State of Florida Rlelb‘% & CrENED- T
JHublic SBerfice Qommisz e e

CAPITAL CIRCLE OFFICE CENTER e 2540 SHUMARD OAﬁ ﬁQﬁﬂEV‘AiD F’ I 5 1
TALLAHASSEE, FLORIDA 32399-0850

M-EM-O-R-ANDUM- CUHIIEE
DATE:  femuesy20:2006 J. wlﬁ 7, 200
TO: Blanca S. Bay6, Commission Clerk and Administrative Services Director
FROM: Toni J. McCoy, Regulatory Analyst II, Division of Competitive Markets &g}/\
Enforcement
RE: Revise CASR Title with attachments for Docket No. 060425-TC: Application for

certificate to provide pay telephone service by Fal.com, Corporation.

Please revise the CASR title for the above docket to:
Application for certificate to provide pay telephone service by Fernando A. Asencio.
Fal.com, Corporation is no longer an active company with the Florida Secretary of State.

Applicant has submitted a REVISED pay telephone application editing out the corporate name

to an individual’s name. Please add the attached revised pay telephone application and cover
letters to the docket file.

Also note that applicant has paid past due RAFs with P&I in the amount of $684 to be applied to
related closed Docket No. 010581-TC/TG585. The check should be forwarded to fiscal.

Please Call if you have any questions. I can be reached at 413-6532.

Thank you.

Check racelved with filihg and forwarded
to Fiscal for depasit. Fiscal to forward

SGA deposit information to Records.
SEC _L__ Inttials of person who forwarded check: DOCUMENT RUMBER-CATE

omfunt  Ats 06263 JL17sg

FPSC-COMMISSION CLERK



Fernando A. Asencio
Ph. 727-321-4435 / 305-978-2111,
Fax 727-499-7909
E-mail faainc@hotmail.com
2401 50* Street North
Saint Petersburg
Florida, U. S. A.
33710

07/06/2006

Florida Public Service Commission.
To the attention of:

Toni Joy McCoy.

Regulatory Analyst

Florida Public Service Commission
Bureau of Market Development.

Attached is a Fernando Asencio/Graciela Asencio Washington Mutual personal check No. 1033
for the amount of USD$684.00, (Six Hundred Eighty Four and 00/100), to pay for Docket No.
010581-TC/TG585 debt, Brdown as follows:

$95.00 for 2000 RAF ($50.00 fee, $12.50 penalty, and $32.50 interest)

$89.00 for 2001 RAF ($50.00 fee, $12.50 penalty, and $26.50 interest)
$500.00 for fine in Docket No. 010581-TC.

Fernando Asencio ~.




FERNANDO A. ASENCIO
Ph. 305-978-2111, Fax 727-499-7909
E-mail faainc@hotmail.com
2401 50" Street North
Saint Petersburg
Florida, U. S. A.

33710

July 07/2006

Florida Public Service Commission.

Attention: Toni Joy McCoy Regulatory Analyst.

Ladies and Gentlemen:

By the use of this mean, | like to paint that | have established proper procedures now, so that

nonpayment of RAF’s will not occur in the future if a new PATS Certificate is granted.

Thanks in advance for your kind attention.

Truly yours,

Fernando Asencio



FERNANDO A. ASENCIO
Ph. 305-978-2111, Fax 727-499-7909
E-mail faainc@hotmail.com
2401 50* Street North
Saint Petersburg
Florida, U. S. A.

33710

July 07/2006

Ref. to item 17 (b)

Certificate holder Fernando Asencio + Associates, Inc. Certificate No. 7106 Cancelied by Florida

Public Service Commission for violation of rule 254. 0161, F. A. C., Regulatory Assessment
Fees.

| am very sorry and | ask the Commissioners to accept my apologies.
I am willing and able to pay any pending debt.

Best regards,

e

e ~. i
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riando Asencio g




REVISED PATS Application for Docket No. 060425-TC

To the Attention of:
TONI McCOY
Regulatory Analyst
Competitive Markets.
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1.
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This is an application for (check one):
f]/Original certificate (new company).
["] Approval of transfer of existing certificate: Example, a non-certificated
company purchases an existing company and desires to retain the original certificate
authority rather that apply for a new certificate.
] Approval of Assignment of existing Certificate: Example, a certificated
company purchases an existing company and desires to retain the existing
certificate of authority and tariff.

] Approval for transfer of control: Example, a company purchases 51% of a
certificated company. The Commission must approve the new controlling entity.

Name of company: /\/‘/4
Name under which applicant will do business (fictitious name, etc.):
WA

Official mailing address:

Street/Post Office Boxx: Z 40| S OT“ S’f’ wj_ o/% h%//

CS;ity: i _SA'I‘V:—'— (l>4+‘? =~ Qv A»«é
Z.ta.te. Fhor da
IP: 2310

Florida address:

Street/Post Office Box: 2.« © | iz O“FL\ _g—g——h_é_;)“ 4/{/&&\7/4

City: S \v—r PPJ‘[L_e st bew
State: TFlor, of 4q 3
Zip: T (oo

Structure of organization:

[E/ Individual [] Corporation

] Foreign Corporation B Foreign Partnership
[ ] General Partnership Limited Partnership
(] Other,

FORM PSC/CMP-32 (01/06)
Required by Commission Rule Nos. 25-24.511
and 25-24.512

Note: To complete this interactive form
using your computer, use the tab key
to navigate between data entry fields.



7.

8.

If individual, provide:
Name: Frervardo ﬁ /’).S£A/w'?>
Title: M,
Street/Post Office Box: 240 (| = eTh s"\" o2 _{{" M»:/'Z.

City: ST _p—‘~ oo

State: F=Loo i, f’L <ns b g__

Zip: 2R/ o

Telephone No.: 2 F- 2 bl ST

Fax No.: 2= 499 -72909

E-Mail Address: FAA M C @ b oo 4 / e
Website Address: ~ /A

If incorporated in Florida, provide proof of authority to operate in Florida. The
Florida Secretary of State corporat(e/egistration number is:

%
If foreign corporation, provide proof of authority to operate in Florida. The Florida
Secretary of State corporate registration number is:
A

10. If using fictitious name (d/bl/a), provide proof of compliance with fictitious'name

statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State
fictitious name registration number i7

11. if a limited liability partnership, please proof of registration to operate in Florida. The

Florida Secretary of State registration/,number is:
A.

12. if a partnership, provide name, title and address of all partners and a copy of the

artnership agreement.
p pag % / 4
Name:
Title:
Street/Post Office Box:
City:
State:
Zip:
Telephone No.:
Fax No.:
E-Mail Address:
Website Address:

13. If a foreign limited partnership, provide proof of compliance with the foreign limited

partnership statute (Chapter 620,168, FS), if applicable. The Florida registration
number is: N 4

FORM PSC/CMP-32 (01/06) Note: To complete this interactive form
Required by Commission Rule Nos. 25-24.511 using your computer, use the tab key
and 25-24.512 to navigate between data entry fields.



14. Provide F.E.l. Number(if applicable): VY% / A
15. Who will serve as liaison to the Commission in regard to the following?

(a) The application:

Name: FERNANDC Q-AJE/‘/C’/V

Title: ME -

Street name & number: 2 ¢/ 2 5074 57%34’%%4‘%4
Post office box: oy

City: S 4 (M‘f' }?}7?#\1 4'/»&7

State: Flonrid

Zip: 2271 0

Telephons Na.: F23 - B2~ Sy RET

Fax No.: 2N - 499 _17.q0¢;

E-Mail Address: FAA Ve @ hatma / & om
Website Address: r /A

(b) Official point of contact for the ongoing operations of the company:

Name:
Title:
Street name & number: SAmma As j35C3 )

Post office box:
City:

State:

Zip:

Telephone No.:
Fax No.:

E-Mail Address:
Website Address:

(c) Complaints/Inquiries from customers:

Name: —
Title: Samae as 15(2)

Street/Post Office Box:
City:

State:

Zip:

Telephone No.:

Fax No.:

E-Mail Address:
Website Address:

FORM PSC/CMP-32 (01/06) Note: To complete this interactive form
Required by Commission Rule Nos. 25-24.511 using your computer, use the tab key
and 253-24.512 to navigate between data entry fields.



16. List the states in which the applicant:
(a) has operated as a Pay Telephone Service provider.
w4
(b) has applications pending to be certificated as a Pay Telephone Service provider.
W[4

(c) is certificated to operate as a Pay Telephone Service provider.
.

(d) has been denied authority to operate as a Pay Telephone Service provider and
the circumstances involved.

e

(e) has had regulatory penalties imposed for violations of telecommunications
statutes and the circumstances mvolved Explain circumstances.
"-F/@IZJZJ4 F g 0 7&? KAF__J_W/ //f/7L 0 cc i
IMTA,L % Vi fﬂ PR RO f S C..ea?l 1047/’& /4 él«r,u/]:/(

(f) has been involved in civil court proceedings with an interexchange carrier, local
exchange company or other telecommunications entity, and the circumstances

involved.
~ /A
FORM PSC/CMP-32 (01/06) Note: To complete this interactive form
Required by Commission Rule Nos. 25-24,511 using your computer, use the tab key
and 25-24.512 to navigate between data entry fields.



17. Indicate if any of the officers, directors, or any of the ten largest stockholders have
previously been: /1/ A

(a) adjudged bankrupt, mentally ingdmpetent (and not had his or her competency
restored), or found guilty of any fefohy'or of any crime, or whether such actions may
result from pending proceedings. I so, provide explanation.

(b) granted or denied a pay telephohe certificate in the State of Florida (this includes
active and canceled pay telephoneicertificates). If yes, provide explanation and list
the certificate holder and certificatg number.

(c) an officer, director, partner tockholder in any other Florida certificated
telephone company. If yes, give name of company and relationship. If no longer
associated with company, give reason why not.

FORM PSC/CMP-32 (01/06) Note: To complete this interactive form
Required by Commission Rule Nos. 25-24.511 using your computer, use the tab key
and 25-24.512 to navigate between data entry fields.



THIS PAGE MUST BE COMPLETED AND SIGNED

REGULATORY ASSESSMENT FEE: | understand that all telephone companies must pay
aregulatory assessment fee. Regardless of the gross operating revenue of a company, a
minimum annual assessment fee, as defined by the Commission, is required.

RECEIPT AND UNDERSTANDING OF RULES: | acknowledge receipt and understanding
of the Florida Public Service Commission's ryles and orders relating to the provisioning of
pay telephone service (PATS) in Florida. ‘z,,

APPLICANT ACKNOWLEDGEMENT: By my signature below, |, the undersigned officer,
attest to the accuracy of the information contained in this application and attached
documents and that the applicant has the technical expertise, managerial ability, and
financial capability to provide altemative access vendor service in the State of Florida. |
have read the foregoing and declare that, to the best of my knowledge and belief, the
information is true and correct. | attest that | have the authority to sign on behalf of my
company and agree to comply, now and in the future, with all applicable Commission rules
and orders. \7@3-

Further, | am aware that, pursuant to Chapter 837.06, Florida Statutes, "Whoever
knowingly makes a false statement in writing with the intent to mislead a public
servant in the performance of his official duty shall be guilty of a misdemegnor of the
second degree, punishable as provided in s. 775.082 and s. 775.083."

Company Owner or Officer

Print Name: &= 2 pv4~n0 A . A,Séxuo/a
Title: M.

TelephoneNo.: 327 - B2 - 4425
E-Mail Address: .
%Za 3t mcC @ 1457‘71/"3‘ /»C«oM

@ Date: 0’7‘/9ééao;
7 7

Signature:
e
FORM PSC/CMP-32 (01/06) Note: Te complete this interactive form
Required by Commission Rule Nos. 25-24.511 using your computer, use the tab key
and 25-24.512 to navigate between data entry fields.



CERTIFICATE SALE, TRANSFER,
OR
ASSIGNMENT STATEMENT

As current holder of Florida Public Service Commission Certificate Number
reviewed this application and join in the petitioner's request for a

[ sale N / A
[ A

[] transfer ?’

] assignment

of the cetificate.

(AT e

Company Owner or Officer

Fax Na.:
E-Mail Address:

, | have

Date: 0/?/% 5% 0 C

FORM PRC/CMP-32 (D1H6). Note: To complete this interactive form
Required by Commission Rule Nos. 25-24.511 using your computer, use the tab key
and 25-24.512 to navigate between data entry fields.
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Toni McCoy

From: Toni McCoy

Sent: Monday, June 05, 2006 2:30 PM
To: ‘faainc@hotmail.com’

Subject: 060425-TC/ Pats Application
Importance: High

Mr. Asencio,

Please complete a new PATS application form with you as an Individual rather than as a corporation. Be sure to
answer all of the application questions, yes, no or N/A. | have your details about the cancellation of Cert. No.
7108, so just reference the attachment as before, and | will keep it with this new revised filing, It is very important
that you don't leave any questions blank. Also write the words REVISED PATS Application for Docket No.
060425-TC boldly on the front of the filing.

Send the revised PATS application to my attention. Toni McCoy, Regulatory Analyst, Competitive Markets,
FLPSC, 2540 Shumard Oak Bivd., Tallahassee, FL 32399

You will also need to include the RAF and penalty assessed when Cert. No. 7106 was cancelled. | have included
the breakdown for you to review.

You owe a total of $684.00 if the payment is postmarked by June 30, 2006. Checks are made out to the Florida
Public Service Commission and you will need to write Docket No. 010581-TC/TG585 on the check so Fiscal can
apply the monies correctly.

A breakdown follows:

$ 95.00 for 2000 RAF ($50.00 fee, $12.50 penalty, and $32.50 interest)
89.00 for 2001 RAF ($50.00 fee, $12.50 penalty, and $26.50 interest)
500.00 for fine in Docket No. 010581-TC

Also state in a cover letter that you have established procedures now, so that nonpayment of RAF's will not occur
in the future if a new PATS Certificate is granted.

Let me know if you have any questions.

Toni Joy McCoy

Regulatory Analyst

Florida Public Service Commission
Bureau of Market Development
TMCCOY@PSC.STATE.FL.US
850/413-6532 Direct Line

850/413-6533 Fax Line

6/5/2006
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Toni McCoy

From: Paulalsler

Sent: Monday, June 05, 2006 1:50 PM

To: Toni McCoy

Subject: RE: Cancellation in 010581-TC/Cert. No. 7106/CC TG585

No. He will owe a total of $684.00 is payment is postmarked by June 30, 2006. A breakdown follows:

$ 95.00 for 2000 RAF ($50.00 fee, $12.50 penalty, and $32.50 interest)
89.00 for 2001 RAF ($50.00 fee, $12.50 penalty, and $26.50 interest)
500.00 for fine in Docket No. 010581-TC

Let me know if you have any questions.

From: Toni McCoy

Sent: Monday, June 05, 2006 1:38 PM

To: Paula Isler

Subject: Cancellation in 010581-TC/Cert. No. 7106/CC TG585
Paula,

Mr. Fernando has reapplied for a new Pats certificate in his name. (060425-TC; his corp was closed by Sec of
State so he will revise his pats application to his name now) He was cancelled for not paying 2000 RAFs and will
now have P&l plus a $500 fine.

| am asking him to pay it as a condition of recertification. He had no revenues in 2000. Would he owe us
$568.50? RAF with P&l and the fine?

Let me know,

Toni

RIKMONA



- Fernando A Asencio
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