
I O  A\’OII) I’IINAII111’ ANI) INTEKIJS‘I CIIAItGES. 1‘1iB IUIGULA1ORY ASSE,SSMENI’ IBE UTUKN MIIST 111; T;D,EI> ON OK DEI;ORE 01/30/2003 

Interexchange Company Regulatory Assessment Fee Return 

Florida Qi I FOR PSC USE ONLY 1 CllCCli# J/,’n STATUS: 

Actual Return 
Esliniated Retum 

(See Filing lnslri icl ions on llnrk o f  Form) 

TJ 5 1 8-02-0-R 
TotalColn America Corporation. 0 3(32U 0.- Amended Return 060300 1 

00401 1 
q. 1 .v 

Postmark Date 

Iniiials of Preparer 

PEN IOL) COVERED: 
0 1 /O 1 /2002 TO 1 2/3 1 /2002 

Please Complete Below I f  Official  RlaiBng Address Has Changed 

FLORIDA 
GROSS OPERATING REVJ3UJ3 INTRASTATE REVENUE LlNE NO ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4 
5 .  Miscellaneous Services 

Leased Facilities B Circuits Services 

c- 

6 .  TOTAL Telephone Senices 2 3 . a 7  
7 

E.  
9. 
I O .  
1 1. 
12. TOTAL AMOUNT DUE 

* ’17iese aii~ounts niust be intrastate only arid must be verifiable. 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see “2. Fees” on bach) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.001 5 )  
Penalty for Late Payment (see “3. Failure to File by Due Date’’ on b a d )  
Interest for Late Payment (see “3. Failure to Fde by Due Date” on back) 

- 
/a, a3 

7, (7- 

AS PROVlDED IN SECTION 364.336, FLORIDA STATUTES, THE MINlMURI ANNUAL FEE IS $50 , 

. L  , _ .  
CURRENT COMPANY STATUS 

( ) Facilmes-Based Camer ( w e l l e r  ( ) Call Awegator 
( ) Altemate-Operator Service ( ) Rebiiler ( )Other: 

- . _ I  , .~ -. BILLING TNFORMATION 
( I  

Complete below if billmg agent if otliet tlian yourself. 
I ,,* . , :, ’,. 7 .. ‘+.$-I-..*;++ <?’*’, j f $ ,,I‘ ., 3 

- ,  . .  8 . :  :: 
(“le> (Address: City/State/Zlp) ’ .  I .  . !: ; : ,;(Telephone).,:l 

What is  the lolaI amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Expires: An10unt: $ for 19 Amount: $ 

COMPANY IN FORMATION 
DO you lease telecomii~unicalions‘ facilities? ( ) YES (& 
If Y E S ,  who do you lease these facilities from? Name: 

Address 

I ,  the undersigned ownerlofficer of the above-named company, have read tlie foregomg and declare that to the best of my h~owlcdge and belief the above domiation 1s a 
on 837.06. Florida Statutes. whoever h ~ w m g l y  makes a false statenicnt in wnthg the intat to mislead a 
ity ofa misdeineanor of the scc nd gree. I 2  1 I ‘ I  

jiJw ’v ;hyv&+&\ 52q-03 
(Title) (Date) 

l-Jfw#.! ( &!%J/a/r+qqr’n7 I 
(Preparer of Forin - J’lease Print Name) 


