
I 

TO AVOID P&ALTY AND INTEREST 

I I Los Angeles, CA 90025-1 538 

I 

I' Please Complete BeImv Zf Oficial Meiliog Addrrss Hits Changed - 

; 

,LJNENO. .' ACCOUNT -IF I _ _  CAT1 - ON 
r 

I.. j, Long Distance Serviccs 
2, ; AccessServices 
3. i3 Private Line Services 
4. 
5.  ! Misccllancous Services 

Leased Facilities & Circuik Services 

FLORIDA 
GROSS OPERATING REVENUE "STATE W E W U E  

1 

6. i TOTAL Telephone Services 
7. 

8 .  
9. 
IO. 
11. 
12. TOTAL "T DUE s * These amounts must be htraspte only and must bc vaifrable. 

i, LESS, Amounts Paid to 0th Tclccommunications Cornpmid 

f Regulatory Asscssmcnt Fee h e  (Muliiply Lint 8 by 0.0015) 
; Pcndty for Late Paymcnt (see "3. Fnilurt to File by Due Dnte" on back,) - 
.. Interest for Lste Psymenr (scc "3. Pailurc to FiIe by Due Date" on back) 

I' (soe "2. Fees" on back) - 
TOTAL REVENUES Fof Regulatory Assessnient Fee Cdcuiation 

I 2 50 

> AS PROVIDED I" SECTION 364,336, FJdORIDA STATUTES, THE MINIMUM ANNUAL FEE IS S50 

I. . w .  

C U W N T  COMPANY STATUS 
{ ) Call Aggrcgator Facilit&3nsed Carricr ( ) Reseller 

( ) AltematyOperator Service ( ) Rebillcr ( Other: 

I BILLmG INFORMATION 
Complete bt[ww ifbilling spnt ifothcr than yourjelf 

18 

I 
'L (-"e> (Addrcss: Citykitatchip) (Telephone) 

What is the ?rat amount of customer deposits collcctcd? 

F COMPANY INFORMATION 

What is the total, amwunt o f  bond held (if applicable)? 
Amount: S!;. for 19 Amount: $ Expires: 

1 

faci1itics7 ( d E s  N o  
h m ?  " n e :  I k3 (Imrr\lh n im+ om 

ihnt to the best of my knowledge and belicf thc above information is a 
ingly makes a fdse ~tatement in writing with the intent to mislead 8 

\\?lo3 
@W 



TO AVOILI I'ENALTY AND I N I T M S  r CI1ARGI-S. T I E  MGULATORY ASSESSMIN" FEE RETURN MUST I E  FILED ON OK 1IEi;OW 01/30/2003 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

- / Actual Return 

- Aniended Return 

PERIOD COVERED: 
0 1 /O 1 /2002 TO 12/3 1 /2002 

Florida Public Service Coiniiiission 
(See Filine Instructions on Beck orFornil 

~~ 

TJ 5 84-02-0-R 
Calpoint (Florida), LLC 
f 1755 Wilshire Blvd., Suite 1450 
Los Angeles, CA 90025- 1538 

X3FPOSrr DATE - 
t A Q J  

Please Complete Below If Official Mailing Address Has Changed 

FORPSCU ONLY 
Check# a dfgf- 

$ P 
060300 1 
00401 1 

LINE NO ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5. MisceIlaneous Services 

Leased Facilities & Circuits Services 

FLORDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

$ .  

6.  TOTAL Telephone Services 
7. LESS: Amounts Paid to Other Telecoimunications Companies* 

(see "2. Fees" on back) -1 
8.  
i .  

10. 
1 1. 
12. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply h e  8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on bach) 
Merest for Late Payment (see "3. Failure to File by Due Date" on back) 

AS PROVIDED IN SECTION 364.336, FLORLDA STATUTES, THE MINIMUM ANNUAL FEE IS $SO 

CURRENT COMPANY STATUS 
\u ) Fuchties-Based Camer ( ) Reseller ( ) Call Aggegator 

( ) Alternate-Operator Service ( ) Rebiller ( )Other. 

BILLING INFORMATION 
Complete below if biIling agent if other than yourself. 

L 
(Name) (Address. City/State/Zip) e (Telephone) 

Wliat is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Ao1trumt. $ for 19 Amount: $ Expires: 

COMPANY INFORMATION 
DO you lease telecommunications' facilities? ( 6 s  ( ) NO 
If YES, who do you lease these facilities from? Name: \E VQ'I ?? C ~ r r r ~ ~ e  a irkA*om 

Address: io25 F) 3 b Y  &+in b h d . ,  ~ f O ~ m ( k ] A  , ,co 8ma 

I. the undersigned owner/officer of the above-named company, have read the foregomg and declare that to the best of my knowledge and belief the above dormation is a 
true and correct statement. I am awarehat pursuant to Sectlon 837.06. Florida Statutes, whoever h n o w g l y  mahes a faIse statement m wntmg with the mtent to mislead a 
oublic servant UI the Derfmnmce of Lkher dc 

t -I\ -0 

(Title) (Date) 

- _  
of the second degree 

CzmTc) 3fy- 
W 

(Preparer of Form - Ptease Print Name) 
&h Teleplione Numberd]D fib b 1qm Fax Number d/0}5b&/%)/ 

F.E.1 No. %- ya13boo 
PSCICMU-153 (Re\ 11/11/99) 


