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2. OPR: 

3. OCR 

REQUEST TO ESTABLISH DOCKET 
(Please Type) 

Division of Competitive Markets 82 Enforcement 

Office of the General Counsel 

August 12,2003 Docket No. I 0 3 A 7 7 7 - 7 ?  
1. Division Name/Staff Name: Division of Competitive Markets & Enforcement/lsler 

%. Suggested Docket Title: Imposition of penalties by Florida Public Service Commission against IXC 

Registration No. TJ512, issued to  CityCom Telecommunications, Inc., for violation of Sections 364.336, 

Florida Statutes, and 364.02, Florida Statutes. 
~ 

6. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 

B. 

Provide NAMES OR ACROMS ONLY if a regulated company. 

Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

2. Interested persons and their representatives (if any): 

6. Check one: 

& Documentation is attached. 

Documentation will be provided with recommendation. 

3 7 3 8 2  AUG 12 

FF S C - C 0 X M 1 S S I 0 K CLERK 



I May 13,2003 I 

STATE OF FLORIDA 

. .  

TO: 

I Douglas A. Davisson I 
VOICE: I FAX: 

FROM: 
PUBLIC SERVICE COMMISSION I Paula lsler 

2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0850 

Voice: (850) 413-6502 
Fax: (850) 413-6503 

1 E-mail: Pisler@psc.state.fl.us I 

RE: 

CityCom Telecommunications, Inc. I (TJ512) 
Dear Mr. Davisson: 

The USPS recently returned mail that was addressed to your company at 3955 Marconi Drive, 
Suite 200, Alpharetta, GA 30005-5498. The USPS stamped it “forward time expired” but 
provided the address 180 Admiral Cochrane Dr., Suite 560, Annapolis, MD 21403-2429. I 
checked the Florida Department of State, Division of Corporations’ records and found that the 
company updated its address with that state agency on 12/6/02 to 28870 US Hwy. 19 North, 
Suite 344, Cleanvater, FL 33761. I then called Directory Assistance and was provided a new 
telephone number, 727-725-41 56. 1 called that number and left a voice mail message. 

Commission rules provide that telecommunications’ companies must provide the Commission 
with updated reporting requirements -- liaison, title, addresses (mailing and physical), and 
telephone and fax numbers. Although the company may have provided another state agency 
with its updated address, our agency was not provided the infomation. Therefore, when you 
send in the Regulatory Assessment Fee return and payment, please provide the Commission 
with the company’s updated reporting requirements. 



I 

~~ ~~~ ~ . .  ~~ 

Mr. Douglas A. Davisson 
May 13,2003 
Page 2 

I am attaching a copy of my April 28* letter to the new Clearwater address. 

Let me know if you have any questions. Thanks, 

Paula Mer 



Division of Corporations http://ccfcorp.dos.state.fl .us/scripts/...n3=00OO&n4=N&r 1 =&r2=&r3=&r4=CITY COM&rS= 

Foreign Profit 

CITYCOM TELECOMMUNICATIONS, INC. 

PRINCIPAL ADDRESS 
28870 US HWY 19 N. 

SUITE 344 
CLEARWATER FL 33761 

Changed 12/06/2002 

MALING ADDRESS 
28870 US HWY 19 N. 

SUITE 344 
CLEARWATER FL 33761 

Changed 12/06/2002 

Document Number 
F00000005525 

State 
DE 

FEI Number 
582561 103 

Status 
ACTIVE 

Date Filed 
10/03/2OOO 

Effective Date 
NONE 

Registered Agent 

C T CORPORATION SYSTEM 
1200 SOUTH PTNE ISLAND ROAD 

PLANTATION FL 33324 

OfficedDirector Detail 

3955 MARCONI DRIVE, SUITE 200 

ALFHARETTA GA 30005 
DAVISSON, DOUG 

3955 MARCONl DRIVE, SUITE 200 

ALPHARETTA GA 30005 

BESSER, JAMES 
2 INTERNATIONAL PLAZA, 24TH FLOOR 

BOSTON MA 02 I 10 

DUNLEAW, KEITH 
180 ADMIRAL COCHRANE DRIVE., STE 560 

~ SD 

l.----- 
! ANNAPOLIS MD 21401 

Annual Reports 

1 of2 5/12/03 2 4 4  PM 



Division of Corporations http://ccfcorp.dos.state.fl.us/scnptd.. .n3=0000&n4=N&r 1 =&r2=&r3=&r4=ClTY COM&rS= 

I 2002 I 12/06/2002 1 

I Previous Filing " .  - ._X*hl, ."l"l I  
Retum to List . " .  x " " l  . " I - - " ~ ~ " ~ ~  

No Events 
No Name History Information 

/ ,  

Document Images 
Listed below are the images available for this filing. 

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT 

2of2 51 12/03 2:44 PM 



PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 
. .  

z New Principal Office Address, H Applicable 

Suite. Ant. P. elc. 
28870 US HWy 19 N 

FCPRlDA DEPARTMENT OF STATE 
Jim Smlth 

Secretary of State 

3. New Maifing Office Address, I f  Applicable 
28870 US Hwy, 19-;.N 
Suite. Apt. t ,  etc 

v 0 IVISION OF CORPORAllONS 

-s&te -344. 
City 8 State 

DOCUMENT # F00000005525 

Suite 344 
City 8 State 

1. CwpOrathName 

CITYCOM T€LECOMMUNICA'TlONS, 1NC. 

dleanhlater. FL 
. '  country 

33761 * USA 

Principal Placs of BusineSS Malling Address 

Zip 

3965 #A" MVM. sum 200 

Name of Officers 
andlo# Directors 2 

DABNOR, JOHN 

cy / stale I tip 
Street Address of Each 
Mlicer andlor Director 4 3 

3955 W O N l  DRM, S U E  200 A L p H A R E l - A G A ~  

2 International Place, 24th 
Floor Besser, James 

I lllllll Ill1 lllll lllll 11111 IIIII 1111 111111111111111 11111 I I  Ill1 1111 

Boston, MA 02110 

PWJTATLON FL 33324 , 

- .  

nle(6) 
1 

Suite, Apt. #, Rc. 

City State Zip Code 

FL 

PD 

SD 

D 

D 

DAMSSON, DOUG I 3955 MARCON1 DRNE, SUITE 200 I A L P M A G A 9 o m 5  

8. Name and Address of Current Rwioterd  Aaent I 9. Name and Address of New Realstered Agent 

C T CJlRFORA?iON SYSTEM 
1200 SOUTH PINE ISLAND ROAD 

- - - - - _  - - . .r 
Street Address (P.O. Box Number ie Not Acceptable) 

James A. Bordo*am 
nt Se~re tW 

Date 
Signature of 
Registered Agent 

1 1. I cerfliy the1 I am an officer or director or the receive!ar trustee empowered lo execute thls spplicalion as provided for in chapter 607 M 617, F.S. I further certify that when filing 
this reinstatement application, the reason for dissoluth has been eliminated. the corporate name salisfies the requlremsnts 01 section 607.0401 OT 617.0401, F.S.. thal all tees 
owed by the corporation have been paid and lhe names of indbiduels listed on this form do not quality lor an exempiion under section 119.07(3)(i), F.S. The inramtion indicated 
on thls epplicelian is true and accurate, and my signature shall have the same legal et fm as H made under mkh. 

SjGNAT$JJRE 
SIGNATURE: 

SIGNATURE AND TYPED OR PRIHTED NAME OF SlQNlMC? OFFICER OR DIRECTOT( Oate DeylmePhoneI 



CT Corporation System 
1200 South Pine Island Road 
Plantation, FL 33324 

November 27,2002 

Dear sirs: 

Please find enclosed a request for corporate reinstatement by the state of Florida for CityCom 
Telecommunications, Inc. As registered agent for the Company, you are required to sign and 
submit the form on behalf of CityCom. 

' As noted in the'enclosed letter, CityCom did not receive UBR notices from the Florida 
Department of State, likely as a result of the Company's relocation of i ts  facilities during June 
and July of 2002. . 

As noted in prior correspondence to you on October 1,2002, please note the new address for 
CityCom Telecommunications, Inc.: 

28870 US Highway 19 North 
Suite 34-4 . 
Clearwater, FIorida 33761 

. 

Please complete the Application for Reinstatement form as necessary, and forward the form, 
accompanying letter, and check in the amount of $150 - -  to the Florida Department of State. - -  

Thank you for your assistance in this matter. Should you have any questions or concerns 
regarding this submission, please contact me at (727) 725-4 156. Thank you. 

Sincerely, 

I ?--- !L 
John.P, Dabnor 
President 

4 

CityCom Telecommunications, Inc. 3955 Marconi Drive, Suite 200 Alpharetta GA 30005 Ph678.527.3300 Fx678.527.3303 www.citycomtelecom.com 



COMMlSSlONERS: 
LItA A. JABER, CHAIRMAN 
3. TERRY DEASON 

' BRAUUO L. BAEZ 
RUDOLPH "RUDY" BRADLEY 
CHARLES M. DAVIDSON 

STATE OF FLORIDA 
DIVISION OF C0MF"TIVE MARKETS & , 

ENFORCEMENT 
WALTER D'HAESELEER 
DIRECTOR 
(850) 4 13-6600 

April 28,2003 

Mr. Douglas A. Davisson, COO 
CityCom Telecommunications, Inc. (TJS 12) 
3955 Marconi Drive, Suite 200 
Alpharetta, GA 30005-5498 

Dear Mr. Davisson: 

The Regulatory Assessment Fee (RAF) is due by January 30* of each year for the preceding calendar 
year. For certificate holders, the RAF is owed even if a telecommunications company may not have started 
operations or had any revenues. If payment is made after the due date, then statutory penalty and interest 
charges are applicable. 

Our records show that the 2002 RAF retum notice was mailed on December 12,2002, and a delinquent 
notice was mailed on February 20,2003. As of this date, our records do not show receipt of the RAF retum 
or payment. A copy of the 2002 RAF return form is enclosed. 

If full payment, including penalty and interest charges, along with the RAF retum fonn, are not 
received by May 19,2003, a docket will be established. Your company will be fined or your certificate 
cancelled if you do not respond. Please note that once a docket has been established, just Dayin2 the 
delinquent RAF amount will not prevent your certificate from being cancelled. 

If you wish to cancel your certificate voluntarily and leave in good standing with the Commission, your 
company should pay the past due amount in full, complete the 2002 RAF return form, either pay the 2003 
RAF or provide a date certain it will be paid, and comply with the requirements of Rule 25-24.474, Florida 
Administrative Code, copy enclosed. Any unpaid RAFs, including penalty and interest charges, are tumed 
over to the Florida Department of Financial Services for further collection efforts. 

If you have any questions, please contact me at (850) 413-6502, by fax at (850) 413-6503, by e-mail 
at pisler@psc.state.fl.us, or by writing to me at the address below. 

Sincerely, 

Paula 3. Isler, Research Assistant 
Bureau of Service Quality 

Enclosures 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD O A K  BOULEVARD TALLAHASSEE, l?L, 32399-0850 
An Affirmative ActionlEqual Opportunity Employer 

PSC Website: http://www.florida pscxom Internet E-mail: contact@psc.state.fl.us 



. I  

TO AVOID PENALTY AND MEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/3012003 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 
Florida Public Service Commission 

(See Filine lnstructions on Back of Form) 

Actual Return - - Estimated Return 
- Amended Return 

PERIOD COVERED: 
0 1 /O 1 /2002 TO 1 2/3 1 /2002 

TJ5 12-02-0-R 
CityCom Telecommunications, h c .  
3955 Marconi Drive, Suite 200 
Alpharetta, GA 30005-5498 

cc: p. 'r5lgJ- 
Please Complete Below lf Official Mailing Address Has Changed 

FOR PSC USE ONLY 
ChecMC 

$ 0603001 
003001 

$ P 
0603001 
00401 1 

$ 1 

Postmark Date 

Initials of Preparer 

(Name of Company) (Address) (CityiState) W P )  

LINE NO. ACCOUNT CLASSIFICATION 

1. Long Distance Services 
2. Access Services 
3. Private Line Services 
4. 
5.  Miscellaneous Services 

Leased Facilities & Circuits Services 

RORIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

s 

6. TOTAL Telephone Services $ 5 
7. 

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

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

LESS: Amounts Paid to Other Telecommunications Companies* 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.001 5)  
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
lnterest for Late Payment (see "3. Failure to File by Due Date" on back) 

(see "2. Fees" on back) u u 

AS PROVIDED IN SECTlON 364.336, FLORIDA STATUTES 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( ) Alternate-Operator Service '( ) Rebiller ( ) Other: 

( ) Reseller ( ) Call Aggregator 

~~ 

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

L 
Wam) (Address: CitylStardZip) (Telephone) 

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: S for 19 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

( ) NO 

Address: 

1, the undersigned owner/oficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
true and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
public servant in the performance of hisher duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) (Date) 

FaxNumber( ) Telephone Number ) 

F.E.I. No. 
(Preparer of Form - Please Print Name) 

PSCICMU-153 (Rcv. I111 1/99) 



25-24.474 Cancellation of a Certificate. 

(1) The Commission may on its own motion cancel a company's certificate for any of the 
following reasons: 
(a) Violation of the terms and conditions under which the authority was originally granted; 
(b) Violation of Commission rule or order; or 
(c) Violation of Florida Statutes. 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Commission in writing and shall provide the following with its request. 
(a) Statement of intent and date to pay Regulatory Assessment Fee. 
(b) Statement of why the certificate is proposed to be cancelled. 
(c) A statement on treatment of customer deposits and final bills. 
(a) Proof of individual customer notice regarding discontinuance of service. 

(3) 0"ellation of a certificate shall be ordered subject to the holder providing the 
information required by subsection (2). 

Specific Authority 350.1 27(2) FS. 
Law Implemented 350.1 13, 350.127(1), 364285, 364337, 364.345 FS. 
History-New 2-23-87, Amended 3-13-96. 



State of Florida 

-M-E-M-0-R-A-N-D-U-M- 

DATE: April 9,2003 
TO: 
FROM: Sandy Moses, Division of the Commission Clerk and Administrative Services * Paula Mer, Division of Competitive Markets and Enforcement 

I 

RE2 Returned Mail - CityCom Telecommunications, Inc. - Company Code TJ512 
d 

Mail addressed to the organization at the address shown below has been returned to the 
Commission by the U.S. Postal Service for the reason indicated on the attached copy of the 
envelope. Staff in the Hearing Services Section has confirmed that the address matches that in the 
Master Commission Directory. Attempts to contact the company by telephone and e-mail have been 
unsuccessful. 

CityCom Telecommunications, Inc. 
3955 Marconi Drive, Suite 200 
Alpharetta, GA 30005-5498 

If you are successful in contacting the company, please furnish current mailing and location 
addresses, as well as any other updated MCD information you obtain. Thank you for assisting this 
division in maintaining current information in the Master Commission Directory. 

SWlkf 
Attachment 



. ,  

: ;;: .!. . 

C I T Y 9 5 5 x  300052527 130s 13 03/27/03 
FORWARn TIME EXP RTN T O  S E N D  
:CITYCOM T E L E C O M M U N I C A T I O N S  I N C  
180 A D M I R A L  COCHRANE DR 5TE 560 : ANNAPOLLS MU 21403-2429 



+ 4 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 

I Attach this card to the back of the mailpiece, 
or on the front if space permits. 

1. Article Addressed to: 

TJ512 CityCotr! Telecomnrunications, :,: ... 
3955 Mareoni Drive, Suite 200 
Alpharetto, GA. 30005-5458 

\ 

- /  f i  YES, eder delivery address below: (7 NO 

3. Service Type 
0 Certified Mail 
0 Registered 

Insured Mail D C.O.O. 

0 Express Mail 
17 Return Receipt for Merchandise 

4, Restricted Delivery? (Extra Fee) I3 Yes 

, 7I302 OBbO I3001 L756 2 9 Z 6  2. Article Number 
(Transfer from service label) 

PS Form 381 1, March 2001 Domestic Return Receipt 10259541 -M-1424 



Company Code: 
Complete Name: 
Mailing Name: 
Certificate No(s): 
Status: 
Regulation Date: 

Company ankrup Y iaison #1: 
Title: 
Mailing Address: 

Physical Location: 

Phone: 
Fax: 

Related Dockets: 

0 103 01 -TI 

MCD Company Information for TJ512 

Printed on 08/11/2003 at 16:12:54 by PJI 

TJ512 
CityCom Telecommunications, Inc. 
Cit Com Telecommunications, Inc. 
7883 
Active 
05/30/2001 
No 

A1 haretta, GA 30005-5498 
3995 Marconi Drive, Suite 200 

AI haretta, GA 30005-5498 r'h] 527-3300 
678 527-3303 

A plication for certificate to provide interexchange 
te r ecomrnunications service by CityCom Telecommunications, Inc. 

1 



COMPANY IDENTIFICATION 
Printed on 04 /16 /2003  a t  09:Ol:OO by SAH 

As s es s m e n t  

RAF 

P e n a l t y  

Interest  

Complete Name: C i t y C o m  Telecommunications, Inc. 

Due Paid Owe 

$ 0 . 0 0  $ 0 . 0 0  $ 0  - 00 

$ 0 . 0 0  $ 0 . 0 0  $ 0 . 0 0  

$ 0 . 0 0  $ 0 . 0 0  $ 0 . 0 0  

Mailing Name: C i t y C o m  Telecommunications, Inc. 
Company Code: TJ512 FEID Number:: 58-2561103 

RAF ACCOUNT FOR THE PERIOD 01/01/2002 THROUGH 12/31/2002 

Reg. Date: 
Service : 
Received: 
Status : 
Amended: 
Frozen: 
Payment Count: 
Operating Rev: 
RAF Rate: 

05/30/2001 Inactive Date: 
I X C  - Interexchange Telephone 
No  RAF Form 
Pending 
No Extension: NO 
No Comments : No 
0 Payments Made to  Date 

$ 0 . 0 0  Interstate Rev: 
Net RAF Due: 

$0 - 0 0  
$0 - 0 0  

. - _- . . - - _ _  . -. - 1 Extension Fee I $ 0 . 0 0  I -r $ 0 . 0 0 -  -1 
~~ 1 Total I $ 0 . 0 0  1 $ 0  IO0 $0,001 

~~ ~~ ~~~~~~ ~ 

Last modification was made on Thursday, December 5, 2002 a t  9:54  AM by Jackie Knight 

Period covered: 01/01/2002 through 12/31/2002 

Operating rev : $ 0 . 0 0  Interstate rev: 
Documents: Delinquent letter mailed on 02/19/2003 

RAF form mailed on 12/05/2002 

RAF rate: 
$0 * 00 

1 


