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TO AVOID PENALTY AND INTEREST CHARGES. llIE REGULATORY ASSESSMENT fEE 'WRN MUST BIl FU.ED ON OR DEFORE 01/31/2000 

Interexchange i Company lRegulatory Assessment Fee Return 
'. i \'1." .". , I , ....,. ,. ' I ( ~u i.· I , '" '" •• ;' , I ~:." ;, 

, fI{I\t ~ 0 1 FJI~ri~ Put~Ji<t~e;v.~ce Commission
STATUS, (J 

~' (h'2S 
_X_ Actual Return \ ,' ­
__ Estimated Return 

__ Amended Relurn 

PERIOD COVERED: 
0110111999 TO 12/31/1999 

PointeCom, Incorporated 
'Name of Compauy) 

Jim L :-~~~dku.b.;.)""&<kolF_ 

TJ294 .f,1/\ I L. H U ~,: ;,i 
PointeCom, Incorporated 
1325 North Meadow Parkway, Suite 110 

Ros-&lillflOG1Q1176 . DATE 

JAN 3 0 2001 

6455 East Johns Crossing Suite 200 
(Address) 

Duluth, GA 30097 
(City/State) (Zip) 

FLORIDA 
LINE NO, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

$._____0,_0_0 $_______________0,_00_l. 	 Long Distance Services 
2. 	 Acces~ Serv ices 
3. Private Line Services 

4, Leased Facilities & CircuilS Services 

S, 	 MisccUaneous Services 

$._____0_,0_0 s______o_,o_o_6, 	 TOTAL TelepboDe Senica 
7, 	 LESS: Amounts Paid to Other Telecommunicatiolll Companies· 


(see '2. Fees' on back) 

8. 	 TOTAL REVENUES For Regulatory Assessment Fee Calculation 0,00 

9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 12.50
10. Penalty for Late Payment (see "3, Faihm: to File by Due Date" on back) 

I L Interest for Late Payment (sec '3, Failure 10 File by Due Date" on back) 6,50 


S_____69_,_00_12. TOTAL AMOUNT DUE 

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

AS PROVIDED IN SEcrION 364.336, FLORIDA STATUTES, TIm MINIMUM ANNUAL FEE IS $50 
P 

CAF 
CURRENT COMPANY STATUS 

op ~) Facilities-Based Carrier (X) Reseller ( ) Call AggrcgalOr 

( ) Other: __________
.. r~ () AlIema1e-OperalOr Service ( ) Rebiller 

CR BILLING INFORMATION 

G -Coml'lete below if billing agent if other than yourself. 


C 
I (Name) (Address: City/Stale/Zip) (Telephone)


GO What is the IOtal amount of CUSIOMer deposits collected? What it the IOtal amount of bond held (if appllcable)?

SEC "" unt: $ for 19__ Amount: $ Expires: _____ 


SER ---~------------------------------------------------------------------
COMPANY INFORMATION~TH ..... ':::A.. , ......... "~~~U";".""".' r~hili"" 

--,-_.-'--, , BanJ - ­119,07( 1 )(z), Florida Statutes: Bank account numbers 
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01-00 

1/ 2{P/o/ 64-51610 GA 
DATE _ _ -++-/_-=-I-(-,...!-___ ~. ' .61B 

,. 

or debit, charge, or credit card numbers given to an 
ACH AfT ( 

agency for the purpose of payment of any fee or debt 

owing are confidential and exempt from subsection (1) 

and s.24(a), Art, 1 of the State Constitution, 




