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4
/AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Interexchange Compax@Pﬁr@oPN\ﬂaﬁmcm Fee Return

N
Q- Florida Public Service Commission . ‘"051-‘ PSC USE ONLY
STATUS (See Filing Instructions an Back of Fovm) Check 03
Actual Returh TI762-03-0-R s____S50.00 0603001
. EStimaIed Return Telcglobe USA LLC g P 003001
- Amended Return A 0603
1000 de La Gauchetiere West _ gg‘;g?i
- RED Montreal, Quebec, g 1
PERIOD COVERED: - Canada H3B 4X5 |
04/22/2003 TO 12/31/2003 . ? Postmark Date _19_\.1_\33—*'
QQ * DK"}' . :@f: O EQ q 2 2 ’T l Initials of Preparer QY
Pleasc Complete Below If Official Majling Address Bas Changed

Teleglobe USA LLC 1 Discovery Square, 12010 Suinset Hills Rd., Reston, Vi

(Name of Company) (Address) (City/State) (Zip)
. . i FLORIDA
LINE NO, ACCOUNT CLASSIFICATION GROSS OPERATING REV, ENUE INTRASTATE REVENUE
1 Long Distance Services . b} 0. 5 0.
2. Access Servicesg - (] 0.
3. Private Line Services ) 0, A
4, Leased Facilities & Circuits Services : G A
5. Miscellancvus Services O [viR
6. * TOTAL Telephone Services ' 3 . 3 0
7. LESS: Amounts Paid to Other Telecommunjcations Companics® e
(see "2, Fees" on back) ( Q. ) ( 0 )
8. TQTAL REVENUES For Regulatory Assessment Fee Calculation
9, Regulatory Assessment Fee Duc (Multiply Line 8 by 0.0015)
10. Penalty for Late Payment (sce "3. Failure to File by Due Date" on back)
1. Interest for Late Payment (see "3, Failure to File by Due Date™ on back)
12. TOTAL AMOUNT DUE 550,00

+ These amounts must be intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364,336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50

. CURRENT COMPANY STATUS
( ) Facilities-Based Carxier M Reseller ( ) Call Aggregator
( ) Alrernate-Operator Service ( ) Rebiller ( ) Other;
BILLING INFORMATION
Complete below if billing agent if other thap yOurself
N/A [
(Name) : (Address; City/Stute/Zip} (Telcphonc)
W‘hat is the total amount of customer fdeposits collected? - What i the total amount of bond held (if applicable)?
Amount: 3 Q . for “\a%!135{ 3003 Amount: $ Expires:
COMPANY INFORMATION
Do you lease telecommunications' facilities? () YES NO

If YES, who do you leasc these facilities from?  Name:

Address:

See - )

1, the undersigned owner/officer of the sbaye-p

:d ompany have read the foregoing and dectare that to the best of my knowledge apd belief the above information is &

truc and comect statement. 1am tp t5u tlo $37.06, Florida Statutcs, whocver knowingly makes a fulsc statement in writing with the intent 1o mislend a
public servant in ﬂwp /maﬂc o ht l bé gui of a misdemeanor of the second degree.
. ~ i Counsel
(Slgmalurc of Cbmpm\y Offi CIaJ) (iiflci (Datc)
! 3 Telephonc Number 70 7 Fax Numb 7 0 4
ifreparer of l\gorm - Please Print Name)
. F.EI No.
PSC/CMU-133 (Rev. 11/11/59) DOCUMINT KI'MRPL-DATE



