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MAXCESS

October 14, 2002

DISTRIBUTION CEHTER

Ms. Blanca Bayo

Director

Division of the Commission Clerk & Administrative Services
FLORIDA PUBLIC SERVICE COMMISSION

2540 Shumard Oak Boulevard

Tallahassee, F1 32399-0850

RE: Proposed Settlement for Docket No. 020584-TX
Maxcess., Inc.

Daer Ms. Bayo:

Enclosed is a copy of the 2001 Alternative Local Exchange Company Regulatory
Assessment Fee Return, which was filed on August 8, 2002, along with a copy of the money
order in ths amount of Sixty-six Dollars and Fifty Cents ($66.50) as payment in full for the fees,
NS penalties and interest due at the time of filing, on behalf of Maxcess, Inc.
gﬁi - Maxcess definitely wishes to keep its Certificate active in and in compliance with
Cow Commission rules. We apologize for the oversight in filing this document. Unfortunately,
CTR " Technology Management, Inc., our regulatory agent, failed to notify us of the necessary
ggrf ~~-regulatory forms that had not been filed as of the date they resigned. We have since taken steps
OPC :M‘to prevent future late filings of the regulatory assessment fees.
MMS T

o

SEC B Since our return was filed, although late, Maxcess respectfully proposes to pay $100 as a
OTH%A? onetary settlement for the violation, which will be paid within 10 business days after the

ommission Order is issued. The Company agrees to waive any objection to the administrative
canceliation of its certificate should Maxcess, Inc., fail to pay in accordance with its settlement
offer. If, however, there is a factual dispute as to the manner or level of compliance with any

provision in the settlement, Commission staff will bring this matter to the Commission for
consideration.

We appreciate your consideration of this settlement offer and, as always, please do noth‘:gf
hesitate to contact me at (407) 330-9762 should you have any questions on this matter.
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Sincerely yours, g
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Glenn P. Kernweis =
VP Corporate Finance =

MAXCESS, INC., P. O. Box 951419, Lake Mary, FL 32795-1419 - tele (407) 330-9762 - fax - (407) 330-2973
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NET SatisFAXtion To: Marie 4 From: Jackie Knight B-01-02 2:935pm p. 1 oL

TO A'VO]I) PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

‘ Alternative Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission Chocks FORPSCUSE ONLY
STATUS: (Soe Filinys Inytructions on Back of Borm) _
. Actual Retumn TX343-02-0-R % Ogggggf
- Bstimated Return Maxcess, Inc. % P
e Al Refm P. O. Box 951419 0603006
Lake Mary, FL. 32795-1419 s .
PERIOD COVERED:
01/01/200f TO 12/31/200§ Possuurk Date
Tuitials of Preparer
Pleaze Complete Below I Official Mailing Address Has Changed
(Name of Company) (Address) {City/Btate) (Zip)
FLORIDA

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE

1. Basic Local Services 5 o 5 D

2. Loog Distance Services (Intral ATA only)** Tl &8 . Il L7 B30 .C2.

3. Acoess Services o P

4, Private Line Services ol D

5. Leased Facilities & Circuits Services /37,262,558 /37,260 .$F

6.  Miscellaneous Services B aid s

7. TOTAL REVENUES $ LG, 5 G20

§.  LESS: Amounts Paid to Other Telecommurications Companies* (see "2. Fees" on back) tiG) | B85 o/ c,L

9. Net Intrastate Operating Revenue for Regulatory Assessment. Fee Calculation (Line 7 less Line 8) . 2

10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) - P AL

11.  Penalty for Late Payment (see "3, Failre to File by Due Date” on back) /2. 80

12.  Ioterest for Late Payment (see "3. Failure to File by Due Date" on back) -47[ L0 O

15. TOTAL AMOUNT DUE 5 Lol L0

*  These amonnts must be intragtate aoly and mupst be verifisble.
*x  Other lang distance reverme must be listed on the Interexchange Regulatory Assessment Fes Retum.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FER I8 $30

CURRENT COMPANY STATUS

( ) Facilities-Bazed Provider S)QResallcr

{ }Other:

BILLING INFORMATION
Complete below if billing agent if other than yourself

{ )
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION

Do you lease telecommunications’ facilities? ( )YES  JANO
IYES, who do you lease these facilities fiom? Name:

Adfiresg:

the undersigned owner/officer of the above-named company, have read the Toregoing and declare that to the best of my k. fotma

A owledge and beli
arkl correct statement. T am avwate that pursnant to Section 837.06, Florida Statutes, whoever knowingly makes a falsethIcment ilewntmg \:xf;h :hzbm mss{::lm '
pervant in the: erformance @f hisher dity shall be puilty of a misdemeancr of the.see ¢

?WWV—QE:O g/(p/ozw
e

(S!gmmrae of Company Dfficial) (Title)

dAMES MALC H 302

“ (Pre;ﬁrer of Form - Please Print Naﬁllng G“ Telephone Moz d 17 taxNanbe 707 S350 - 773
FEL No. ST -DSEKET

PSCICMULT (Rev. 11/11/99)
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