TO AVOID PENALYTY AND INVEREST CHHARGES, THE REGULATORY ASSESSMENT FEE RETURN QR.!}Q lBMAL)

0RO 780

Interexchange Company Regulatory Assessment Fee Retum

el

Florida Public Service Commission ? “SE ONLY
STATUS: Q é A {See Flling Instructions on Back of Form) Checkd_ - T
¥ Actal Remm Z TJ517-01-0-R  B0. e mml-
Estimated Rewn Quick Tel, Inc. -+ 003001
Amended Return . $ 0‘;03001'
324 Trinity Place w11
Elizﬁ%ﬁ201-1 030 . TE s iy
PERIOD COVERED: L4
6/15/2001 TO Postmark Date /”/25 228
12/31/2001 | Pp2G7#  0CT302q02 il of Brepurer 2770
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) {Address) (City/Stare) {Zip)
FLORIDA . N
LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s _0.00 s 0.00
2. Access Services
3. Private Line Services
4, Leased Facilities & Circuits Services
5. Miscellancous Services
6. TOTAL Talephone Scrvices s 0.00 s 0.00
1. LESS: Amounts Paid to Other Telecommunications Companies*
AUS . (see "2, Fees” on back) O ) )
CAF 8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 0.00
ot =9, Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) __noo
walily J——1 1} Penalty for Late Payment (see "3. Failure to File by Due Date® on back)
COoM L Interest for Late Payment (see *3. Failure to File by Due Date™ on back)
CTR :2 TOTAL AMOUNT DUE s 5000
g(é% w¥e—-These amounts ust be inraswate only and must be veriflable,
orc AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
MMS ____
SEC [T CURRENT COMPANY STATUS '
OTH (...} Facilites-Based Carrier ( X) Reselier () Call Aggregator
{ ) Alicrnate-Operator Service { ) Rebiller ( ) Other:

BILLING INFORMATION

Complete below if billing agent if other than yourself.

(3

(Name) (Address: City/State/Zip) (Telephone) -
What is the total amount of customer deposits collected? What is the total amount of bond held’ (if applmble)?
Amount: $ for 19 B

Awmount: S Expires:

Do you lease telecommunications® facilities?

COMPANY INFORMATION

() YES (X NO

If YES, who do you lease these facilities from? Name:
Address;
EORA R 2N
1, the undersi owner/offi

_Qe (,(Q\;w\)

of the above-named company, have read the foregaing and declare that to the best of my knowledge and belief thc above
§ am aware that pursuant 10 Section 837.06, Florida Statutes, whoever knowingly mskes a false smcmem m wmm,g wnb
fvant in the performance of his‘her duty shall be guilty of a misdemeanor of the second degree.

I@/as’/o;b

(Signamre of Company Official) J

Kimberly Massey

(Preparer of Form - Please Print Name)

(Tide)

Telephone Numher d78j75 2244

* (Date) i
678 775-2254

Fax Number (

Fa1ong - 1753429 5
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