WVWD FESMALTY AND INTERED | riasagod, SRl satifun L UR ) ASIEIMNMGIN & #'6ae AL S VRN MUD ) BE IR UN UL DOFURE, uuaum

[5“ : Competmve Local Exchaﬁ ﬁ» ng‘yﬁ ﬂlﬁmry Assessment‘F? i

STATUS:

Actual Retumm
Bstimated Return
Amended Return

391 s 00T 28

!

Florida Public Service Commission
Fillog Instructions on Back of Form)

TX270-02-0-R

Fusion Telecom

1415 West Cypress Creek Road #220
Ft. Lauderdale, FL 33309-1955

I Doaket No. 030L20-TX (Tsler) |’

~- s Please Complete Below If Offlcial Mailing Address Haz Changed

-’.l -0’3 .
mmansommg.____

L fovd

PosmmkDm

(Name of Compruay)

~ (Address) (CityState) —@n

LINENO. CCOUNT
Bastc Locad Services.

Access Sexvices .
Private Line Scrvices

1.
2, _LongDistance Services (ImlLATA only)** - B
3

FLORIDA

CATION GROSS OFERATING REVENUE

s
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1, the undemgncd owner/officer of the above-named company, bave read the foregoing and declm that to the best of my lmowledge and bdlcfthc nbove iuformahon isa’
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