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March 5, 2001

Florida Public Service Commission
Attn: Jackie Knight

Capital Circle Office Center

2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

RE: Metrocall, Inc. (TJ334); Network USA (TI358)
2000 Interexchange Company Regulatory Assessment Fee &
Cancellation of Account TI358 — Network USA

Dear Jackie:

Pursuant to the attached delinquency notices, enclosed please find our above referenccd Assessment Fee
Return along with a check for $53.59. Please notc that this amount includes penalty and interest calculated
from January 30, 2001 to March 7, 2001 (36 days).

In addition, Network USA merged into Mctrocall, Inc. with Metrocall, Inc. being the surviving entity.
Network USA no longer exists as a separate entity. All activity is reported under the Metrocall, Inc.
account (TJ334). In light of the above facts, we rcspectfully request that you cancel the Network USA
account (TI358).

We apologize for the tardiness of the Assessment Fee Return. Please feel free to contact me if you have
any questions or need additional information. My phone number is (703) 660-6677 x4501.

Sincerely,
Pt 5 Pt
Paul S. Kinzie

Senior Tax Accountant

Enclosures

6910 Richmond Highway * Alexandria, Va. 22306

www.metrocall.com
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