70 AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEPORE 01/30/2001 O R gG ' N A L
Interexchange Company Regulatory Assessment Fee Return R

e _ ) ' o
TUS: A S\ Florida Public Service Commission
STA ‘ Q . CA (3e¢ Elling Instructions on Back of Form) ooy e §
e Actual Retum (.), TJ291-00-0-R Ol1pg>-1 |5 @0@ " 0603001
Estimated Return IRT : "' Tt S0 ,003001
Amended Return Resort Hospitality Services, Ltd. R :
— P. . Box 5568
Hilton Head st SC 29938-
PERIOD COVERED: ErdiRlnndy %g\ng
01/03/2000 TO 12/31/2000 D14 3 ) PEC 04 2521
. Please Complete Below If Official Mailing Ad.dreu Has Chunged
TEL SovTh- Comt nuNiICHTlang .o Box aoo 3y }(;uoxv|CL”E'”“I""”'"“’-
(Name of Company) (Address) S
- . : FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS O v
1 Long Distance Services s o
2. Access Services
3. Private Line Services )
4, Leascd Facilitics & Circuits Services
5, Miscellancous Services '
6. TOTAL Telephane Services s $ '%—
7. LESS: Amounts Paid to Other Tolecommunications Companies® #£7:: _ : .
(scc “2. Fees™ on back) ( ) ( )
3. TOTAL REVENUES For Regulatory Asscssment Feo Calculation . FeE —
9. Regulatory Ascessment Fec Duc (Multiply Line 8 by 0.0015) A ) pm e -k S0.0Y
10. Penalty for Latc Payment (see "3. Failure 0 File by Due Date" on back) |3 .57 N
11, Interest for Late Payment (see "3. Failure to Filc by Duc Date* on back) .00 D' "t
12 TOTAL AMOUNT DUE |,\\‘t/ s, 63.5°

® These amonnts must be intrastate onty and must be verifiable. .
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE M%(UM ANNUAL FEE IS 350

. : CURRENT COMPANY STATUS
{ ) Facilities-Based Carrier X) Reseller ( ) Call Aggregator
( ) Altermate-Operator Service .. ) Rebiller ( ) Other:,

BILLING INFORMATION
Complete below if billing agent if other than yourself. . ..
Name) (Address: City/State/Zip) ' e ok e Ao i 205 (TelephORE);

What js the total amount of customer deposits coflected? What is the total amount of bond ‘hc!g@)(lf,lgp%cabla)

Amount$__ N~ & for 9 Amount: U g PR

: S RE e TR R R
COMPANY INFORMATION i

" Do you Jesse telccommunications® facilities? () YES < NO
If YES, who do you lease these facilities from? Name:

Address;

T, the undersigned owner/officer of the above-nemed company, have read the foregoing and declare that to the best of my ‘lmowlfedéanﬁ}l belief the ve mfonnlhon

true.and cofrect statement. | nm aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the inh‘e\lit'w‘misl
A#hﬁc servant in the performance, of his/her duty shall be guilty of a misdemeanor of the second depree. . R KRNy

CAE ﬁ' C W\, Assi . ComrrRoLiLEl whagleriss

OMP - (Signature of Company Official) (Tide) o ¥ (Dat)
et . L Al

g?ﬁﬁ I}CK S n‘:_ ;r;;' ; t‘f);;v Telephone Number ( $1%) £43-72 45 pae Numbe (Wﬁ«*‘f&"{)«f}hﬁm’o’b

(Preparer of Form - Please Print Name — AEIDEC

ECR P 3 ) F.E.. No. - 095 959X e
MUt Rev. 11/11199 : —

T — ) POCUMENT NUMBFR-BATE
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SEC
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