 10 File by Due Date” on back) 4. SO
13. TOTAL AMOUNTDUE S é 7 00
®  These amounts must be intrastate only and must be verifiable.
*=  QOther long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retumn.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
( ) Facilitics-Bascd Provider ( ) Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent if other than yourseif.
{ )
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilies? (') YES Qo NO .
If YES, who do you lesse these fucilities rom? Name:
Address:
AEp 4
LA [tifesadersigned owner/officer of the above-named company, have read the foregoing and declure that to the best of my knowledge and elief the above informaton 15 a
C end-cagget statement. [am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes s false statement in writing with the intent to pusiead a
S tin the perWorh h 11 be gutlty of & midémeasior,of the second degree.
CTR = 4 M SR U P -C.EO 0-11-0]
ECR = (Signature of Company ﬁciﬂ) A ulL L REA LR ? (Tite) . (Date)
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