
REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

D a t e  May  16 ,  2002 

1. D i v i s i o n  N a m e / S t a f f  Name C o m p e t i t i v e  Markets & E n f o r c e m e n t  - P r u i t t  

2. OPR P r u i t t  

3. OCR GCL 

4 .  

7 5 9 0 a n d A L E C C e r t i f i c a t e N o .  7 3 8 6 b y C o r e C o m m F l o r i d a ,  Inc. a n d I X C C e r t i f i c a t e N o .  4 0 4 7 b y  

OCOM C o r p o r a t i o n  d/b/a C e l l u l a r  Lonq D i s t a n c e .  

S u g g e s t e d D o c k e t  T i t l e R e q u e s t f o r  cancellation, effective 4/15/02, of IXC C e r t i f i c a t e N o .  

5. Suggested D o c k e t  Mailing L i s t  ( a t t a c h  separate sheet if n e c e s s a r y )  

A. Provide NAMES OR ACRONYMS ONLY i f  amsgulated c o m p a n y .  

B. Provide COMPLETE NAME AND ADDRESS f o r  a l l  others .  (Match representatives to c o m p a n i e s . )  

1. Parties and t h e i r  representatives ( i f  any): 

CoreComm Florida, Inc. 

OCOM Corporation d/b/a C e l l u l a r  Lonq D i s t a n c e  

2. Interested persons and t h e i r  representatives ( i f  a n y ) :  
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E a  ...-._- " D o c u m e n t a t i o n  w i l l  be provided w i t h  recommendation. 
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April 11,2002 

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

RE: CoreConim Florida, Inc. - Certificate Nos. 7386 and 7590 
CoreComm Newco, lnc. - Certificate No. 4047 

cn 

4 m 
3 

Dear Secretary Bayo: (02000 0 )  

The Florida Public Service Commission (“Commission”) previously issued the above-referenced 
certificates to CoreCom Florida, bc. (“CFI”) and CoreComm Newco, h c .  (“CNI”), parent company of 
OCOM Corporation d/b/a Cellular Long Distance (“OCOM”) to provide telecommunications services in 
the State of Florida. CoreComm Limited is the ultimate parent company of both CFI and CNI. 

Specifically, pursuant to Docket No. 980676-T1, the Commission approved the transfer of control of IXC 
Certificate No. 4047 held by OCOM to CNI. Pursuant to Docket No. 992034-TX, the Commission 
granted CFI authority to provide ALEC services under Certificate No. 7386. Subsequently, pursuant to 
Docket No. 000794-TI, the Commission also granted CFI authorjty to provide IXC services under 
Certificate No. 7590. 

CFI has never provided telecommunjcations services to customers in the State of Florida since the 
issuance of the aforementioned certificates. Further, CNVOCOM last provided services to Florida 
customers during calendar year 2001. The companies do not intend to provide services to Florida 
customers in the future. Accordingly, CoreComm Limited hereby respectfully requests that the 
Commission cancel the all of the aforementioned certificates held by its subsidiaries. 

Also enclosed is a duplicate of this letter. Please stamp the duplicate “received” and return i t  to my 
attention using the self-addressed stamped envelope also enclosed. Please direct any future 
correspondence concerning this matter to my attention at the folIowing address: 

70 West Hubbard, Suite 410 
Chicago, Illinois 60610 

If you have any questions regarding this matter, please contact me at 3121445-1 162. 

E n c l  owes  
I 

Regula tory Affairs 
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225 West Ohio 9 Chicago. tL 60610 1.877.CORECOM . www.core.com 



May 6,2002 

Paula J. Mer, Research Assistant 
Bureau of Service Quality 
Florida Public Service Commission 
Capital Circle Office Center 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-850 
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RE: CoreComm Florida, Inc. - Certificate Nos. 7386 and 7590 
CoreComm Newco, Inc. - Certificate No. 4047 

Dear Ms. Mer: 

Per your request, this letter supplements my April 11,2002 letter concerning cancellation of the above- 
referenced certificates. 

Based on your April 18,2002 letter, it is my understanding that since the companies’ certificates have 
been active during calendar year 2002, they cannot be cancelled by the Florida Public Service 
Commission (“Commission”) until the companies have paid their respective Regulatory Assessment Fees 
(“RAF”) for calendar year 2002. Accordingly, please be advised that CoreComm Florida, Inc. and 
CoreComm Newco, Inc. hereby commit to file their respective IXC and ALEC Returns and renit 
payment of the RAF Minimum Annual Fees on or before May 31,2002. 

Also enclosed is a duplicate of this advice letter and a self-addressed, stamped envelope. Please stamp 
the duplicate letter “received” and return it to my attention using that envelope. 

If you have any questions concerning this matter, please contact me at 3 12/445-1162. 

S in cere1 y , 

Scott Kellog 
Regulatory A f f a h  

6 
225 West Ohio Chicago. IL 60610 4 1.877.CORECOM 4 www.core.com 
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I AVOID PENALTY AND N I T R E S T  CHARGES. THE REGUTOR'Y ASSESSMENT FEE RETURN MUST BE FLED ON OR BEFORE 01130/2002 - lnterexchange Company.Regulatory Assessment Fee Return 

. . . . . . .  . . .  ..-v, .....-a : . : : .. I -. 

{Sn F i  Imtrurfions on Bock or Form) 

a .  . _. - - 

TATUS: 

J Actual Return. 
- Estimated Return 
- Amended Return 

ERlOD COVERED: . . .  I Chicago, .IL 60610 P,rd"t . Ti5 f e I 

1/01/2001 TO 12/31/2001**' 

CoreComm Florida, Inc. 
70 West Hubbard, Suite 410 -. 

gdo,y -A+;.\. g, >o'J ' 

' 

. .  
. Please Complete Bclow If Official Mailing Address Has Cbiagcd . 

' FOR PSC USE ONLY 
neck# 70/9V 

0403001 
' 004011 

. .  

I ' I ,  50 T 

- -. . .  FLORIDA 
. -  
I .  

*fE NO. ACCOUNT CLASSLFICATION GROSS OPERATMG REVENUE .JNTRASTATEREVENUE . 

1. Long Distance Services 
2. Access Services 
3. Rivatc Lint ScMces 
4. 
S. Miscellmeous Serviccs 

- .  

Leased Facilities & Circuits Services 

6. TOTAL Tclcpbonc Scrvlccs f 0 , C O  f 0.00 
7. 

8. 
9. 5 0 , O O  
IO. 
1 1. 
12. . TOTAL AMOUNT DUE s 5q.00 
These amounts must be intrastate only and must be verifiable. 

LESS; Amounts Paid to Other Telecommunications Companies+ 
(sce "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 0 - r x ,  ) I 0 . 0 0  1 

3 . 9  

0 -  0 6  
Regulatory Asxssment Fee Due (h;Iultiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure lo File by D u e  Date" on back) f , Tr, 

-L - . . .  .. - 
..._ 

. , AS PROVIDED IN SECTION 364336, FLOFUDA STATUTES, THE MINIMUM ANNUAL FEE 1s SSO . . 

. .- 
I .  . . .  

-. -. ._--_ 
- . .  - .. 

. . .  - - . - .  , _  I 

. - _  prjRe.seller . . CURRENT COMPANY STATUS 
. . .  .-.- .. e-& 

Facilit&Bkd Carrier ( )CallAggregator 
Altematt-Opcmtor Service ( )Rebiller , . .+ ".. 

I .- . I  .-- 
. .I'.-. 

r- 
..- . 

. ( )" 
- . _  - -  

. . . . . . . .  . . . . . .  . -. -e- 
I r - .  . .-, . .  

. -  
... . . . . . .  . . . . . . . . . . .  - .- . -- . L _ L _  

. I  

. .  - I  

BILLING WORMATION . , .. 

. .  . . . . . .  
, .  . I * . _  4 . .  
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- . - .  
....... .'- -- . .  - ... :.-- - 1 .  :-.>.- 1.- - .----.--.. -.. ...... -..- :-----I.. . .._._I__ ..:. ---,  ....... . __ - .__  :...-.-:E:..-.:,.. .... -1.- - ~ -  .I_._ A*. . ~ -.,.,-_ ....... 

1.. 

' I .  4 - 1  ' I '  . : _. . 3 . .  
npletc below if billing agent if other than y o G l f .  

-- 
..=e 

. 1  a .  . (Telepbonc) .-am: :-si 

E x p e : '  . -  .'< ,. 

. . .  . (Addms: City/State/zip) : ' 

What is tde total-an&bt of bond held (ifapplicabl)? 
"Amount:$ ' 0 - j i y  

Wamc) . .  . .  . /  

.I.. 

-. , .. I 

..- - .- . 
rt is the total amount of customer deposits collected? 
nount: 5 

. 

. I .-. -- a for I ." 
. .  

. .-*L . 'U' - -*.- . .*.I --. ..*_ - .  . . . . .  . . . . . .  . . .  --._ 
. .--*.. 

.*- C.. 

rOU I- tcieco-uni&o" facilities? ( YES  NO .. . . . . . . . . .  *.. . .- c o w ~ w ~ w ~ o ~ .  . _  . ._ _. - 1 -  . 
. I  

-. . 
. .--_ 

. 
tB' 

. I  

1.. . _  

. ,  -. - - -  ES, who do you lease these facilities &om? Name: 

Address: 

. . . . . .  . . . . . . .  . . . . . . . . . . . . .  .. - -e.- -.. 
5 '& . ,  . .  . .  
_..I. . .T 
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~. . .%-. . .  

.- . .- . .  - -. . 
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- _  
~ - ,  . .  . b .  - . : 

- . .I..).... . . . . . . . . .  . . .  . .  . .  

F.E.I.No.- . . 



3 AVOID P € N A L n  AND I”J?EREST CHARGES. THE REGULATORS A S S E S S m  FEE FS“ MUST BE mm ON OR BEFORE 01/30/2002 

Alternative Local Exchange Company Regulatory Assessment Fee Return 
c ..... . .  , 

Estimated Return 
Amended Return 

ERIOD COVERED: 
1/01/2001 TO 12/31/2001 

Florida Public Service, Coiikission 

TX411 
CoreComm Florida, Inc. 

, . .  I , . . * - - .  ..... . _  _--.-. - . . . . . . . . . . . . . . .  . _  . .  
. . Please Complqte Below 1f Ofiicid M a i l k i A d e e s s  Has Changed 

003001 
P .  ’ 

’ 0603006 
$ . . .  7 .50  , .  . . _ _  

1 

. . I  
. _ _  . . __. . .... 

-.- : 
. . . .  .- ’ (zip) (”e ofcompany) . --. . . ,  - , I. (Address) (City/Statc) 

I - -  FLORIDA . .  , ,.-- . 

E NO. k C O &  CLASSTFICATION GROSS OPEFLATl’NG REVENUE INTRASTATE REVENUE I _ .  . _._. a- 00 . . .  s 0 .co 
0.m 

5 1. Basic Local Services 
2. . .a00 . Long D h c c  ScMccs &tr&ATA only)” ... 

3. . AcccssScrviccs . . 0,oo 0’. 00 
4. Private Line Services 0, co OD 2, 
5. Leased Facilities & Circuits Services G.OO 0 , o o  

6. MisceUaneous Services 0 .w, G e  00 

. .- 

7. TOTALREVENUES 
8 .  
9. 
10. 
1 1. 
12. 
13. TOTAL A M O W  DUE- 

W t r  long distance rcvcnuc must be listed on tbe herexchange Regulatory Assessment Fee Retum. . 

LESS: Amounts Paid to Oihcr Telecommunications Companies* (see ”2. Fees’ on back) 
Net Intrastate Operating Rtvcnue for Regulatory Assessment Ftc Calculation (Line 7 less Line 8) 
Regulatory Assessment Fec Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see ”3. Failure to File by Due Date” on back) 
Interest for Late Payment (see ”3. Failure to File by Due Date” on back) 

These amounts must be i n m t c  only and must be verifiable. . _ . .  

. ._ . -  AS PROVIDED IN SECTION 364336, FLOFUDA STATUTES, THE MINIMUM ANNUAL FEE IS S50 

..... ...... .. . . . . . . . .  . . . . . .  . .  cw- - -_ - --.-- - -. 
-- ._ . .  

.. . ..* - -  . ... 
. . .  . -  

. . . . .  ..- . . . . . . . . . . . .  Resellcr .. - .. - - - - -  . * .  ...... 
. . . . . . . . . . .  . . . . . .  ...... ,. : .... . . .  *.I._ - - . . i-- . . .  - - -. 

- -  ~ . .  
Facilitics-Based Provider 

. .  
2 - a . .  . .  . .  

. I- 
. .... . . . .  . . . .  . .... . . . . . . . . . . . . . . . .  4 B ~ L @ G - ~ O ~ ~ . 0 N .  -;- :. --.b:--.------ . .  ;. .! 4.’. -f. ::..-.‘. f -.I .* i . 

. .  . -  f ) ,;;id.. 

. . . . . . . .  .. * . . - -.I___ . . .  . - 1 7. . . . . . . . . . . . . . .  . . . . . . . .  . . _ _ -  - _ - . _ _ .  ............... .- _.--_.._- . . . . . . . . . .  - - .  . . . . . . . . . . . . . . .  __-._.._ 

. . . . . . .  . . .  _.. . . -  (Address: City/Statc/zip) I . (Tclepboot) 

. .  
. .  - . . - . - .  rplctc below ifbilling agent ifother th& yourself. . 

- .  ._ . . 
. .  

- - r  
.... 
J . .,. 

c ” c )  - 

. . -.__ . -  .. . .  
. . . . .  ‘“F . .  ..-. . . . .  . . . . . . . . .  . . . .  . . . . . . .  ... . ............ -I-- - ; - ..: - .; - - - - - *  - I - .. _ .  . .  . _  :. COMPANYINFORMA?ION . . 

. _  . - . -  . 1 -  

- .  - 
I .  . _.L - *-. 

. .  . .  . .f * . .  . .  .’: , .  z *.- . .  - 
3, who do you lease these facilities fiom? Name: ‘ 

Sddrcss: 
. . .  . .............. .... . ..... . . .  . . . . .  -. - ...- ._.+.-.,. . - . - -  I -....-. -. .._-. .-. ..-- ..:. -.*. - .-. -_ . . . . . . . .  -- -:- . ... . .  

. .  - .. . - .  - .  - _  
I .  - 

. . . . . . .  . .  . . . . . . . . . . . . . .  .... . .  . . *  . I.. * 
- ..... -._ .. ; . . . . . .  .... . _  * . . ~ . , .. ,..* :; ~ . 

- 7 -  ..#.-- ......--. _”_.. . -  

, the undersigned owncr/of3ker.of the above&&d compaoy;have read thi.€orego&gAd declare & to the bestof.my 6owledgc and bclief-tht above information is a !;: 
md c o m t  statement I arn aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false smement in Writidg ‘Uyith $e intent to mislead a .. . -  .... . . . . . . .  . . . . . . .  

-L -. 
-.-~ 1 . . -  . - .  

. ._ ce of M e r  duty shall be guilty of a misdemeanor of the second degree. 
- .... ;- . . . . . . . . .  . . . . .  ..... .... 

. - - . -  

. . . . .  . . . . . .  .... . . . . .  . . . . .  . . . .  .A_ 

f Company Official) 
- .  ,..... x *. - .., - .  - .  . I .  .-: Telephone Number j3r 2- 1 <Y54 ‘ i  iL.2 . Fai Number 1312’1 - Y 4 5  :n32 

- *  
+.. 

17 - 402578 5 ., : Please Print Name) 
EE.L No. ... 

Ml.7m-m l l J l l M \  



TO AVOID PENALTY AND "ST CHARGES. THE REGULATORY ASSESSMENT FEE RETuiw hWST BE m D  ON OR BEFORE 01/30/2002 - Interexchange Company Regulatory Assessment Fee Retum 

PERIOD COVERED: 
01/01/2001 TO 12/31/2001 

Estimated Return 
.-, Amended Retum 

. pa+< 
A 4  Id, aooa 

70 West Hubbard, Suite 410 
Chicago, IL 60610 . J + z d  

p do y 
1 

.. 
. . .  

: Please e m p l c t r  Below l f  Oificial Mailing Address Has Cbanged 

n . - I  

FOR PSC USE ONLY 
Check# . 70/95 

$ 50.00 0603001 
003001 

P $ 3,s'o 
0603001 
00401 1 

s -  I. 50 I 

. .  

, 1k.y ff h(4/ Q 
(Zip) 

(Name of Company) . --- (Address) (City/State) 
e . FLORIDA . -  

m4.E NO. ACCdUNT CLASSIFICATION GROSS OPERATING REVENUE INTMSTATE REVENUE . .  

1. Long Distance Services s 1,723 . $  C P 7  1 2. Access Senices 
3. Private Line Services 
4. 
5. MisceUancous Services 

6. TOTAL Telephone Sewices 
7. 

8. 
9. 
10. 
11. 
12. TOTAL AMOVrrr DUE 

Leased Facilities & Circuits Services 

s .aq I - - 
f 

f t .qz '3  
LESS: Amounts Paid to Other T e l e c o ~ ~ c a i i o ~  Companies+ 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 

- u. 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Laic Payment (see m3. Failure to File by D u e  Date" on back) 

7,50 
1 .  50 

These amounts must be jntrastate only and must be verifiable. 
54 

I 

. .  AS PROVIDED IN SECTION 364236, F'LORLDA STATUTES, THE MnvIMuM ANNUAL FEE IS $50 . . -  - I  

I f  . . .  ~ . -  - . .  ~. 

. I  CURRENT COMPANY STATUS 
) Facilities-Baxd Carrier g) Reseller ( ) Call Aggrcgator .. 

. --I - .  - 
) AJtcmatt-Operator SCMCC . ( ) Rebiller ( )other: .? . -- 

.. . ._ l  .. . .  - .  
..I 

. . .  - . -  
BILLING INFORMATION -. - . _ .  - .  I .  . .  - 

mplete below if billing agent if other than yourself. . ** .... . . -- 
f . 1 .  

_ _  - ,  

- - 1  . ._.. - 
. .  

. .  - . .  I +  -- - 
... --... (Address: . _ . _ _ -  CitylStaterZip) - . -  _ -  . . I (Telephone) . .  ("4 - 

at is the total amount of &stoma deposits collected? - 
mount:$ @ foryZmI . " 

What is the total ' G o b t  of bo-nd beld'(Xapplicab1c)j' .:<:- . . 
. . . . .  

Amount:$ ' Expim - > - e -  . . 
. *  

... ... 

. . . .  A-. . .  . COMpANyKNFORMAnON 

. . .  
- .  . -- . .  you lease telecommunications* facilities? ( j YES ' "NO . ~ - .. 

ES, who do you l e a ~  &ex facilities fiom? -Name: 

Address: 

-. . .-.- . ..- . .  . .  . .  - 
_ .  
-,- 

I .  

I -  - .. 
.- -. .--- . +. , . .  . -  

4 the undersigned ownedoficer of the above-named company, have read the fongobg and dedarc that to the best of my howledge and belief the above infonnatioo is a, =:. 
and c o m  mtemcnt t 8131 awart that pukuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement h h t h q  with the intent to *lead a .:-"- .... ..- .. I....*.. - . . . . . .  - ,"- 

. 
c .  

cc of hislhcr duty' shall be guilty of a misdemkor of the second degree. - -. 
. . ' :  r . -  

....... . 
. - -  . .  - -  . 
.. - 

Telephone Numbera &) q45-i /& 2 Fax Number (3 ra (f4T 42-32 '.I- 
.- . 

F.E.I. No. I3  -3s9423~ . .  

'XMU-153 (hv. 11111199) t -  


