ORIGINAL

REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Docket No. O‘; C?"l 30 ""W

Competitive Markets & Enforcement - Pruitt ~«X//

Date May 16, 2002

1. Division Name/Staff Name

2. OPR Pruitt

3. OCR GCL

4. Suggested Docket Title Request for cancellation, effective 4/15/02, of IXC Certificate No.

7590 and ALEC Certificate No. 7386 by CoreComm Florida, Inc. and IXC CertificateNo. 4047 by

OCOM Corporation d/b/a Cellular Long Distance.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY i1f a regulated company.
B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)
1. Parties and their representatives (if any):
CoreComm Florida, Inc.
OCOM Corporation d/b/a Cellular Long Distance
2. Interested persons and their representatives (if any):
6. Check one:

X Documentation is attached.

Documentation will be provided with recommendation.
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April 11, 2002 2051 PR 16 ail: 13

Blanca Bayo, Secretary

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

RE: CoreComm Florida, Inc. — Certificate Nos. 7386 and 7590
CoreComm Newco, In¢. — Certificate No. 4047

GO O W S ¥4V 20

Dear Secretary Bayo: (02,0 Do o)

The Florida Public Service Commission (“Commission”) previously issued the above-referenced
certificates to CoreComm Florida, Inc. (“CFI”") and CoreComm Newco, Inc. (“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-TI, 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 CF] authority to provide ALEC services under Certificate No. 7386. Subsequently, pursuant to
Docket No. 000794-TI, the Commission also granted CFI authority to provide IXC services under
Certificate No. 7590.

CFI has never provided telecommunications services to customers in the State of Florida since the
issuance of the aforementioned certificates. Further, CNIYOCOM 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 it to my
attention using the self-addressed stamped envelope also enclosed. Please direct any future

correspondence concerning this matter to my attention at the following address:

70 West Hubbard, Suite 410
Chicago, lllinois 60610

If you have any questions regarding this matter, please contact me at 312/445-1162.
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May 6, 2002

Paula J. Isler, Research Assistant
Bureau of Service Quality

Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-850

Gz 6 W L. AYHZ0

RE: CoreComm Florida, Inc. ~ Certificate Nos. 7386 and 7590
CoreComm Newco, Inc. — Certificate No. 4047

Dear Ms. Isler:

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 remit
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 312/445-1162.

Sincerely, 7
Clef e

e s
Scott Kellog ﬁ

Regulatory Affairs

225 West Ohio ¢ Chicago. IL 60610 + 1.877.CORECOM + www.core.com
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' AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

— Interexchange Company Regulatory Assessment Fee Return
/b **~ ' Florida Public Service Commission S 1+
TATUS' @ )/ ‘A {Se¢ Filing Instructions on Back of Form) o -
v/_ Actual Return. T $ 50.09 0603001 | -
; ' =~ 003001 | -5
Estimated Retum | TI420 . s D, 50 P 1
—— Amended Return CoreComm Florida, Inc. : N 0603001 | -*
: - 70 West Hubbard, Suite 410 _]_ - } o ’ 50 004011 i
ERIOD COVERED: - |l Chicago, IL 60610 pe?oS» : Va €_ . . y/,? [ :
1/01/2001 TO 12/31/2001° Daoy  “hpe- ¥, 209 Postmark Due 72102 |1
- — Lnitials of Preparer % -
Pleasé Complete Below I Official Mailing Address Has Changed ] — g
Jee above L ‘ .
(Name of Company) . (Address) (City/State) (Zip) . ‘_'
. . : FLORIDA :
YE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE " INTRASTATE REVENUE - L
1. Long Distance Services ) S 0.06 ) ' 0.00 .
2. Access Services - : - : 0, 00 0,00 T
3. Private Line Services c, 0O G, 0o
4, Leased Facilities & Circuits Services O, 00 .00
5. Miscellaneous Services 0.0 (oI ] =)
6. TOTAL Telephone Services s o.co § 0.00
7. LESS: Amounts Paid to Other Telecommunications Companies® .
(see "2, Fees” on back) _ O. 00 ) ( : 0.00)
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 0,06
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 50,00
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) .50 :
11 Interest for Late Payment (see *3. Failure to File by Due Date™ on back) {, 50
12. = TOTAL AMOUNT DUE $ 54.00

These amounts must be intrastate only and must be verifiable.

, ASPROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50 .

- . e ... .. CURRENT COMPANY STATUS
Facilities-Based Carrier ) Reseller ( ) Call Aggregator i
Alternate-Operator Service () Rebiller o . * { ) Other:
’ T BILLING INFORMATION . .

nplete below i.fl:illing agenlifotherthanyodrsilf. o " - ' - . SO Tl
e - - [ wle fanee Lo el ?. e OV U S ——le T .:.- [i‘. ) ———— .

s (Name) : : - N (Address: City/State/Zip) i ) (Telephone)
itis the total amount of customer deposits collected? | ) : What is the total amount of bond held @f apphcable)?
nount; $ o fory/ﬂpl o - o T U Amount: $ O Expires; ___~ —

- . I COMPANY INFORMATION = =~ =~ = =
rou lease telecommunications' facilities? () YES f(}NO T e e e . ! -

ES, who do you lease these facilities from? Name:

I

Address:

e e

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledgc and belief the above lnformauon isa
and correct stalcment I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a falsc statement in wntmg th.b lhe intent to m:slcad a -~

ic servant in thc lns/her duty sha]l be guilty of a m.lsdcmeanor ofthe second degrce T T i s
(SI %p&ny Oﬂicml) N v \ . -
fene. Tc]ephonc Number[?(-z) L/’-{S'_JJZ Fax 'Numbcr(Sn.) ‘{‘(S"—IZB‘Z

FELNo. - . 13 1/02-57935

- P

(Preparer of Form d’Edse Print Name)



) AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

A]temative Local Exchange Company Regulatory Assessment Fee Return

. f Florida Public Service Commission’ . k#FOR "Sfés’aszs ONLY
fATUS Q ‘R (See Fl!m; Instructions on Back of Fom) €
— .
Actual Return C . 8 22 OO0 0603006
Estimated Return i 7 5 0 003001 1.
Amended Return : TX411 . R . - ) P
CoreComm Florida, Inc. 0603006 |
70 West Hubbard, Suite 410 X 7 % ¢ s ). 50 . : 004011} =
ERIOD COVERED: - Chicago, IL 60610 De>>" « : / ) .
1/01/2001 TO 12/31/2001 D209 Pl K 002 | postmark e _ 9772102 " | -
: - : : : Imuals of Preparer A S . -:
T e o "Please Complete Below 1f Official Mailing Address Has Changed - O
N2 afov‘f' i . )
_ (Name of Company) - -- - -+« (Address) - - (City/State) .. - - © (Zip)
L T FLORIDA _ o :
VE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATEREVENUE . ... ...
1.  Basic Local Services s 0.0 3 O, 00 ’
2.  Long Distance Services (IntraLATA only)** 0.00 : - - 0.0
3. . Access Services g, oo 0,00
4. Private Line Services O.co oo = .
5. Leased Facilities & Circuits Services G.00 C, 00
6.  Miscellaneous Services O.op C.o00
7. TOTAL REVENUES ' $ [eX¥o's)
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) O, 00
9.  Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) i .00
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) ) . - 50,00
11.  Penalty for Late Payment (sce "3. Failure to File by Due Date” on back) - .50
t, 50

12.  Interest for Late Payment (see "3. Failure to File by Due Date” on back)
13. TOTAL AMOUNT DUE ‘ : s £9.00
These amounts must be intrastate only and must be verifiable. . L ———
Other long distance revenue must be listed on the Interexchange Regulatory Assessm:nt Fee Remm. S -

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50

: ©z- - "= - CURRENT COMPANY STATUS ="~~~ /7 7™
Facilities-Based Provider T ?ORescl]er e )
. . f.' )Othcr N - | Ces ST R <.
Do UBILLINGINFORMATION - _ifeiewrui oo B2 R
plete below if billing agent if other than yourself. . . . .. Ce e omsTLl L L
(Name) - - L .. (Address: City/State/Zip) * - (Telephone)
_ - COMPANY INFORMATION -
ou lcasetel:conununicakion.s'facilitics?, (SYES 9()N0 oL - , o kS oo “ . "'.'"Z' - -

IS, who do you lease these facilities from? Name: ° : - i e

- - O T TV D PR

B .-.z.' :,' IR

, the undcrsxgned owncr/oﬁ':cer of the above-namcd company, “have read the foregomg and declare that to the best of my Icnowlcdge ‘and bchef lhe above mformahon is a =i
md comrect statement. ] am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statemcnt m wntms wnh thc mtent to mlslcad a —

¢ servant inthe performance of his/ber duty shall be gux]ty of a misdemeanor of the second degree. \

‘72" ' T 4m/m‘m M o< At -y

. (Slgna&rysf Company Oﬂ'mal) . / (Tnle) : / .:_ =

: ‘Jznz’f l - Telephone Number (312.) 9{5= 112 Fax 'Number ( 312) Yiys - /,132
(Preparer of Fgﬁb Plea_ase Print Name) . .- 7. L/og5-78 5_

MILY Maw 1171100
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

— Interexchange Company Regulatory Assessment Fee Return
_ ( . . . .. FOR PSC USE ONLY
i é\e Florida Public Service Commission .
STATUS: \J Q -4 A " (See Filing lniﬁ%ﬂz% .B:ld:%oﬁﬂ) K 1 35 Checks 90/ 95
7 R ™o )
«_ Actual Return KC g o |s_50.00 0603001
. ey “-:,l’,‘:.!’l"- vy =l 00300
___._isr;m:eg Il:emm TI382 u‘--ﬁ‘lh‘?\"ﬁ SERVICES s .50 P
—— fAmended. etum CoreComm Newco, fil 7 & ' ' 0603001
70 West Hubbard, Suite 410 Pate . 1.50 eoots
. . - »
PERIOD COVERED: Chicago, IL 60610  Depos it = oo 7y !
01/01/2001 TO 12/31/2001 paoy  Apl 16, 290! |postmank pae 7/ /02
- Initials of Preparer ___ e
: Please Complete Below 1f Official Mailing Address Has Changed
(o ghove _
(Name of Company) ¢ (Address) (City/State) (Zip)
o ‘ FLORIDA :
INE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services s 1,.92% $ 291
2 Access Services !
3. Private Line Services
4. Leased Facilities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services s 1,92% $ 241
7. LESS: Amouats Paid to Other Telecommunications Companies® N
(see "2, Fees" on back) C ) ( ) -
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 44
9. Regulatory Assessment Fee Due (Multiply Lie & by 0.0015)} (1)
10. Penalty for Late Payment (sce "3, Failure to File by Due Date” on back) 7,50
11 Interest for Late Payment (see "3. Failure to File by Due Date™ on back) L. 5¢
12, TOTAL AMOUNT DUE 5 59
These amounts must be intrastate only and must be verifiable. .
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
o . CURRENT COMPANY STATUS
) Facilities-Based Carrier O() Reseller { ) Call Aggregator
) Altemate-Operator Service { )Rebiller ( )Other: o
o BILLING INFORMATION ?
mplete below if billing agent if other than yourself, ’ 4
. (Name) . - (Address: City/State/Zip) - e - - (Telephone)
4t is the total amount of customer deposits collected? TTT T T T T 77 What is the total amount of bond held (if applicable)?”
mount: $ o for )87 200 ' Amount: $ 2 Expires: ___ T i

_ . COMPANY INFORMATION
you lease telecommunications' facilities? ( ) YES ~ (YNO ) - -

ES, who do you lease these facilities from? Name:

Address:

P

1, the undersigned owner/officer of the

and correct statement. Iam aware that

ic servant p thy ¢ of hisher duty shall be guilty of a misdemeanor of the sccond degree.
< | / -

C:
-\ .-

asbove-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is
pursuant to Section 837,06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

lators

a ..,
B

%-‘/’5

3/25 foz

"iﬁ%ign‘:ﬁirqp( mpaoy Official) R
ot Ko (lome,

-eee -/ (Title)

- (Date)

F—

(Preparerof ¥ oxuiy Please Print Name) )
. . . o F.E.L No.

" Telephone Number (2 2.) Y5—i f'bi Fax Nm'.nbcr G2 Wy -123 2

12 —3999223

ACMU-153 (Rev. 11/11/99)



