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Re: Docket No. 050960-TP (Request for Cancellation of CLEC <
Certificate and IXC Registration)

Dear Ms. Bayé:

On behalf of our client, U.S. TelePacific Corp. d/b/a TelePacific Communications
(the “Company”), we are submitting, by overnight express delivery addressed to Fiscal Services,
Regulatory Assessment Fee returns and a check in the amount of $112.00 in payment of the
overdue minimum fees, late payment penalties, and interest payments that are owed by the
Company, as noted in Order No. PSC-06-0224-PAA-TP. Copies of these documents are
attached.

The Company has been undergoing internal personnel changes during the past
several months and, despite the Commission’s notifications, believed that the returns and
payments had already been submitted. The Company apologizes for the inconvenience caused

MP by this error.
O

—_ With the filing of these returns and payment of the fees, it is our understanding
R that the Company is now in a position where its request for voluntary cancellation of CLEC
0 Certificate No. 7493 and IXC Registration No. TJ376 can be granted. Accordingly, we

~——Tespectfully ask that the Commission not go forward with the action proposed by Order No.
“L _____PSC-06-0224-PAA-TP and, instead, grant the Company’s request for voluntary cancellation of
o0 its operating authorities.
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Thank you very much for your consideration of this request

Very truly yours,

Jéhn L. Clark )

cc: Paula Isler

2659/001/X76327.v1



GOODIN, MACBRIDE,
505 Sansome Street SQUERL RITCHIE & DAY, LLP

Suite 900 Attorneys at Law
San Francisco
California 94111

March 30, 2006
John L. Clark

Florida Public Service-Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399-0850

ATTENTION: Fiscal Services

Re: U.S. TelePacific Corp. dba TelePacific Communications

TJ376-05-0-R; TX439-05-0-R

Telephone
415/392-7900
Facsimile
415/398-4321

Writer's Direct Line
415/765-8443

Enclosed please find an Interexchange Company Regulatory Assessment Fee
Return and a Competitive Local Exchange Company Regulatory Assessment Fee Return for U.S.
TelePacific Corp. d/b/a TelePacific Communications, along with a check in the amount of
$112.00 in payment of the overdue minimum fees, late payment penalties, and interest payments.

Very truly yours, -

2659/001/X76419.v1



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2006

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS (Sce Filing Instructions on Back of Form) ' Check #

% _ Actual Return T3376-05-0-R $ 06-03-001
Estimated Return TelePacific Communications 003001
Amended Return 515 South Flower Street, 47th Floor $ P

Los Angeles, CA 90071-2201 06-03-001

PERIOD COVERED: . - 004011

/31120
01/01/2005 TO 12/31/2005 Docket No. 050960-TP (Isler) $ \ :
Postmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed

AL
W S. Tele Pagfic (orp. 515 S Flower S 447 A, Los Agelec, A 0 7]

' . 7 T
Ao TRERERT™E) rresom icschy (haes) o z0
LINE ' ) FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
L Long Distance Services $ . $

2 Access Services

3 Private Line Services

4, Leased Facilities & Circuits Services
5 Miscellaneous Services

6 TOTAL Telephone Services $ $ ﬁ
7
7. LESS: Amounts Paid to Telecommunications Companies®™ ( Yy ( - )
8 TOTAL REVENUES For Regulatory Assessment Fee Calculation $ JQ/
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020)
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) A£0°.
11. Interest for Late Payment (see “3. Failure to File by Due Date™ on back)
12. Extension Payment Fee (see ‘4. Extension” on back)
13, TOTAL AMOUNT DUE ($50 MINIMUM) ‘ $ ¥ 5@ ."}V

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees"” on back).

(2) Regardless of the gross operating revenue of 2 company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in
Section 364.336, Florida Statutes.

, CURRENT COMPANY STATUS
> Facilities-Based Carrier A +NV nﬁa, (b‘}. Reseller wn CA+AY 04'\(7 () Call Aggregator
() Alternate-Operator Service () Rebiller ( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself.
‘ C )
(Name) (Address: City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? ‘What is the total amount of bond held (if applicable)?
Amount: $ for 20 Amount: $ Expires:
COMPANY INFORMATION
Do you Jease telecommunications’ facilities? ( ) YES I NO
If YES, who do you lease these facilities from? Name:
Address:

1, the undersigned owner/officer 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 perfogmance of his/her duty shall be guilty of a misdemeanor of the second degree.
4//604( //,Z/VVL//F VP pdbllC PO’ICJJ 3/528( Ob

4 (Signature of Company (fficidl) ! (Title) [ " (Date)
A/ﬁmc(/ ,LU bGVW / Telephone Number (:\7@ ?‘?; S@ 0 9\ Fax Number (§/U) % \Sﬁ. m 03
’ (Preparer of Form - Please Print Xame) , .

f F.E.I No. 95 - 4S5 93 g?@

PSC/CMP 153 (Rev. 01/05)
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..... wiu FLvALLY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 61/30/2006

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS: (See Filing Instructions on Back of Form) Check #

A_ Actual Return TX439-05-0-R s 06-63-001
Estimated Return TelePacific Communications 003001
Amended Return 515 South Flower Street, 47th Floor $ P

Los Angeles, CA 90071-2201 06-03-001

PERIOD COVERED: ) 004011

01/01/2005 TO 12/31/2005 3 1

Docket No. 050960-TP (Isler)
Postmark Date
Initials of Preparer
. Please Complete Below If Official Mailing Address Has Changed
WS_T@J& Pacé-grc OCp. o
A /bl Tele foc n@t (O atric i s [50“"\?. oy “""’W‘J
" (Name of Company) (Address) (City/State) (Zip) -
LINE FLORIDA GROSS
NO ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services ’ $ 8
2. Long Distance Services (InfraLATA only)"
3. Access Services
4. Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
7. TOTAL REVENUES . $ x@’
8. LESS: Amounts Paid to Other Telecommunications Companies'™® ) : :
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 3 ,0’
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) .
1L Penalty for Late Payment (see “3. Failure to File by Due Date” on back) {p 0%~
12. Interest for Late Payment (see “3. Failure to File by Due Date” on back)
13. Extension Payment Fee (see *4. Extension  on back)
14, TOTAL AMOUNT DUE (350 MINIMUM) § 56 - &

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.
(2) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).

(3) Regardiess of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in
Section 364.336, Florida Statutes, '

in Ch+ NV CURRENT COMPANY STATUS
MFaciIitics-Based Provider ( M Reseller
) ( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself.
. ()
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION
Do you lease telecommunications’ facilities? ( ) YES <} NO

If YES, who do you lease these facilities from? Name:
Address: '

1, the undersigned owner/officer 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 perfopqance of his official duty shall be guilty of a misdemeanor of the second degree. 5/ i

A V/D7 Public /:)O/fc—q 5,
7 (Dhte)

(Signature of Company O@ ci)}ﬂ) (Title) /-

/‘/ﬁﬂc;/é/ Lubame r -S/ZIEZ Telephone Number (58795, S GO Fax Number S %S . 603
{Préparer of Form - Please Prigt Name) Yy~ ' - e
reino_ 1945 7 §X?@

PSC/CMP 007 (Rev. 01/05)
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Goodin MacBride Squeri Ritchie & Day, LLP

ORDER OF
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COMERICA BANK

General Account San Jose Main Office 4591
505 Sansome Street, 9th Floor 90-3752/1211
San Francisco, CA 94111
3/30/2006
% PAYTOTHE Florida Public Service Commission | $ ¥£112.00
One Hundred Twelve and Q0/100****kkkskk ** ek kkok ko pem—

Florida Public Service Commission

03/30/06

DOLLARS (§ B+

QL Vaid Aiter 180 Days

- _

e JTwo Sigristaras Requoited Over $1,000.00
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