
January 7,2004 

Ms. Paula J, Mer 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Cover letter Sent via fucsfmfle 85U4 73-6503 with oriainal and aftuchments sent via Fedex 

Re: Executive Business Centers 
Docket No. 03101 2-TS 
- Docket -. No. 030760-TI 

Dear Ms. Mer: 

I am in recelpt of your facsimile regarding our Regulatory Assessment Fees and 
assoclated fines. I apologize for not including all applicable information with the original 
letter I 

As I had mentioned in the letter, we have had to eliminate our employee who was in 
charge of our compliance with the Florida PSC. This was necessary due to a severe 
economic downturn in our Industry and substantial economic losses we have Incurred 
over the past twenty-four months. With the transition of duties, items had fallen between 
the cracks and, unfortunately, this was one of those. 

Regarding assurances that we wlll file on time in the future, I can tell you that I have 
taken these duties on myself due to the loss of staff. I have set reminders for these 
important forms and wlll personally complete them in the future, 

Since we are already into the New Year, I have prepared the forms for 2003 and 
included them with this letter along with payment In full. 

We respecffully ask that considering the above facts, and the returns accompanying this 
letter, that the flnes be removed, If this Is not possible, as you explained in your fax, 
please let this serve as our request for the minimum fines of $500 and $100 for the 
respectlve fees, 

I thank you again for working with us on this and please contact me if you should need 
any additional informatlon. AUS .- 

CAF - 
CMP -. - 
CUM 
GTR Sincerely, 

di !q fChx-  
Douglas C. Trivers 
Corporate Controller 
e&--- 

1- 

1. J 



1 

INTEREST C GES, THE rULATORY SESSMENT FEE ST BE FlLE ON OR BEFORE 0 1/3 7004 
%terex%ange & m p a n y E a a t o r y  assessment k e  Return 

STATUS: 

Actual Return 
Estimated Return - Amended Return 

PERIOD COVERED: 
0 1 /O 1 /2003 TO 12/3 1 /2003 

Florida Public Service Commission 
(See Filinr Instrucliimi on llnck of Form) 

TJ008-03-0-R 
Executive Business Centers Inc. 
6465 East Johns Crossin Duluth, GK: 30097- 158 8' .h "7'': 

Suite 400 

~ ~~ 

Please Complete Below If Offrcial Mailing Address Has Changed 

Check- / p. f %.? 
v u  

0603001 
003001 

060300 1 

$ swc 
$ P 

PostniarkDale / - 9 - [/ 
hitials of Preparer 

(Name of Company) (Address) (CitylS tate) (zip) 

LINE NO. ACCOUNT CLASSIFICATiON 

Long Distance Services 
Access Services 
Private Line Services 
h e d  Facilities & Circuits Services 

- IT 3. 

4. 
5. Miscellaneous Services 

6. TOTAL Telephone Services 
7. 

8. 
9. 
10. 
11. 
12. TOTAL AMOUNT DUE 

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

LESS: Amounts Paid to Other Teleconlnlunications Companies" 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 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) 

FLORIDA 
GROSS OPERATING REVENUE 

.$ q7>3g2- 

$ "t73k2.- 

( i r , r F o -  ) 

I 

INTRASTATE REVENUE 

$ 47-38 L' 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE Is $50 

~ ~~ ~~~ 

CURRENT COMP&Y STATUS 
( ) Facilities-Based Carrier ( A e s e U e r  ( ) Call Aggregator 
( ) Alternate-Operator Service ( )Rebiller ( )Other: 

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

0 
(Name) (Address: CitylStateEip) (Telephone) 

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

~~ ~~~~ ~~~ 

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

( ) NO 

. Address: 

. I  

. I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the dest of my knowledge and belief the above information is a 
837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
of a misdemeanor of the second degree. . 

IJI (c $R r; $p fli 
' (Title) (Date) 

x 
(Signahre of company Official) 

F.E.I. No. 
PSUCMP-IS3 (Rev. I111 1/99) 



- 4 ActualRetum - Estimated Return - Amended Return 

' PERIOD COVERED: 
0 I /O 1/2003 TO 1 2/3 i /2003 

,..1'. 2 

Florida Public Service Co&ssion 
(See Fding I m t d o m  on Back of Form) 

TS 183T03-0-R 
Executive Business Cepters Igc. 
6465 East Johns Crossin , Suite 400 
Duluth, GA 30097- 158 

1 -  

~~~ 

Please Complete Below If Official Mailing Address Has Changed 

, . r- .. . I 

$ 54.15 0603003 
003001 

$ P 
0603003 
oO401 I 

$ I 

I 

(Name of Company) (Address) (Cit ylS tnte) (zip) 

LINE 
- NO. ACCOUNT CLASSTFICATION 

1 Gross Intrastate Operating Revenue 

2. LESS: Amounts Paid to Other Telecommunications Companies" 

(see "2. Fees" on back) 

3. Net Intrastate Operating Revenue for Regulatory Assessment Fee 

Calculation (Line 1 less Line 2) 

4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 

5. Penalty For Late Payment (see "3. Failure to File by Due Date" on back) 

6. -- Interest For Late Payment (see "3. Faiiure to File by Due Gate" ~ i i  back) 

7. TOTAL AMOUNT DUE 
, . .. 

AMOUNT 

$ +7,3=- 

I y ~ 8 0  - 
I 

4: These amounts must be intrastate only and must be verifiable.. 
, AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, T3HE MINIMUM ANNUAL FEE Is $50 

~~ 

1 

true and c o m t  statement. I am aware that pursuant to Section 837.06. Florida Statutes, whoever knowingly makes a false statement in writing with the intent io mislead a 
I. the undersigned ownerlofficer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the above infomiation is a 

' 

ce of his official duty shall be guilty of a misdemeanor of the second degree. 

VlLC \3W)&l t  
~- _ _ _ _  (Title) ~. ~. ~ - _(Date)- -1__ 

F.E.I. No. 
PSCICMP-34 [Rev. I III 1/99) 


