
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date February 16, 2001 

1. D i v i s i o n  H#e/Staff Y a e  REGULATORY OVERSIGHT/HAUKINS 

2. OPR HAUKINS 

3. OCR 

4. 

T e l e c m n i c a t i o n s .  Inc.. e f f e c t i v e  12/31/00. 

Suggested Docket TitleRecluest f o r  cancel la t ion o f  ALEC C e r t i f i c a t e  No. 7285 by Trans National 

5 .  m t e d  Docket Hailing l i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies or ACRONYMS ONLY regulated industr ies, 

B. Provide COMPLETE name and address f o r  a l l  others. (Match representatives t o  c l ien ts . )  
as shoun i n  Rule 25-22.104, F.A.C. 

1. Par t ies  and t h e i r  representatives ( i f  any) 

2. In terested Persons and t h e i r  representatives ( i f  any) 

6.  Check me: 
d o c m e n t a t  ion i s  attached. 

D o c m n t a t i o n  w i l l  be provided w i th  the recamendation. 

I:\PSC\RAR\UP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 



I 

W 

0 

E! x 

0 
rl 
U 

" I  

1 

- .  
I . *  

I 

Q 0 ." 



4 TO AVOLD PENALTY A N D  INTEREST CHARGES. THE REGULATORY ASSESSMENT kEE RETURN MUSF BE FILED ON OR BEFORE 01/30/2001 

Alternative Local Exchange Company Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2000 TO 
12/31/2000 

. Florida Public Service Commission 
(Set F d b  lmtructbm on Back or Form) * ! .  I - _  

TX387 01 it\\\ - ?  ,''I -!: 50 
Trans Natiqnal. Telecommunications, Inc. 
8626 Tesork Drive, ' Suite 440 
San Antonio, TX 78217-6217 

Pleas? Complete Below If OmCial Mailing Address Has Changed 

-- - 
(Name of Company) (Address) 

FOR PSC USE ONLY 
Check# 

$ 0603m 
003001 

Poshnark Date 
Initials of Prepartr 

F L O W A  
LlNE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 

1. Basic Local Services 
2. 
3. Access Services 
4. Private Line Services 
5.  Leased Facdities & Circuits Services 
6. Misce&Iane~ls Services 

Long Distance Services (IntraLATA only)** 

7 .  TOTAL REVENUES 
8. 
9. 

10. 
11. 

LESS: Amounts Paid to Other Teltcommunicatiom Companies* (see "2. Fees" on back) 
Net lnnaastatc Operaeing Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment F a  Due (Multiply Line 9 by 0.CHIls) 
Penalty for Late Payment (sa "3. Failure to File by Due Date" on back) 

INTRASTATE REVENUE 

s a 

12. 
13. TOTAL AMOUNT DUE *: 

* These amounts must be intrastate only 
** Other long distance revenue must be I 

Interest for Late Payment (see "3. 

ge Regulatory Assessment Fee Return. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANMJAL FEE IS $50 

f ) Facilities-Based Provider 
CURRENT COMPANY STATUS (& ReselIer 

( ) Other: 

BILLING INFORMATION 
Complete below i f  billing agent if other tban yourself. 

L 
(") (Address : C ity/Statc/Z ip) (Telephone) 

COMPANY IN FORMATION 

DO you lease telecommunications' facilities? ( ) YES (MNO 
If YES. who do you lease these faclities from? Nam: 

Address: 
~ ~~ ~- -~ 

I ,  the uDdersrgned ownerhfficer of the above-named company. have read the foregoing and declare tbat to the best of my howledge a d  belief the above 
informtion is 1 hue and COITCC~ statement. I am awarc that pursuant to Section 837.06, Florida Statutes, whoever bowingly makes a false statement in writing with 

Telcpbonc Number 

F.E.I. No. 
PSC/CMV-7 R e v  1 I I 1  I #9) 


