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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RITURN MUST BE FILED ON OR BEFORE 01/30/2001

Interexchange Company Regulatory Assessment Fee Return

ORIGINAL

Florida Public Service Commission FOR PSC USE ONLY
STATUS: Q 6h ° (st; FlllnaS:nmhns on Back of Form) Checks, i? 55 -
X Actal Rewm ¢ TJ546 s BAOO 0603001
_____ Estimated Return Intelligent Switching & Software, LLC . gZ 5’0 :9390’
Amended Retum :
1720 Windward Concourse, Suite 250, Alpharetta, - "mi
CASRSBSIT LATE 00
PERIOD COVERED: 2 /
01/01/2001 TO Postmark Dase
12/31/2004 p58%  0OCT 01202 Inials of Prearer _%Q
Please Complete Below If Official Mailing Address Has Changed ‘
(Name of Company) (Address) (City/Stare) Zip) - -
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE wmAS'rA'rE REVENUE
1, Long Distance Services s 0.00 s 0.00 ’
2. Access Services
3, Private Line Services
4, Leased Facilities & Circuits Services
, S. Miscellaneous Services
6. TOTAL Telephone Scrvioes s 0.00 s 0.00 .
7. LESS: Amounts Paid to Other Telecommunications Companies* e ST RUR I -
(sce 2. Fees” on back) { ) { g 3}
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation Q00 e - -
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 50.00 N
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) 1%.50 RS
11 Interest for Late Payment (see *3. Failure to File by Duc Date* on back) . 80
12.  TOTAL AMOUNT DUE § G0

These amounts must be lurastare only and must be verlflable. S

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL ¥EE IS $50- --

CURRENT COMPANY STATUS

X ) Reseller () Call Aggregator
) Rebiller { ) Other:

( ) Facilities-Based Carrier (
{ ) Alteroate-Operator Service (

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

L )
{Name) (Address:  City/State/Zip) (T elepbone)
‘What is the toml amount of customer deposits collected? What is the total amount of bond held (xf nppllcnble)"
Amount: $ for 19

Amount: S,

COMPANY INFORMATION
(X NO

Do you lease telecommunications’ facilities?

{ ) YES
If YES. who do you lesse these facilities from?

Name:

Adgddress:

tfofficer of the above-named company, have read the foregoing and declare that to the best of my knowiedge and~ bdie( Ihe ubove .
staterent.

1 am aware that pursuant to Section 837.06, Flogda Statutes, whoever knowingly makes 2 false snlemem m wnung with .
US the intent 0 misk rvant in perfonnance of hisher dufy shall be gumy of a misdemeanor of the second degres, o )
AF — NI A,
MP (Signameé of Compafly Ufﬂciav (Title) L2 (Due) R
OM _Kimberly Massey Telephone Number ( 078 775-2244 . .. 678 775-2254
TR (Preparer of Form £ Please Prini Name) ) 65- 1072134 oo
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TO AVOLD PENALTY AND INTHREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/200t

Interexchange Company Regulatory Assessment Fee Return

i i i iesi FOR PSC USE ONLY
STATUS: Q C/P‘ Florida Pl.:Ech“‘u Service fgﬁlﬂs":on Checkt & D55
X Actal Remn U~ |Tusa6 - 01 =D- A, s BA0 0603001
. Estimated Retwrn Intelligent Switching & Software, LLC s /2 5 3030‘"
Amended R
e e 4720 Windward Concourse, Suite 250, Alpharetta, _. “ﬁg‘l’:
‘ G 94 903 o
PERIOD COVERED: BEsoSIT LATE — i
01/01/2001 TO Postmark é Z&
12/31/2001 | p258® 0CTO1 2002 || toiats of prepurer 222 C
Please Complete Below If Official Malling Address Has Changed

{Name of Company) (Address) (City/State) R VAT
FLORIDA .
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s_0.00 S 0.00
2. Access Services
3. Private Line Services
4, Leased Facilities & Circuits Services
‘ 5. Misceilaneous Services
8. TOTAL Telcphone Ecrvices s 0.00 $ 0.00
7. LESS: Amounts Paid 10 Other Telecommumications Companies*
(see "2. Fees” on back) ( ) { 3
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation A
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 50.00
10. Penalty for Late Payment (see "3, Failure to File by Due Date” on back) _12.50
11. Interest for Late Payment (see "3, Failure to File by Due Date” on back) 3.50

12. TOTAL AMOUNT DUE

-

These amounts must be lrastate only and must be verlflable.

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

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

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

{ )
(Name) (Address:  City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond beld ¢ applicable)?
Amount; $ for 19 Amount; $ Expires:--*

COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES (X NO

If YES. who do you lease these facilities from? Name:

Address:

1, the undersigned rjofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above
mformation is a true statement. 1 am aware that pursuant to Section §37.06, Flogida Statutes. whoever knowingly makes a false statement in writing wub
the intent 10 misleag’” a publi¢ gervant in performance of histher duty shall be guilty of a misdemeanor of the second degree,

YAy CHanofion) diree-  S/1L00 .
(Sigml»té of Comp}ﬁy Ofﬁcialy/ (Title)

(Date) . '
Kimberly Massey Telephooe Number ( 678 775-2244 . . 0. ( 678, 775-2254 .
(Preparer of Form £ Please Print Name) —

1 no. 651072134
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