
W A Y  - 1  GROUPINc AM 10 56 
PO Box 85, Champaign, IL 61824 Phone: 217-353-3000 Fax: 217-398-1429 

April 25, 2006 

Director 
Division of the Commission Clerk and Administrative Services 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

RE: Order No. PSC-06-0342-PAA-TX 
Docket No. 060062-TX 

Dear Director: 

On April 24, 2006 I received a faxed copy of Docket No. 6060062-TX stating that Campus 
Communications Group, Inc. is going to be fined for not updating and making our company information 
available to the Commission, and for not paying our 2005 Regulatory Assessment Fees. To my 
knowledge, CCG has done everything required to stay in compliance with Florida Regulations. 

In August of 2005 I received a call from a clerk of the Commission stating that our company information 
needed to be updated. I filled out the appropriate form and faxed it to the Commission on 8/10/05. Since 
that time I have been receiving updates and mailings from the Commission. 

On February 27, 2006 I received two certified letters stating that I had not filed and paid the 2005 
Regulatory Assessment Fees. I mailed these two returns on March 8, 2006 and paid penalties and 
interest for filing late. My bank account shows that check numbers 3523 and 3524 were cashed on March 
20, 2006 and March 17, 2006 respectively. 

It is my utmost intention to stay in compliance with the Commission. I would appreciate any guidance you 
could give me in clearing up this issue. Please contact me at robin.brown@fusionbroadband.com or 217- 
353-3019 if you have any questions. 

Sincerely, 

/ 
cTR Y o b i n  Brown 
ECR Accountant 



~ s t ~ x c i o n  i o :  1s. K O D l n  mown trom: Kecoras t a x  x v e r  

BEFORE THE PUBLIC SERVICE COMMISSION 

In re: Compliance investigation of Campus 
Communications Group, Inc. for apparent 
violation of Section 364.183(1), F.S., Access to 
Company Records. 

In re: Compliance investigation of Clear 
Breeze Telecommunications of Florida, Inc. 
for apparent violation of Section 364.183(1), 
F.S., Access to Company Records. 

In re: Compliance investigation of Local Line 
America, hc. for apparent violation of Section 
364.183(1), F.S., Access to Company Records. 

In re: Compliance investigation of NETLINE 
COMMUNICATIONS COW. for apparent 
violation of Section 364.183’(1), F.S., Access to 
Company Records. 

DOCKET NO. 060062 -TX 

DOCKET NO. 060063 -TX 

DOCKET NO. 060064-TX 

DOCKET NO. 060065 -TX 
ORDER NO. PSC-06-0342-PAA-TX 
ISSUED: April 24,2006 

r 

The following Commissioners participated in the disposition of this matter: 

LISA POLAK EDGAR, Chairman 
J. TERRY DEASON 
ISLIO ARRIAGA 

WTTJ3EW M. CARTER II 
KATRINA J. TEW 

NOTICE OF PROPOSED AGENCY ACT ION 
ORDER IMPOSING PENALTY FOR APPARENT VIOLATION OF SECTION 364.183(1 )x 

FLORIDA STATUTES 

BY THE COMMISSION: 

NOTICE is hereby given by the Florida Public Service Commission that the action 
discussed herein is preliminary in nature and will become final unless a person whose interests 
are substantially affected files a petition for a formal proceeding, pursuant to Rule 25-22.029, 
Florida Administrative C ode. 
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TO: 

RE: 

? / I b ] L  i-- 
FLORIDA PUBLIC SERVICE COMMISSION ' 
DIVISION OF THE COMMISSION CLERK & ADMINISTRATIVE SERVICES 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0850 

CHANGE OF INFORMATION ON REGULATED UTILITY 

Official Company Name: 

Campus Communications( ) inc. 
(As appears on certificate) 

Mailing Name: 
(Must be part of official company -58 characters or less) 

I 
Certificate No.: 
(A separate form must be used for each certificate number) 
Company Code TJ616 

Physical Location: 
1810 Woodfield Dr. 
Savoy, IL 61874 

Attention Line: 

Robin Brown 
(Person to whom all official FPSC correspondence is addressed) 

Mailing Address : 
PO Box 85 
Champaign, IL 61824 

I 

Liaison Officer@) 
I 

Officer No. I: 
Name: Robin Brown 
Title: Accountant 
Telephone Number: 21 7-531 -2552 
Fax No: 217-398-1429 
E-mail Address: robin. brown@fusionbroadband.com 

Officer No. 2: 
Name: Angela Ellis 
Title: Controller 
Telephone Number: 217-531-2524 
Fax No: 217-398-1429 
E-mail Address: aellis@fusionbroadband.com 

I 

Company Web Address: 

SUBMITTED BY COMPANY REPRESENTATIVE: Name: Robin Brown 

Tit le: Accountant 

Telephone No: 21 7-531 -2552 

Date: 8/10/05 

PSCJCCA 041 (Rev. 08/04) 



TO AVOID PENALTY AND IlvTEREST CHARGES, THE REGULA OKY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0113012006 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

Florida Public Service Commission FOR PSC USE ONLY 

STATUS: 
L /&Lu~ R e m  

Estimated Retum 
Amended Retum 

- - 
PERIOD COVERED: 
01/01/2005 TO 12/31/2005 

(See Filing Instructions on Back of lorm)  

TX636-05-0-R 
Campus Communications Group, Inc. 
P. 0. Box 85 
Champaign, IL 61 824-0085 

& $ 2 5  

Please Complete Below If Official Mailing Address Has Changed 

Check # 

$ 06-03-001 
003001 

P 
,-- 

s 
‘FVs-93-001 

- \  

-) i 1 --+ \ “401 1 
‘ I f  

$ I i 

Postmark Date 
Initials of Preparer 

(Name of Company) (Address) (City/State) (Zip) 

LINE 
NO. 

1 .  
2. 
3. 
4. 
5. 
6 .  

7.  
8. 

9. 
10. 
11. 
12. 
13. 

14. 

- FLORIDA GROSS 
ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

$ &-, JJ 79,. .A/ * $ L’. <- ,!., G, .A- 

,,,q-, .g .47 C?’” I .3 <- .?,*C j .y 
Basic Local Services 
Long Distance Services (IntraLATA only)(’) 
Access Services J -  - 
Private Line Services - - 
Leased Facilities & Circuits Services L 7 

Miscellaneous Services c_ c- 

TOTAL REVENUES $ ,,il“;c .7SC’! ( .  
LESS: Amounts Paid to Other Telecommunications Companies”’ 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
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) 

II 

$ -5-Q 75- C). cr/ 1 
/cy ,( ~4- 3 
I ,\ .. 8 c-7 
‘‘3 p-7 

__I Extension Payment Fee (see “4. Extension “ on back) 

TOTAL AMOUNT DUE ($50 MINIMUM) 

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum. 
(2) These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(3) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

$ I / - 3 ,  7 r  - ~ ,  (3)  

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 
( ) Facilities-Based Provider Reseller 

( ) Other: 

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

0 
P a m e )  (Address: Ci ty/State/Zip) (Telephone) 

COMPANY INFORMATION 
DO you lease telecommunications’ facilities? ( ) YES *w 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 tme and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 

performance of his official duty shall be guilty of a misdemeanor of the second degree. 
(J 

8 1  (Signature o f c o m p h y  official) (Title) (Date) 

/-\ 8.-; C1-T h i P \< * , , ,  - b 3 Telephone Number ( 2 L7 ) TL, 7 tc 1‘~‘ Fax Number ( 7 ) b’ 3‘7 J7 
- -  

)*,7 .. . &-- p f 

r3 \ F.E.I. No. ~, - x C d . . J a  (,‘ 4L 

(Prlparer of Form - Please Print Name)” 

PSC/CMP 007 (Rev. 01/05) 



TO AVOID PENAL1 Y AND IhTEKEST C HAKGES THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2006 --- Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

-i ,4&tual Return 
Estimated Retum 
Amended Retum 

- 

Florida Public Service Commission 
(See Filinl: Instructions on Back of Form) 

TJ616-05-0-R 
Campus Communications Group, Inc. 
P. 0. Box 85 I 

PERIOD COVERED: 
01/01/2005 TO 12/31/2005 

J 
Please Complete Below If Ofllcial Mailing Address Has Changed 

Check # 

06-03-001 
003001 I 

$ P 
8~:03-001 

00401 1 
$ I 

Postmark Date 
Initials of Preparer 

(Name of Company) (Address) (City/State) (Zip) 

LINE 
NO. - 

I .  

2. 
3. 
4. 
5 .  

6. 

7. 

8. 

9. 
IO. 
11. 
12. 

13. 

ACCOUNT CLASSIFICATION 
Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

TOTAL Telephone Services 

LESS: Amounts Paid to Telecommunications Companies“’ 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
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) 
Extension Payment Fee (see “4. Extension” on back) 

FLORIDA GROSS 
OPERATING REVENUE INTRASTATE REVENUE 

$ \2< ‘34C)., S J 4 -  $ .< $ T L ,  1 3 
‘----- - - _c_ 

TOTAL AMOUNT DUE ($50 MINIMUM) $ //, $3 ‘2) 

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

( ) Facilities-Based Carrier 
( ) Alternate-Operator Service 

CURRENT COMPANY STATUS 
c.0 Reseller ( ) Call Aggregator 
( ) Rebiller ( ) Other: 

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

0 
(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: $ d . :  .$i Expires: Amount: $ .e for 20 <i 5 

COMPANY INFORMATION 

DO you lease telecommunications’ facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 
Address: 

’“0 

I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
information i s  a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 

of hidher duty shall be guilty of a misdemeanor of the second degree. 
p &< c“‘ I 

/ r v (Title) (Datc) ( S i g n a d e  of Company Official) 

PSC/CMP 153 (Rev. 01/05) 


