
TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY MSE89MENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 ORIGINAL 

Florida Public Service Commission 

Actual Retum TJ242-02-0-R 
Caronet, Inc. 

I O L  PmTess Telecom 

STATIJS: 

Interexchange Company Regulatory Assessment Fee Return 
C,( Aflf &42.09* j;.c 7j(L 

FOR YSC USE ONLY 

s 50.00 0603001 
003001 

$ P 
0603001 

004011 

check# -929 

I '" A *"e 
263 1 SUI Avenue soutn 
St. Petersburg, FL 33701-551 1 PERIOD COVERED: 

' PI-e Complete Below IfOf6cial Mailing Address Hna Changed 

Postmark Date 
InitialsofPreparer 

LINE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Acass Servioes 
3. Private Line Senices 
4. 
3. Miscellaneous Services 

Leased Facilities & Cu& Services 

FMRIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

* 

6. TOTAL Telephone Services $ --- 0 --- 
--- 0 --- 7. 

8. 
9. 
10. 
1 1. 
12. TOTAL AMOUNT DUE 
These amounts must be intrastate only and must be verifiable. 

LESS: AmoufIls Paid to Other T e l e c d c a t i o n s  Companies* 
(see "2. Fees" on back) ( 1 
TOTAL REVENUES For Regulatory Assmnieat Fee Calculatitm 
Regulatory Assemiat Fee Due (Multiply Line 8 by 0.0015) 
Penatty for Late P a m  (gee "3. Failure to File by Due Date" on back) 
Interest fm Late Payment (see "3. Failure to File by D u e  Date" on back) 

s 50.00 

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS S50 

CURRENT C O W A N Y  STATUS 
( ) Facilities-Based Carrier 
( )AbmateOperatorService 

( ) Reseller 
( )Rebiller 

(, )cau4zz=gator c a r r i e r ' s  c a r r i e r  't )r3 other: & 

BILLING INFORMATION 
Complete below ifbilling agent if' other than yourself. 

L 
("e) (Address: Citylstatelzip) (Telephone) 

What is the total mount of bond held @applicable)? Wlmt is the total amount of customer depoaits collected? 
An10unt: s for 19 Amount: s Expires: 

COMPANY INFORMATlON 
Do you lease i c l e d c a t i o n s '  facilities? 
EYES, who do yw lease Uiese facilities from? 

( ) YES 
Name: 

( ) NO 

I, the undersigned owner/officer of the above-named companyy, have read the fmegohig and declare that to the best of my knowledge and beliefthe above itlfonnation is a 
t r u o  and correct stahlent. I am aware that pursuant to Section 837.06, Florida StaMcs, whoever knowingly makes a false statement in writing with the jntent to mislead a 

of the second degree. 
Treasurer  . .  

, >  ' 
> .. \ (Title) @W L \ f  , 

Telephone Number 1 FaxNumber( \ 

F.E.I. No. 56-2063691 nnrltvrru1 R I  u : I ~ :  7:o-r c &I"cNLku (Rev 1 1/11/99) 
" V I ,  ' 
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TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUSr BE RLED ON OR BEFORE 01/30/2003 

Alternative Local Exchange Company Regulatory Assessment 1 

PERIOD COVERED: 
01/01/2002 TO 12/31/2002 " DATE 

Florida Public Service Commission 
STATUS: 

ActualRetum 
Estimated Return 
Amended Retum 

Caronet, Inc. 
'Yo Progress Telecom 
263 13th Avenue South 
St. Petersburg, FL 33701-551 1 

Please Complete Below ITOEicial Mailing Address Hns Changed D23.3 MAY 14 2002 

FORPSCUSEO LY 
Clleck# 0 0 0 ~ 8 d  B 
s 6aoO 0603006 

003001 
$ P 

0603006 
004011 

Postmark Date 52h.2 

FMRIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. BasicLQcalservices $ s 
2. 
3. AEcessServices 
I. Private Line Senices 

5. Leased Facllitia &Circuits Services 
6. Miscellaneous Services 

Long Distance Services (JntnLATA only)** 

7. TOTALREVENUES 
8. 
9. 

LESS: Amounts Paid to OUler Telecommunications Companies* (see "2. Fees" on back) 
Net intrastate Operatbig Revenue for Regulatory Assessnient Fee Calculation (Line 7 less Line 8) 

10. 

1 1. 
12. 
13. TOTAL AMOUNT DUE s 50.00 
Thcsc amounts must bc intmsmtc only and must be v d i l e .  

** Other long distance revenue niust be listed on the Merexchange Regulatory Assessment Fee Rdum. 

Regulatory Assessmplt Fee Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Inkest for Late Payment (see "3. Failure to File by Due Date" on back) 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Bawd Provider ( ) Reseller 

o()ouler: r7b-r p - , v v ; n "  
L - " I  I a " ,  

BILLING INFORMATION 
Complete below ifbilling agent if olher than yourself. 

(Name) (Address: City/StatdZip) 

COMPANY INFORMATION 

Do you lease telecommunicatio" facilities? ( ) YES 
Lf YES, who do you Imse these facilities from? Name: 

( ) NO 

Address: 

I, the undersigned ownedofficer of the above-~in~ned company, have read the foregoing and doclare that to the best of my knowledge and belief the above information is a 
Statutes, whoever knowinglymak~ a false statement in writing with the intenit0 &lead a 
ot of the second degree. 

,-$!;Treasurer 
- -  (Signature of Company O&ial) . criw (D-1 

Telephone Number ) FaxNumber( ) 
CPreparcr of Form -Please Print Name) . -  

F.E.I. No. + -  C A - W A Q l  

PWCMU-7 (Rev. 11111199) 


