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TO AVOID PENALTY AND INTEREST CIARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON QR REFORE (1/30/2004

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Servmc Comm:sswn
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STATUS: (548 Fling instructions o9 Back of Porm)
___gct_ua“:;f;zﬂ 1 TX3135-03-0-R
——— Estumared Refum InterCept Communications Technologles Inc,
——— Amended Retum 3150 Holcomb Bridge Road, Suite 200 -

: Norcross, GA 30071-1370
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01/01/2003 TO ll_/3 1/2003 Docket No. 040847-TX (lsler)
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Postoark Dats (=70
Initials of Prepater.

{Name of Company) (Address) (City/State) o~ {(Zip) 7
, FLORIDA - 8B oo
LINE NQ, ACCOUNT CUSSIF[C-"-'HON m&mmmmmmgﬂm&f ("“J [
s © Basic Local Services l s [ o B o =
2. Lang Distance Services (InraLATA anly)“‘“ o on =
3 Accicss Services o : T
4. Private Line Sexvices - L — i _
5. Leased Pacilities & Circuits Semces =N - i
6. Miscellaneous Services o pyn (Jé
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7. TOTAL REVENUES 5 0
1. LESS: Amounts Paid to Other Telecammunications Companics* (se¢ "2, Fees” on back)
9. Net itrastate Operating Revenue for Regulatory Assessment Fee Caleulztion (Line 7 less Line 8) 0
10. Regulatory Assessment Fee Dus (Multiply Line 9 by 0.0015) 50.00
1. Penalty for Lato Payment (seo "3. Failuse to File by Due Date® an back) 12.50
12. Intorest for Late Payment (see ™3, Failure w0 File by Dus Date"” an back) 5.50
13 TOTAL AMOUNT DUE s 68.00C
%  These amounts must be jgtrastate only and must ba verifiable.
*+ (Qther long distance revenue mustbe listed on the Interexchange Regulstory Assessment Fee Retum,
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIM UM ANNUAL FEE IS $50
CURRENT COMPANY STATUS’
( ) Facilitics-Based Provider () Reseller . . .
Roter_Does not provide telecommunicatioms services
BILLING INFORMATION
Complete below If billing agent if other than yourself
{ )
(Name) ’ -(Address: City/State/Zip) {Telephone)
CMP
COMPANY INFORMATION
COM you luse talecommunicationt’ facilities? ( } YES K) NO
If you {easc these facilities ﬁm‘.’ Name:
ECR

T IhE Gadersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledgs and belief the above information is s rue and
ent. 1am aware that pursuant to Secunn837 06, Florida Statutes, whoever knowingiy makes a false staiement in writing with the intent to misisad & pubhc servagt in the

GC u"o‘:“u:.;/h:n'du all be wilgyof a
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Jonathan R. Coe

jsdemeanor of the second degres.
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(Slgnlmrc of Company Official)

(Preparer of Form - Please Print Name)

RCA

(Title)
Telephons Numb=r7701 24_8—960@‘::: Ngm__bg770) 242-6803

(Date) *
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