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Ms. Paula Isler

State of Florida

Public Service Commission
2650 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850
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DRICIN A

QuantumShift, Inc, T. 415.893,7180
88 Rowland Way E 415.893.0569
Novato, CA 94945 www.quantumshift.com
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RE: RAFs for MVX Communications, LLC (TJ094)
RAF for QuantumShift Communications, Inc.

Dear Ms. Isler:

As mentioned in correspondence with you dated June 24, 2002, I submitted a

AUS check in the amount of $217.50 for payment of RAFs for MVX Communications, LLC.
CAF ___ Atthat time, I did not have the RAF reports signed. As such, please find the signed RAF
CMP . reports for years 1998 through 2001.

- COM ___..
EEE — In addition, I am enclosing a check in the amount of $15.00 for a delinquent RAF
GCL —___ for QuantumShift Communications, Inc. for filing year 1999.
OorPC ____.
g‘g‘g T If you require anything turther to clear our account, please do not hesitate to

OTH mﬁ contact me. Thank you for your assistance in this matter.
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Sincerely,

f
LSQVLMLU@\ PUA

Jenna Brown

Manager, Regulatory Affairs
415-209-7044

DOCUMENT NUMBTR-DATE
07615 Jurasy
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE PILED ON OR BEFORE 01/31/2000 \q Q q

’ Interexchange Company Regulatory Assessment Fee Return -
Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Pillng 1ostructions on Back of Form) Checlt .
Actual Retun TJ094-99-0-R s 0603001
j . e » 002001
— Estimated Retum MVX Communications, LLC 5 : - p
Amended Return . . 060300
% Telecorn Compliance Services, Inc. go 401;
FERIOD COVERED 6455 East Johns Crossing, Suite 285 3 1
: Duluth, GA 30097-1568 ‘
01/01/1999 TO 12/31/1999 . Postrmark Date
cc. P. Taler : Initials of Preparer
Flease Complete Below If Official Mailling Address Has Changed :
(Narne of Contpany) (Address) (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
L. Long Distance Services s~ 0~ s —O0-
2. Access Services - ()] — 0 =
3. Private Line Services ) =) — =0D=
4, Leased Facilities & Circurts Services -0 =0
5. Miscellancous Services - — —() ~—
6. TOTAL Telephone Services $_T 0 —_ s 0—
7 LESS: Amounts Paid to Other Telecommunications Companies* O _ C) —_
(see “2, Fees" on back) (- v ) )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation -0 =
9. Repulatory Assessment Fee Due (Multply Lne 8 by 0.0015) ‘L 5 O - Q-
10, Penalty for Late Payment (see “3. Failure 1o File by Due Date” on back) !
11. Interest for Late Payment (se¢ "3. Failure to File by Dve Date™ on back) 50 73
12 TOTAL AMOUNT DUE $ 00
* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
( ) Facilities-Based Camer (')6 Reseller ( ) Call Aggrepator
{ ) Alternate-Operator Service { ) Rcbiller ( )Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
' C )
(Name) ' (Address: City/Stte/Zip) (Telephane)
What is ihe total amount of customer deposits coliected? What is the tota] amount of bond held {if applicable)?
Amount§___ — O < g9 g’ Amovnt: § Expires:

COMPANY INFORMATION
Do you lease telecommunications’ fecilities? ( ) YES %NO
If YES, who do you lease these faciities from? Name:

Address:

b gu\]ty of & misdemeanor of the second degree

Ol (e (Y bt 02
|gmture of Company, fcm : (Tnle) Date)
: Telephone Number H‘a Zm 70"‘% Fax Number H& gﬁé "K Z 9q

- ¥l N
reparer o orm ease Prini Name) F.EI No. w$- MZ/(f gi5

PSC/CMU-153 (Rev, 11/1199)




TO AVOID P TY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001 Zw O

Interexchange Company Regulatory Assessment Fee Return —

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Sec Fillog Inatructions op Back of Form) Checkd
___ Actual Retumn TJ094-00-0-R. $ 0603001
i N . 003001
——i::;n;g:: ]l:::::n“ MVX Communications, LLC $ - p
% Telecom Compliance Services, Inc. 08838‘::
PERIOD COVE 6455 East Johns Crossing, Suite 285
RED: D
uluth, GA 30097-1568
01/01/2000 TO 12/31/2000 . PosrmarkDate
ce’ p. L‘s lc,r' Initials of Preparer
Please Complete Below If Official Malling Addresy Has Changed i
(Name of Corgpany) (Address) (City/State) o '(2:'p) '
FLORIDA

LINE NO. ACCOUNT CLASSIFICATION GROSS QPERATING REVENUE INTRASTATE REVENUE

1. Long Distance Services s — D — $ —0—

2, Access Services - — - —

3. Private Line Services -0 — — —

4. Leased Facilities & Circuits Services —D—" - O

5. Miscellangoys Services iy — O

6. TOYAL Telephone Services e & $ 0 —

7. LESS: Amounts Paid to Other Telecommunications Companies* —_0 .

(see "2, Fees” on back) [ -—D — ) r \

8 TOTAL REVENUES For Regulatory Assessment Fee Calculation -0

9. Regulatory Assessmens Fee Due (Multiply Line 8 by 0.0015) I 2 50 ) —

10. Penalty for Late Payment {see "3. Failure to File by Due Date” on back) '

1l Intcrest for Late Payment (sce *3 Failuve to File by Due Date" on back) qT.00 {O

12 TOTAL AMOUNT DUE $ —_' ‘ [

* These amounts must be intrastate only and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S 550

CURRENT COMPANY STATUS
( ) Facilitics-Bazsed Carricr ) Resellet () Call Aggregator
{ ) Alternate-Operator Service { ) Rebiller { )Other.
BILLING INFORMATION
Complete below i€ billing agent if othey than yourself.
i ( )]
(Name) (Address: City/State/Zip) (Telephone)
Whet is the tots} sigount of cusmm dcpums collected? What is the total amoum of bond held (if applicable)?
Amount: $ — LD 0O Amount: § Expires:

COMPANY INFORMATION
Do you lease telecommunications' facilities? () YES )NO
If YES, who do you lease these fucilities from? Name:

Address:

- have read the foregoing and declare that to the best of my knowledge and belief the above information is a
t ] ar‘n aware that pursught to Secuon 8¥1.06, Florida Statutes, whoever knowingly makes 2 false staieruent jp writing with the jotent to mislead o

a his/her duty 3qall be guitty of a rmedemeancy of the second degree.
\ Wy Secretary L-4—072-
(S|g;nnlur f Company fﬁclll)cjy‘ - Title) {Date)
J/ fotoUﬁ Telephone Numb:;hé 2’06‘ L OLM Fax Number “(“6) qu ’86%
(Preparer of Form - Please Print Name) FEL No. (D‘Z -0 l'IL 9 (Y L(

© PSC/CMU-L5] (Rev. 11/)1455)




TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

2001
. Interexchange Company Regulatory Assessment Fee Return - '

: Florida Public Service Comunission FOR PSC USE ONLY .
STATUS: (See Filing Instructions om Back of Form) Checlet
—_— Actual Return T1094_0 1 _O_R $ | . ogg;ggi
ﬂiﬁ:ﬂn:;:g 2:::? MVX Communications, LLC $ - p

% Telecom Compliance Services, Inc. Oggig*;:
PERIOD COVERED 6455 East Johns Crossing, Suite 285 5 1

X luth, GA 30097-1568 -

01/01/2001 TO 06/19/2001 | 30097-136 Postrark Date

(o P 1 .5‘1;',!" Initials of Preparey

Plesse Complete Below 1{ Official Malling Address Has Changed

(Name of Company) (Address) (City/State) } (Zip)

FLORIDA
LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s O— s o
2 Access Services ~ 0 — — D
3 Private Line Services —D— ——
4. - Leased Facilities & Circuits Services — D o N
5 Miscellaneous Services - D —D —
6. TOTAL Telephone Services s —D— s 0 —
7 LESS. Amnounts Paid to Other Telecommunications Compenics® _
_(see "2. Fees" on back) - O— ) ( o )
8. TOTAL REVENUES For Regulatory Asscssment Fee Calculation P e
9. Regulatory Assessment Eee Due (Multiply Line 8 by 0.0015) ‘ 9\ gD = D
10. Penalty for Late Payment (see "3. Failure o File by Due Date" on back) . - .
11. Interest for Late Payment (see 3. Failure 1o File by Due Date” on back) ok, S (pg O O
12 TOTAL AMOUNT DUE s ¢

» 'l'h'ese amounts must be jprrastate ogly and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350

% CURRENT COMPANY STATUS
Reseller

( ) Facilines-Based Carrier { ) Call Aggregator

( ) Altemate-Operator Service { ) Rebiller ( )Other:
BILLING INFORMATION
Complete below if bilhng agent if othet than yourself.
( )
- (Name) . (Address: City/State/Zip) (Telephane)
What is the wtal arount of customer deposits coflected? What is the tota) amouni of bond held (if applicable)?
Amount: §__7 for y7 ' Amount: § Expires:

Do you lease iclecommunications’ facifitica?
If YES, who do you lease these facilities rom? Name:

: COMPANY INFORMATION
()YES o]

Address:

<

i X med.cermmany, have read the forcgoing and declare that to the best of my knowledge and belief the above infonmation is a
true and comget stateme ‘ yal P W 37.06, Florids Statutes, whoever knowingly makes a false smiement in writing with the inlent to mislead a
ag ppe grdm 4 Sy h R hetkg Flilty of a misdemeancr of the second degree. ’ '

Coe e o U-Y-01

(Signfre of Company Official) (Tide} /

(Date)
J/WPJA’&V . 0 Mm Telephone Number %) ZOQ‘ 70444(1-'“ Number (L‘ I5 gqq M g 3 7‘)q
(Prepareér of Form - Please Prinf Name) erae W€ D 47 b c

PSCIOMU-15) (Rev. 11/11/99)



