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Ms. Paula J. Isler

Research Assistant

Bureau of Service Quality

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

May 7, 2002

Dear Ms. Isler:

In response to your letter dated April 18, 2002, Everest Connections Corporation submits a check
in the amount of $100 to cover the annual regulatory fee of $50 for the years 2001 and 2002.

With payment of these fees, Everest requests that your staff recommend a voluntary cancellation
of our alternate local exchange carrier certificate.

As I previously stated in my letter dated April 11, 2002, Everest wishes to cancel its certificate
because it has not provided, does not currently provide, nor does it anticipate providing service
in Florida in the foreseeable future. Because we have never had any customers, there is no issue
of customer deposits, final bills or notice of discontinuation of service. We are requesting that
the Commission waive the penalty and interest on the 2001 regulatory fee.

Should you have any question, please don’t hesitate to call me at 816.714.2972 or you can e-mail
me at rreiber@everestgt.com.

Thank you for your attention to this matter.

Smcerely,

ﬁgw/%

Rachel Lipman Refber
Vice President of Regulatory and Government Affairs



