
-----

I V /"'\ VVIIJ r ~. ~/"'\ .... t 1 /",\ ,~ U ' I ~' ..... n. ..... J I \.. 11/"'\n. V .... J . 11 u..:. "~VV""'/"'\' V ..... I ''l. J JL..JJ'V'L:. '" , .......... n.~ I VIV . ' '' 'V,",, U ...... ' ..... LU VI~ Vn. '-'&...1 V " ..... V"" " ... VV V 
 OJ....O 000 -" '-fJ ()J
Interexchange Company Regulatory Assessment Fee Return 

01--------------------, 

FOR PSC USE ONLY 
Check# /co309I..::7<tCf

Florida Public Service 
STATUS qj'"'1(-( $50.cD 0603001 

003001 
(See Filing Instructions on Back 'or Form) 

. { T1265XX Actual Return ~If\ .j ~" 
$ 	 PBLT Technologies, Inc. 

0603001
______Estimated Return 

325 Jobn Knox Road, Suite 105 ______Amended Return 
004011

Tallahassee, FL 32303-4131 

$ I 

PERIOD COVERED: 


OEP03~T DATE 
jfi;·j 1 8 Luu20\/0 I /200 1 TO 12/3 112001 Postmark Date //I~/o;;ZD156 tt 

Initials of Preparer ~ 
Please Complete Below IrOfficial Mailing Address Has Changed 

"'NIPFIL~.Q 

(Namc or Company) 	 (Address) (City/Statc) (Zip) 

FLORIDA 
LINE NO. ACCOUNT CLASS IFICATION GROSS OPERATING REV ENUE INTRASTATE REVENUE 

$ ~ OI. 	 Long Distance Services OO . O~_______________ $ 00.00 
2. 	 Access Serviccs 
3. 	 Private Line Servi ces 
4. Leased Facilities & Circuits Services 

5 Miscellancous Serviccs 


6. 	 TOTAL Telephone Services $ 00.00 $ 00.00 
7. 	 LESS: Amounts Paid to Other Tclecommunicat ions Companies· 


(sec "2. Fees" on back) .--LQ9.00 
 ~ 
8. 	 TOTAL REVENUES For Regulatory Assess ment Fee Calculation 00.00 
9. 	 Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 50.00 
10. 	 Penalty ror Latc Payment (see "3 . Failurc to Filc by Due Datc" on back) 0000 
II. 	 Intercst ror Late Paymcnt (sec "3 . Failure to File by Due Date" 011 back) 00.00 
12. 	 TOTAL AMOUNT DUE $ 50.00 

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

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

CURRENT COMPANY STATUS 
Facilities·Bascd Carrier Reseller ( ) Call Aggregator 
Alternatc-Operator Service Rebiller ( ) Other: ________________ 

BILLING INFORMATION 
Complete below irbilling agent irother than yourselr. 

(Name) 	 (Address : City/Stale/Zi p) (Telephone) 

What is the lolal amount or customer deposits collected? What is the total amount or bond he ld (ir applicable)? 

Amount: $ ror 19_ Amounl : $ Expires : ___~_ 
 x:: 

0:::2..Qw:£ W
COMPANY INFORMATION c.. ;-- ~ 

AUiSJ you lease tclecommuni calions ' racilities? ) YES ( ) NO • L) 

C ,6JFY ES, who do you least these racilities rrom? Name: =- ~ c·CMP --	 G --, 
(/1 
~ J 'COM ~ddress : 	 ~-

CTR -	 ;,r 4 :c 
ECR _ . 	 r . . 1 . ' " . Z I n C> 

I, Ihe underSigned owner/ollicer of the above-named company. have read Ihe lore~om!; and declare Ihallo Ihe besl of illy knowleu!;e and beheflhc above mlonnaliOn IS &.Iiue a~ L)

GG~e~nl. I am aware Ihal pursuanllo Section 837 .06, Florida Sialuies. whoever knowingly makes a false slale menl in writing wilh Ihe inlenl 10 mislead a public servanl in tl~ 0 I 

O f?,Gonnance of hislher duly shall be guilty or a misdemeanor or Ihe second de~ree. 	 ~ C) U 
t./J 

MM IT . I' C> 
CL 

S Sta Specta 1St 1/9/02 Cl Lr.... 

OTH (Tille) (Dale) 

Melissa A. Burris Telephone Number 888-605-0469 Fax Number 770-284-5533 
(Preparer of Fonn - Please Prinl Name» 

F.L I. No . 



XX Actual Return L 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0 1 /O 11200 1 TO 12/3 1 /ZOO 1 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) ’ *1 

1 , .  ’ . 
1 < I . , ,  , . . ’\, 

TI896 

325 John Knox Road, Suite 105 
Tallahassee, FL 32303-4 13 1 

..,it. * , Touch 1 Long Distance, Jnc. 
’ 

- .I 

DEPCJSrr mTE 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# /cro309/373 
$ L$z2!EL 0603001 

003001 

$ P 
060300 1 
0040 1 1 

Postmark Date ///k/oa 
Initials of Preparer 6 

(Name of Company) (Address) (City/State) (ZIP) 

LINE NO. ACCOUNT CLASSIFICATION 

I .  Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5 .  Miscellaneous Sew ices 

Leased Facilities & Circuits Services 

FLORIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

$ 00.00 $ 00.00 

6. TOTAL Telephone Services $ 00.00 
7. LESS: Amounts Paid to Other Telecommunications Companies* 

$ 00.00 

(see “2. Fees” on back) ( 0000 1 ( 00.00 1 
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 00.00 
9. 
10. 
1 1.  
12. TOTAL AMOUNT DUE $ 50.00 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see “3. Failure to File by Due Date” on back) 
Interest for Late Payment (see “3. Failure to File by Due Date” on back) 

50.00 
00.00 
00.00 

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

AS PROVIDED IN SECTION 364.336, FLROIDA STATUTES, T H E  MINIMUM ANNUAL FEE IS %SO 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator 
( ) Alternate-Operator Service ( ) Rebiller ( ) Other: 

. ~~ 

BILLING INFORMATION 
CompIete below if billing agent if other than yourself. 

t-1 

( 1  z a l  
(Address: C i ty/State/Zi p) (Telephone) c. r- 

Amount: $ for 19- Amount: $ Expires: c y  

1 -  
(Name) 

What i s  the total amount of customer deposits collected? What is the total amount of bond held (if applic&e)? 

A -  

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( ) Y E S (  )NO 
If YES, who do you least these facilities from7 Name: 

o m  -J Address: 
0 

1, the undersigned ownerlofiicer of h e  above-named coinpany, have read the foregoing and declare lliat to the best of my knowledge and belief the above infomat~on is a true and 
correci statement. I am aware tliai pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false slatement in writing with the intent to mislead a public servant in the 
performance of his/her duty shall be guilty of a misdemeanor of the second degree 

$ Staff Specialist 1 /9/02 
(Signature of Company Official) (Title) kd @ate) 

Melissa A. Burris Telephone Number 8S8-605-0469 Fax Number 770-284-5533 
(Preparer of Form - Please Prinl Name)) 

F E.I. No 
PSUCMU-tS1 (RCV I 1 1 1  1/99) 



7L 
WORLDCOM Law 8 Public Policy 

Six Concourse Parkway 
Suite 3200 
Atlanta, GA 30328 

January 16,2002 

Jackie Knight 
Division of Administration 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 

Dear Jackie, 

Attached please find the Regulatory Assessment Fee Reports and Fees for some of the 
subsidiaries of WorldCom, Inc. holding certificates in Florida. Extensions have been granted for 
the remaining companies and will be sent shortly. 

In completing these forms, we have found that some of the company names are incorrect. 
Listed below are the former company names along with the corrected name. Please make these 
changes to your records. 

TE644: MCI Telecommunications Corporation - Pay Telephone Service Provider 
Changed to: MCJ WorldCom Communications, Inc. 

TA020: MCI WorldCom - Alternative Local Exchange Company 
Changed to: MCI WorldCorn Network Services, Inc. 

TS 185: WorldCom Technologies, Inc. - Shared Tenant Service Provider 
Changed to : MCJ WorldCom Communications, lnc. 

At this time, we would like to note that these are the final Regulatory Assessment Fee 
Returns for T1265-BLT Technologies, Inc. and TI896-Touch 1 Long Distance, Inc. BLT and 
Touch 1 have been merged into TJ032-MC1 WorldCom Conimunications, Inc. and their 2001 
revenues will be reported on that form. 

Thank you in advance for your attention to these matters. If you need any additional 
information, please feel free to contact me at 888-605-0469. 

Sincerely, 

Melissa A. Burris 
Staff Specialist 

cc: Donna McNuIty, Esq. 




