TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001
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LINENO, C: CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services 3 844, 278.9] b3 198,272 77
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10. Penalty for Late Payment (se¢ “3. Failure w File by Due Date” on back) 74.35 T
i Interest for Late Payment (see “3. Fasluse w0 File by Due Date” on back) 21 _7Q 395.55
12. TOTAL AMOUNT DUE i S :

* These amounts must be igtrastate ogly and must be verifiable.
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $%0

CURRENT COMPANY STATUS
( ) Facilities-Based Camrier (X Reseller ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebuller ( ) Other:
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1945 South 1100 East

Suite 201

Salt Lake City, Utah 84106
801.983.9383

801.983.9384 fax

September 7, 2001

Paula Isler

Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FI. 32399-0850 ’

RE: Glyphics Communications, Inc.—Interexchange Regulatory Assessment Fee Return
Dear Ms. Isler;

Enclosed is Glyphics Communications, Inc.’s Interexchange Regulatory
Assessment Fee Return. Also, enclosed is a check in-the amount of $395.55.

If you have any questions, please contact me at 801-983-9383. Please
acknowledge receipt of this filing by returning a date stamped copy of this cover letter in
the postage paid envelope provided.

Thank you for your assistance.

Sincerely,
Capitol Hill Copsulting, LLC

iz Pétry
Consultat to Glyphics Communications, Inc.

816 W 0143510
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