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Via Pacsimile 

u Ms. Ann Shelfer 
Supra Telecommunications and Information Systems, Inc. 
13 11 Executive Center Drive, Suite 200 
Tallahassee, F'L 32301-5027 

Re: Docket No. 010539-TC 

Dear Ms. Shelfer: 

This is a follow up to our telephone conversation. The Regulatory Assessment Fee w) is 
due each year by January 30 for the previous year, unless the 30th falls on a weekend, then the due 
date is the next working day. For example, the 1999 fee was due January 3 1,2000 and the 2000 fee 
was due January 30,2001. 

Commission records show that as of this date, the 2000 RAF has not been paid. The 2000 
RAF returns for the company's pay telephone, interexchange carrier, and alternative local exchange 
carrier certificates are attached. Please complete and return them along with payment for the past 
due amount in full: The RAF is .0015% of the company's total Florida gross revenues, or $50.00, 
whichever is greater. However, if the company owes only the minimum amount and Xit is 
postmarked by May 30, 2001, the 2000 total is $62.00 ($50.00 fee, $10.00 penalty, and $2.00 
interest). If' payment is postmarked between May 3 1 and June 29,2001, the penalty increases to 
$12.50 and the interest increases to $2.50, or a total minimum amount of $65.00. Our records also 
show that the company has a penalty and interest balance in the amount of $3.00 f?om 1999 that 
needs to be paid. A breakdown is attached. ' 

Supra has four options. Information on all four options is attached. Two options deal with 

Please let me know what your decision is by May 24,2001, If you wish to discuss this or hav& 

t-1 cancelling the certificate and two deal with keeping the certificate active. ';. i o  
L i  Q 

any questions, just let me know. I can be reached at (850) 413-6502-voice, (850) 413-6503-fq an& ' e  
x- by internet e-mail at pisler@psc.state. fl.us. x m  
t.- - 
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X L n  
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0 -  

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
An Aibnative Aetfon/Equal Opportcmity Employer 

PSC Website: http:/lwww.fIoddapsccom Internet Emall: contact@psc.d.ate.iLus 



N:s. Ann Shelfer 
Page 2 
May 10,2001 

Sincerely, 

Paula J. Isler, Research Assistant 
Bureau of Service Evaluation & Compliance 

cc: Docket No. 010539-TC 
Division of Legal Services (K. Pefia) 

Enclosures 



CANCELLATION OF TEE CERTIFICATE 

0 Voluntary Cancellation - In order to be granted a voluntary cancellation, the company 
must: 1) write a letter requesting cancellation of the certificate and explain why (such as 
no longer in the payphone business); 2) pay all past due charges in fill; and 3) pay the 
2001 Regulatory Assessment Fee (RAF) or provide a date certain that it will be paid 
(such as 30 days fiom the date of the Commission Order cancelling the certificate). 

e Involuntary Cancellation - Ifthe company does nothing to resolve this docket, the 
certificate will be cancelled on the Commission’s own motion. All outstanding W s ,  
including penalty and interest charges, will be turned over to the Comptroller’s Office for 
collection. In addition, Rule 25-24.5 11(5), F.A.C., states that “Only one certificate per 
applicant will be granted. A new certificate will not be granted to any applicant who has 
previously had a certificate involuntarily cancelled.” This means that if the company 
chooses this option, it could not reapply for a new certificate at a later date. 

TO KEEP THIE CERTIFICATE ACTIVE 

Pay the past due RAF amount in full, including statutory penalty and interest charges, 
plus the fine imposed, after the Order is issued and the certificate will remain active. Just 
paying the past due amount will not prevent your certificate from being cancelled. 

a Propose a settlement - All settlements must include the following elements: 

1) Docket number; 

2) A check for the past due amount in full. It should be noted that just paying the 
past due amount will not prevent your certificate fiom being cancelled; 

3) A statement that the company has taken steps to prevent fiture late payments of 
the regulatory assessment fees and what those steps are; 

4) A waiver of objection to the administrative cancellation of the certificate 
event your offer is accepted and you fail to comply with the terms which you have 
offered; and 

the 

5 )  Make a specific monetary settlement. 

Any settlement offer should be addressed to Ms. Blanca Bayo, Director, Division of . 

Records and Reporting, Florida Public Senrice Commission, 2540 Shumard Oak Blvd., 
Tallahassee, FL 32399-0850. The proposed settlement amount should not be paid at this 
time, instead only the past due regulatory assessment fee, plus penalty and interest 
charges should be paid. The settlement amount, if approved by the Commission, must be 
paid within 10 business days after the Commission Order is issued. 



Year 

1999 

2000 

2001 

Total 

Supra Telecommunications and Information Systems, Inc .  ( T G 3 9 4 )  
Certificate No. 5922, Effective 09/22/98 

Fee 

Paid 

$ 5 0 .  00 

$50 , 00 

$100 . 00 

Penalty 

$ 2.50 

$10,00 

$12.50 

I n t e r e s t  

$0.50 

$2.00 

N/A 

$2.50  

Notes 

Company paid the FUlF on 02/09/00, but 
did not  pay the penalty and interest, 
Payment was due 01/31/00. 

Payment was due 01/30/01. The amount 
shown to the l e f t  is the minimum 
amount due IF payment is postmarked 
by 05/30/01, 

If the company wishes to cancel its 
pay telephone certificate, the 2001 
RAF either needs to be paid with the 
past due amount or provide a date 
certain it will be paid. 

Total i f  the certificate i s  to remain 
active and i f  paid by 05/30/01: 
$65. 00. 

Total i f  the certificate i s  to be 
cancelled: $115,00. 

C 



TO AVOID PENALTY AND INTBRBST CHAROEB, THB RE~ULATORY ASS- FHB RETURN MUST BE FILED ON OR BEFORE 01/30/2tlO1 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Retum 
Estimated Return 
Amended Return 

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

Florida Eublic Service Commission 
(so":- InBue#orr M Back d F o n n 1  

~ ~~ 

v -  J TG394 
Supra Telecommu&ations and Information Systems, 
InC. 
Koger Center - Eslis Building 
131 1 Executive Ccnter Drive, Suite 200 
Tallahassee, FL 32301-5027 

Please Complete Wow If OffiEial M a h g  Address Has Chmged 

FORPSC USE ONLY 
ChWW 

$ 

$ P 

0603002 
003001 

0603002 
o04011 

s I 

Postmark Date 

Initials of Preparer 

(Name of Company) (Addrees) (City/Stata) (Zip) 

m 
- NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8, 

9. 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Operating Revenue workla) $ 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies* - 
(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 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) 

TOTAL AMOUNT DUE $ 

$ 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, "'HE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

' 

Number of pay telephones in operation at close of period covered 
by this Return 

I, ?he undersigned ownedofficer of tho abovenamed company, have read the foregoing and declare that to the beet of my knowledge and belief the above information 
I am aware that purauant to Section 837.06, Florida Statuw, whoever knowingly d e a  o false statement in writing with the intent to mislead is a me and correct 

a public servant in the performance of his official duty shall be guilty of a midemeanor of the second degree. 

Telephone Number L ) Fax Number ( 1 
(Preparer of Form - Please Print Name) 

F.E.I. No. 



FLORIDA PUBLIC SERVICE C Q W S I O N  
Instructions For Filing Rqglatory .4ssessdent Fee Return 

(Pay Telephone Servic Provider) 
c- 

1. 

2. 

3. 

4. 

5 .  

6 .  

WHEN TO FILE: For com anies which owed a total of $lC,OOO c more of assessmmi fee for the preceding calendar yew, this 
Regulatory Assessment Fee &urn and payment must be filed or potmarked: 

On or before July 30 for the six-month p e h d  Jan 1 b u g h  June 30, AND 
On or bejiore January 30 for the six-month p t d o d v y  1 &ugh Member 3 1. 

For companies which owed a total of less than $lO,OOO of assessment ftz for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postwked: 

On or be$ore January 30 for the prior twelve-month period January 1 though December 31. 

However, if July 30 or Januaxy 30 falls on a Saturday, flmday, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

FEES: Each company shall pay 0.015 of its gross o rating revemes derived From intrastate business, referenced in Rule 25- 
4.0161(1),F.A.C. Gross Operatmg Revenues are d e f i n z s  the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls orginating and terminating within Fiorida. Do not deduct any expenses, taxes, or uncollectibles 
from them amounts other than the amount on h e  3. 

On Liue 3, deduct any amount d to another telecommunications c o ~ a n y  for the use of any telecommunications network (including 
installation charges) to provi&%xvice to its customers. Do not de uct any taxes, federal subscriber line charges, interstate long 
distance.access char es, or amounts aid for nonre ulated semces such as voice mail, inside wire maintenance, or equipment 

FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penal being added to the 
amount of fee due, 5% for each 30 days or hction thereof, not to exceed a tow penalty of 25% 4f;"" 6). In adition, interest shall 
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12 per year (Line 7). A Regulatory 
A " n t  Fee Retum must be completed, signed, and filed even if there are no revenues to report or if the minimum amount is due. 

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority to 
order the company tu pay a penalty and/or cancel the company's certijkte, nte company will have an 
opportunity to respond to any propused Commission action. 

EXTENSION A request for an extension of time u to 30 days may be made b filing the enclosed Request fur I3zfmwn to File 
Regubory h e s " t  Fee Retum form (PSC/ADM-l%), two weeks prior to the &g date, When an extension is granted, a charge 
shall be added to the amount due: 

purches/rentals. D~DUCTIONS &ST BE INT~ASTATE ONLY AND MUST BE VERIFIABLE. 

0.75% of the fee to be remitted for an extension of 15 days or less, or. 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of pa ing the charges outlined above, a company may file a retum and remit pa ment based upon es.timafed ross operatin 
revenues. dmh retum is fled by $e normal due date, the compan shall be granted a 36-day extension pen4 111 wkch to file an8 
remit the actual fee due without paym the above charges, roviddthe estimated fee pa ment remitted is at least 90% of the actual 
fee due for the pend. An automatic$O-day extension to h e  an actual return may be ohained by checking the "Eatimated Return" 
space in the top left-hand comer on the reverse side. 

FEE ADJUmMENTS You wq be notified as to the amount and reason for any adjustment. Penalty and interest charges ma be 
a licable to additional amounts owed the Commission by reason of the adjustment. Tbe company may file a written request &r a 
re%d of any overpayments. The request should be dmkd to F i d  Services at the below-referenced address. 

MAILING INSTRUCTIONS: Please co lek tbis form, make a copy for your .mor&, and retum the original in the enclosed 
preaddressed envelo . Use of tbis envelop%ould assure a more accurate and expeditious recording of your ayment. Make VOW 
check Davable to tE Flodda Public Service Commission, If you are unable to use the envelope, please ddress your remttance 
as follows: 

Florida Public Service Cammission 

2540 Shumard Oak Boulevd 

Tallahassee, FL 32399-0850 

ATIXNTION: F i d  Sexviccs 

7. ADDITIONAL ASSISTANCE: If you need additional information or assistance in preparing your Re Iatory Assessment Fee Retum 
or regarding telecommunications facrlities, please conect the Division of Competitive Services at (S& 413-6600. This division may 
be contacted at the above-referenced address, directmg correspondence to the attention of the division. 

PSC/CMU-26 (Rev. 1111 1/99) 



TO AVOID PENALTY AND I- WOES, THB RBaULAMRY ASSESS- FEE REI" M U S  BE m.m ON OR BEFORB 01/30/'2W1 

Interexchange Company Regulatory Assessment Fee Retum 

STATUS: 

Actual Return 
Estimated Return 
Amended Retum 

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

Florida public Service C o d s s i o n  
(sea Enh - an M d Fam) 

TI635 
Supra Telecommunications and Infomation Systems, 
hC. 
Koger Center - Ellis Building 
13 11 Executive Center Drive, Suite 200 
Tallahassee, FL 32301-5027 

Pleam Compl& Below If Offkiai Mailing Address Has Changed 

FORPSC Um ONLY 
Chscklr 

$ 0603001 
003001 

$ P 
0603001 
o04011 

$ I 

Postmark Date 
Initials of Preparer 

(Name of Company) (Address) (City /State) (Zip) 
__ 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION f3ROS3 OPERATING RBVENUB. INTRASTATE REVENUB 

1. Long Distance Services 
2. Access Services 
3. Private L i e  Serviced 
4. 
5 .  Miscellaneous Services 

Leased Facilitiw & Circuits Services 

6.  TOTAL Telephone Services $ 
7. 

8. 
9. 
10. 
1 1 .  
12. TOTAL AMOUNT DUE 

LESS: Amounts Paid to Other Telecommunications Companies+ 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Aseeaament Fee Due (Multiply Lme 8 by 0.0015) 
Penaity for Late Payment (see "3. Failure to File by Due Date" on back) 
Intercat for Lata Payment (sea "3. Failure to File by Due Date" on back) 

(see "2. Pea" on back) u 

* These amounts must be intrastate onlv and must be verifiable. 

AS PROVIDED IN SECTION 364.336, F%ORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $SO 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Rswller ( )CallAggtegator 
( ) Ateraate-Operator Service ( ) Rebiffler ( ) Other: 

BILLING INFORMATION 
Complete below if billing agent if other thaa y o u d f .  - 

Weme) (Add": City/StatdZip) Pelep hone) 
What is the total amount of customer deposita collected? 

. 
What is the total amount of bond held (if applicable)? 

Amount: $ for 19 Amount: $ EXpirsa: 

COMPANY INFORMATION 
Do you lease telecommunication" frcilitiea? 
If YES, who do you lease these facilities f"? 

( ) YE3 
Name: 

( ) NO 

Address: 

I, the undersigned owner/officer of the abovenamed company, havo read the foregoing and declare that to tho beat of my knowledge and belief the above information 
is a true and correct statement. I am aware that p u " t  to Section 837.06, Florida Statutes, whoever knowingly makes a fdw statement in writing with the intent to mislead 
a public servant in the performonce of hider duty nhd be guilty of a " a n o r  of the second degree. 

(Signature of Company Official) Fib) @ab) 

Telephone Number $ > Fax Number ( > 
(Preparer of Norm - Please Print Name) 

F.B.I. No. 

PSC/CMU-153 (Rev. 11/11/99) 



FLORIDA PUBLIC SERVICE COMMISSION 
Instructions For Filing Regulato Assessment Pee Retun 

(Interexchange Zmpany) 

1. WHEN TO FILE: For companics which owed a total of $lO,OOO or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

Un or before Jury 30 for the six-month period Jan 1 through June 50, AM) 
On or b#ore January 30 for the six-month period%y 1 through December 31. 

For companies which owed a total of less than $lO,ooO of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment muat be filed or postmarked: 

On or be$ure January 30 for the twelve-month period Januaq 1 through h m b r  31. 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

2. FEES: h c h  company shall pay 0.0015 of its gross o erating revenues derived from intrastate business, 89 referenced in Rule 25- 
4.0161(1), F.A.C. Gross Operatmg Revenues am dekd as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles 
from these amounts other than the amount 111 Line 7. 

On Line 7, deduct my amounts paid to another telecomtnunications compan for the use of an telecommunications network to provide 
service to its customem. Do &diu$ any taxes, f+raZ + s e e r  line c&rgeS, interstate yon distance access char a, or amounts 

id or mnre &ed services such as voice mail, ins& wire maintenance, or equipment purc&sa/rentalr, DEDU6TIONS MUST 
gE &TRASfATE ONLY AND MUST BE VERIFIABLE. 

3. FAILURE TO F'ILE BY DUE DATE: F d m  to file a =turn by the established due date will result in a penal being .added to the 

be added in the amount of 1% for each 30 $ays or fraction theqaf, not to exceed a total of 12% per. ear &me 11). A Regulatory 
Assessment Fee R e m  must be completed, aped, and filed even if there am no revenues to report or ]$the minimum amount is due. 

When Q company fails to timlycfile a Regulutury Assessment Fee Return, the Comnrission has the authority to order the 
company "cp"y a penalty and/or c m e l  the company's cer@bte. % compcuty will have an oppomnity to respund to any 
proposed omission acriort. 

amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25 % (Line 10). In-a 7 dition, interest shall 

4. EXTENSION. A q u e s t  for an extension of time u to 30 days may be made b filing the enclosed Rep+ for Ektmwn to File 
Regulatory Assemrat Fee Retum form (l'SC/ADM-1 2I ), two weeks prior to the fdng date. When an extension is granted, a charge 
shall be added to the amount due: 

0.75% of the fee to be redted for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of pa in the charges outlined above a company may file a return and remit pa ment based upon es!ieted ~ s s  operatin 
revenues. I?su& retum is filed by the nomud due date, the compan shall be granted a JO-day extension penod m wkch to file ani 
remit the actual fee due without paying the above charges, roviddthe estimated fee pa ment remitted is at least 90% of the acfua? 
fee due for the period. An automatic 30day exteyion to file an actual return may be ohahcd by checking the "Estimated Return 
space in the top left-hand corner on the reverse side. 

5. FEE ADJUSIMENE3: You will be notified as to +c ,amount and reason for any fee ad'ustment. Penalty and interest charges may 
be a licabIe to additional amounts owed the Comrmssion by muon of the adjustment. h e  company ma file a written request for 
a r e k d  of any overpayments. The request should he directed to Fiscal Services at the below-referend address. 

lete this form, makc a copy for our fibs, and return the original and in the enclosed 
preaddressed envelope. Use of t h s  envelF%ould assure a more accurate adexpeditious recordin of your payment. Make vow 
check pavable to the Florida Public Semce Commission. If you are unable to use the envelop, pf- address your remttance as 
followe: 

6. MAKING INSTRUCTIONS: ,Please co 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FX 323994850 
ATTENTION: Fiscal Services 

7. ADDITIONAL, ASSISTANCE: If you need additional assistance in preparins your Re latory Assessment Fee Return or regardin 

at the above-referenced address, directing correspondence to the attention of the division. 
telecommunications facilities please contact the Division of Competitive Services at ( 8 6  413-6600, This division may be contact e% 

fSC/CMU-153 (Rev. 11/11/99) 



TO AVOID P ~ A L T Y  AND INTEREST CHARGE% THB REOWTORY ~99gs9MBNT RH" Mum BE ~ L B D  ON OR BBPORB 01/30/2001 

Alternative Local Exchange Company Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2ax) TO 12/31/2000 

Florida Public Service Commission 
m Em8 Iwrldom 011 Back alFomr) 

TX088 
Supra Telecommunications and Information Systems, 
IIlC. 
Koger Center - Ellis Building 
1311 Executive Center Drive, Suite 200 
Tallahassee, FL 32301-5027 

Please ComN& Below If otticial Mailing Addresa Has Changed 

s- 0603006 
003001 

Postmark Date 
Initinla of Prepnrer 

(Name of Company) (Address) (CitylState) (Zip) 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE RavaNUE 

1. Basic Local Services $ . $  
2. 
3. Access Servicea 
4. Private Line Services 
5. 
6. Miscellaneous Servicea 

tong Distance Services (IntraLATA only)" 

Leaned Facilities & Circuit8 Services 

7. TOTALREVEN- 
8. 
9. 
10. 
11, 
12. 
13. TOTAL AMOUNT DUE 

LESS: Amounte Paid to Other Telecommunicrtiona Companies* (me "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulntory A m e n t  Fee Calculation cine 7 ledr Line 8) 
Regulatory Aaseaement Fee Due (Multiply Line 9 by 0.0015) 
Penalty for Late Payment (see "3. Failure to Pi0 by Duo Daw" on back) 
Interest for Late Payment (see "3. Failure to Fils by Due Dab" on back) 

* These amounts must be intrastate only and must be verifiable. 
** Other long distance revenue must be listed on the Interexchange Regulatory Asseesment Fee Return. 

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

( ) Facilities-Based Frovider 
CURRENT COMPANY STATUS 

( )Reseller 
( ) Other: 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

~ 

COMPANY INFORMATION 

Do you lease telecommunications' facilities? 
If YES, who do you leess these facilities h m ?  

( ) YE4 
Nema: 

( ) NO 

Address: 

I, 1310 undersigned ownerlofficer of tho abovo-named wmpmy, have read the foregoing and declare that to the best of my knowledge and belief the above information 
is a true and correct rrtatansnt. I am awam that purauant to Section 837.06, Florida Statutw, whoever knowingly d e s  1 falso etatement in writing with the intent to mislead 
a public servant in the performance of hidher duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) W e )  @ab) 

Telephone Number 1 Fax Number I 
(Preparer of Form - Ftease Print Name) 

F.E.I. No. 
PSCICMU-7 (Rev. 11/11/9!?l 



FLORIDA PUBLIC SERVICE COMMISSION 
htructiom For Filin Re latory Assessment Fee Return 

(Alternative U E x c h a n g e  Company) - 
1. WHEN TO FILE: For comgaaieS which owed a total of $lO,OOO or more of assessment fee for the preceding calendm year this 

On or bgure July 30 for the six-month period Jan 1 through June 30, AND 
On or b@ure J~nrrary 30 for the six-month pen0d’;”;lry 1 through December 31. 

Regulatory Assessment Fee Return and payment must be filed or postmarked: 

For companies which owed a total of less than $lO,ooO of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Retum and payment must be fled or postmarked: 

On or before January 30 for the prior twelve-month period January 1 through December 31. 

However, when Jul 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Pee Return may be filed 
or postmarked on &e next business day, without penalty or interest. 

2. FEES: Each company shall pay 0.0015 of its gross o rating revenues derived h m  intrastate business,  as^ referenced in Rule 25- 
4.0161(1), F.A.C. Gross Operabng Revenues 81e d e f h z m  the total revenua before expensea. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expensea, taxes, or uncollectibles 
from these &mounts. 

On Line 8, deduct any amounts paid to another telecommunications compan for the use of an telecommunications network to provide 
service to its cusfQmefs. Do llot deduct arcy taws, federal sybsder  line c&rga, inters@te L n  distance access char a or amounts 

id or mnre u~ated services such as voice lll~il mide wire maintenance, or equipment purcLt s / rmds .  DEDU~T~ONS MJST 
i~iE L s i i m  omy m MUST BE h m L E .  

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the estabIished due date will result in a penal beiig added to the 
amount of fee due, 5% for each 30 days or hction thereof, not to exceed a total penalty of 25 96 (Line 11). In a T dition, interest shall 
be added in the amount of 1% for each 30 days or hction thereof, not to exceed a total of 12% per ear (Line 12). A Regulatory 
Assessmexlt Fee Return must be completed, signed, and fled even if there are no revenues to report or if the minimum amount is due. 

When a ~oltzpany fails to timely file a Regulatory Assessment Fee Return, the Commkswn has the authority to order the 
a penaIty and/or m e 1  the company’s cer@kate. Ihe contpony will have an opporcturity to respond to any 

; ~ t o P m i s s w n  a&?#. 

4. EXTENSION A requeat for an extension of time u to 30 days m y  be made b filing the enclosed Request fur Exrenrion to File 
Reg&ory Assessment Fee Re” form (PSC/ADM-l&), two weeks prior to the fi&g date. When an extension is granted, a charge 
shall be added to the amount due: 

0.75% of the fee to be remitted for an extension of 15 days or less, or 
1.5% of the fee for 80. extension of 16 to 30 days. 

In lieu of pa in the charges outlined above a company may file a return and remit pa ment based upon estimated ross operatin 
revenues. dsu& return is filed by the n o d  due date, the compan shall ’tK granted a ro-day extension period in whch to file ani 
remit the actual fee due without paying the above charges, rowddthe estimated fee pa m a t  remitted is at least 90% of the actus! 
fee due for the period. An automatic 30-day exbeion to h e  an actual retum may be ogtained by checking the “]Estimated Return 
space in the top left-hand comer on the reverse ade. 

ADJUSZMENJS: You will be notified aa to *e ,amount and reason for-any fee ad’ustment. Penalty and inteFt charges may 
be a IicabIe to a & h d  amounts owed the Comssion by reason of the adjustment. he company ma file a wntten request fur 
a r e g d  of any overpayments. The request should be directed to fiscal Services at the below-referenad address. 

Please complete this form, make a copy for your files, and return the original in the enclosed 
pm- envelope. Use of this envelope should ysure a more accurate and expeditious recordin of your payment. Make vow 

follows: 

5. 

6. MAILING INSTRUCTIONS: 
check mvable to the Blorida Public h c e  co” usion. If you are unable to use the envefope, p f ease address your remittance as 

Florida Public Service commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

7. ADDITIONAL ASSISTANCE: If you need a d d i t i d  assistance prepaxin5 your Re latory Assessment Fee Retum or regardin 
telecommunications hcilities please contact the Division of Competitive Services at ( 8 6  413-6600. This division may be contact e% 
at the above-referenced address, directing correspondence to the attention of the division. 

PSCICMU-7 (Rev. lllll/99) 



] TRANSMISSION VERIFICATION REPORT 1 
TIME : Q5/141/2091 B7:18 
NAME : 
FeX : 
TILL : 

05/10 0 7 : 1 2  
94829522 
0 0 :  06: 81 
10 
OK 
STANDARD 
ECM 


