TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/200}

Alternative Local Exchange Company Regulatory Assessmcnt Fee Return
O/NR 75-7X

) el - Florida Public Service Commission FOR PSC USE ONLY
ST}T?' ﬁ ] {Se¢ Flitog Instructions o8 Back of Form) Checkst
Actual Return / CC TX382-00-0-R s 50.00 0603006
; . 003001
Amended R | StormTel, Tnc. . s /250 p
3545 Universal Plaza oggigtl)«ls
New Port Richey, FL, 34652 5. 4,50 n
PERIOD COVERED: Docket No. 011275-TX /
03/02/2000 TO 12/31/2000 Postmark Dute (0 /.2///0
DEPO@BT DATE Initials of Prepater :&Z [¢
D13G® NOV U7 2]  Piease Complete Below If Official Mailing Address Has Changed
(Nampe of Cormpany) (Address) (City/State) @ip)
FLORIDA
LINE NQ, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE TATE
1. Bosic Local Services H 5
2. Loog Distance Services (IntralATA anly)*?
3. Access Services
4. Private Line Services _
5. Leased Facilitics & Circuits Services
6.  Miscellaneous Services
7. TOTAL REVENUES 5
8. LESS: Amounts Peid to Other Telecommunications Conmpamics® (see "2. Fees” on back)
9. NetIntrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) e £
10.  Repulatory Assessment Fee Due (Multiply Line 9 by 0.0015) P 50,00
11.  Penalty for Late Payment (see "3, Failure to File by Due Date” on back) 1N.S0O
12.  Interest for Late Payment (sec 3. Fajlure to File by Due Date” on back) y:.go
13. TOTAL AMOUNT DUE 5 LHh.oo
¢ These amounts roust be jntrastate only and muat be v:nfiahle

** Other long distance revenue must be listed on the Interexchange Regulatary Assessment Fee Retutn,

ASPROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50

CURRENT COMPANY STATUS
( ) Facilities-Based Provider { ) Reseller
4 Other:__"E N A IVE
BILLING INFORMATION
Complete below if billing agent if other than yourself.
) e =
(Name) (Address: City/State/Zip) (felepbone) - 10 5
o AN Z;
COMPANY INFORMATION L ome =
. — D (o)
Do you Jease telecommumications' facilities? ) YES NNO gz 5
If YES, Who do you lease these facilities from? Name: P w2
Address: . OO
e 3
L.A
FAPP 1, the undersigned owncr/officer of the sbove-named company, have read the foregoing and declare that 10 the best of my knowledge and bellef the above informatioris a = (13
P ﬂﬂ"éﬁﬁw’i statenent. | am aware that pursuant to Section 837.06, Fiorida Statutes, whoever knowingly makes » false gtatement in writing with the intent to mislea s 2
;;: lie %m the performance of his/her duty shall be guilty of a misdemeanor of the second degree. ' ‘ o &
g ey 10316
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To AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Alternative Local Exchange Company Regulatory Assessment Fee Return

O1/2 05 - 7X Florida Public Service Commmiss
) 5 orida 1C »ervice L.ommission FOR PSC USE ONLY
STAT? Q J,é\ P\ {See Fillug Instructions en Pagk of Form) Check, '?034
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01/01/2001 TO 12/31/2001 : - ootk pue_/0/31 1O/
nitials of Preparer _ P77C
Please Cumpfete Below If Cfficia) Malling Address Has Changed
(Name of Company) (Address) (City/State) Zip)
: FLORIDA ‘ .
LINE NQ, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ [ .
.2, Long Distance Services (IntraLATA only)**
" 3. Access Services
4. Private Line Services
3. Leased Facilities & Circuits Services
6.  Miscellancous Services
7. TOTAL REVENUES - . 5 — 5
8. - LESS: Amounts Paid to Other Te]eoormnumuuons Coupanics® (sec "2. Fees” on back)
9. Net lntrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) — O —
10.  Regulatory Assesstient Fes Duc (Multiply Line 9 by 0.0015) Co-00
11.  Penaity fot Latc Payment (see ™3. Failure to File by Due Date” on back) :
12, Interest for Late Peyment (see "3. Failure to File by Duc Dnte“ on back) e 00
3. | TOTAL AMOUNT DUE . 5 e,

®  These amounts must be intrastatc oply and youst be verifiable.
**  Other long distance revenue nmust be listed on the Interexchange Regulatory Assessment Fee Return.

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

. . . CURRENT COMPANY STATUS
() meltues-Bmd Provider gzq) m_I VAo | UE
. BILLING INFORMATION )
Complete below i billing agent if other than yoursclf..
(Name) ' (Address: City/State/Zip) . (r)qcphm)
COMPANY INFORMATION

Do you Icase telecormunications’ facilities? () YES 'WNO
It YES, who do you lease these facilities from? Nawme:

Address.

1, the undersigned owher/officer of the above-narned company, have read the foregoing and declare that to the best of my lmuwledgc and beljef the above information is a
true and comrect staternent. | s awarc that pursuant 1o Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to piislead a

public seryant in the performsnce of hismma misdemeanor of the secund deyee o
e L0 ALY
4 (Signature of Company Official) (Title) 1 D)
Telephone Nutber {___) Fax Number ()
(Preporer of Form - Flcase Frint Name) T
F.E.). No. v~
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