
REQUEST TO ESTABLISH DOCKET 
(Please Type) I 

I 1. Division Name/Staff Name: I Division of Competitive Markets and EnforcemenWoni McCoy 

I 2. OPR I Toni McCoy, CMP ?P=7 

4. Suggested Docket Title: € k p e e M ~  cancellation ~ y FONECO LLC, I effective 12/22/03. 

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

A. 

B. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

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

1. Parties and their representatives (if any): 

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

6. Check one: 

X Documentation is attached. 

Documentation will be provided with recommendation. 
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Phone: (727) 517-7506 
Fax: (727) 517-8657 FONECO ORIGINAL 

AUS 
CAF 
CMP 
COM 
CTR 
ECR 
GCL 
OfPC 
m s  
SEC 

43N-i- 

December 15,2003 

Gent1 emen 

We are going out of business December 3 1,2003. 

Please don’t issue any more certificates and please take us off your faxing list. 

Our fax number Is 727 5 17 8657. 

CFO Foneco, LLC 
TJ579 

14201 Carol Manor Drive 
Largo, FI 33774 

0 
t. 

d 
00 



COMPANY NAME: FONECO LLC CO. CODE: TJ579 

COMPANY LIAISON: Peter Buf fa ,  President 

DOCKET NO.: CERTIFICATE NO.: EFFECTIVE: 12/11/01- 

RAF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

CCA'S RETURNED MAIL: 

YEAR(s) RAFs NOT PAID:  

YEAR(s) PENALTIES & INTEREST NOT PAID: 

Amount Year P a i d  
REVENUES/YEAR: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

12/22/03 - From companv - (Herb Zerden) - Letter dated 12/15/03 reuuestinq 

cancellation. 

0 1 / 0 7 / 0 4  - Proof of pawent of 2003 Requlatoxy Assessment Fee printed. 

- Forwarded file to CMP (Gilchrist) f o r  handlinq. 

V o l u n t a r v  cancellation, Effective 12/22/03. 



COMPANY IDENT I FI CAT I ON 
Printed on 01/07/2004 at 13:53:39 by P J I  

Complete Name: FONECO LLC 

Assessment 

Mailing Name: FONECO LLC 
Company Code: TJ579 F E I D  “her:  59-3735805 

Due Paid Owe 

RAF ACCOUNT FOR THE PERIOD 01/01/2003 THROUGH 12/31/2003 

Interest 

Extension Fee 

Total 

R e g .  Date: 
Service : 
Received: 
S t a t u s :  

Amended: 
Frozen : 
Payment Count: 
Operating R e v :  

RAF Rate: 

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

$0.00 $0.00 $ 0 . 0 0  

$ 5 0 . 0 0  $ 5 0 . 0 0  $ 0 . 0 0  

12/11/2001 Inactive Date: 
IXC - Interexchange Telephone 
A c t u a l  RAF Form 
Satisfied 

No Extension: No 
No Comments : No 
1 Payment Made to Date 

$0.00 Interstate Rev: $0.00 
0.0015 N e t  RAF D u e :  $SO.  0 0  

$ 5 0 . 0 0  I $ 5 0 . 0 0  I $0.00 I 
$0.00 1 $ 0 . 0 0  I - $0.00 I I 

Last modification was made on Monday, December 22, 2003 at 3:49 pM by Valerie Moore 

Period covered: 01/01/2003 t h r o u g h  12/31 /2003 

Opera t ing  rev: $0.00  Interstate rev: 
Documents: Actual RAF form received on 12/16 /2003 

RAF form mailed on 12/03 /2003 

Postmarked Trans Date Date  Posted-By Dep # Check # 

12 /16 /2003 12 /22 /2003 12/22/2003-VPM JF406 1016 

RAF p a i d  JF4 0 6 

RAF rate: 0.0015 
$0.00 

Check Amount 
$50.00 
$50.00 



COMPANY IDENTIFICATION 
Printed on 01/13/2004 at 17:03:21 by TJM 

Complete Name: FONECO LLC . 
Mailing Name: FONECO LLC 
Company Code: T3579 FEID Number: 5 9 - 3 7 3 5 8 0 5  

COMPANY INFORMATION 

Address Line 1:14201 Carol Manor Drive 
Address L i n e  2: 

City: Largo State: FL Zip Code: 33774-2040 
Reg. Date: 12/11/2001 Inactive Date: 
Transfered To: 
Trans. From: 
Certificate 1: 7980 Certificate 2: 
Corporate Type:Isltd Liability Corp. 
Service 1: RES - Reseller 
Service 2: 
Service 3: 
Service 4: 
Class (WAW):  

Phone Count: 
County 1: 
County 3: 
Bankruptcy: No 

county 2: 
County 4: 

1 



COMPANY IDENTIFICATION 
Printed on 01/13/2004 at 17:03:17 by TJM 

Complete Name: FONECO LLC 

Mailing Name: FONECO LLC 
Company Code: TJ579 FEID Number: 59-3735805 

MAILING INFORMATTON 

Attention: 
Address Line 1:14201 Carol Manor Drive 
Address L i n e  2: 
C i t y :  Largo 
E-mail Address: 
Web Address: 

Liaison 1 : P e t e r  Buffa 
T i t l e :  President 
Phone : (727) 517-7506 
E-mail: 

Fax 1: ( 7 2 7 )  517-8657 

County: 

S t a t e :  FL 

Liaison 2: 
Title : 
Phone : 
E-mail: 

Fax 2: 

Zip Code: 33774-2040 
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