TO AVOLD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001 O R i G E F\‘

Altemanve Local Exchange Company Regulatoxy Assessment Fee Return

5 Florida PuE ryice Commission FOW ONLY %
STATUS: / C, P’ (See Fhin EES oeoh Back of Form) DATE Checld! /22
—— Actual Remm TX246-00-0-R D124 8 SEP 2 7 2501 N s 50. 00 0603006
___ Estimated Retum . g ~ Loy 003001
Amonded Recurn The Mobile Phone Company, Inc. s /.50 b
5975 North Federal Highway, Suite 116 038333‘15
Ft. Lauderdale, FL 33308-2661 s 9,00
PERIOD COVERED: " /
01/01/2000 TO 12/31/2000 sk Due_ I 0SE/
Doaxsdt No. ONNIMG-TX Iitas of Preparer__ 2
Pleast Complete Below If Official Malling Addresy Has Changed
(Name of Company) (Address) (City/State) Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services s (I3 364,23 H [13 364 23
2. Long Distance Services (InTal ATA oaly)**
3. Access Services
4,  Private Line Services
5. Leased Facilities & Circuits Services
6.  Miscellaneous Services
. 7. TOTALREVENUES ' s 11336923
8. LESS: Amounts Paid to Other Tcleoommumcauons Compunies® (se¢ "2, Fees" on back) 96 Ql 2,70
9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Linc 8) [ 750.53
10,  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) so c5. 12
11.  Penalty for Late Payment (see *3. Failure to File by Due Datc” on back) /- MLTMVm T o 00
" 12.  Interest for Latc Paymicst (see "3, Failure to File by Duc Date” on back) H-00 L, 50
13. TOTAL AMOUNT DUE $ 66

*  Thesc amounts must be jnirastate oply and must be verifiable.
** QOther long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

2l L AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

Ah

MP . CURRENT COMPANY STATUS
;AN EIGIBILG-BMed Provider { U-RGseller

TR ( ) Other;
ZGR——=
LEG BILLING INFORMATION .
OfPdplete below if billing agent if other than yourself.

PAl [coeten r Rilfine Tac 1275 E. Buiterbeld RL Sutk 200 &34 §17/- 900

v T >
SEC -:[:: (Name) , (Address: City/State/Zip) s heaton Tt ¢ 087 (Teiephone)
iETs’: — COMPANY INFORMATION

Do you Jease tclecommunications’ facilitics? () YES (L)'(O
If YES, who do you lease these facilities from? Name:

Address:

1, the uadersigned owner/officer of the sbove-named company, have read the foregoing and declare that 1o the best of my knowledge and belief the above information is &
true gnd comect statement. [ am aware that pursuant to Section 837,06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to misicad a

public servant ig the performanee of hismer duty shall be guilty of a misdemeanor of the second degree
v% 4o .. auiE! 3]s ler
= (Signature of Company Official) XEENC (Title) (Date)
BlReets Friowco , Contiv I@; MERT NIT (754 772559 vf b - 4180
(Preparer of Form - Please Print Name) TH ﬂﬂpﬁbml‘{}ptp[ — cﬂ%v 123

2| 6F5§ﬁ3 775

FPSC-COMINSSION CLERK

PSC/CMU-? (Rev §1/11/99)

QD 12 DAY 1R ponE (AR




