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REQUEST TO ESTABLISH DOCKET 
(Please Type) 

4. Suggested Docket Title: 

1. Division NamelStaff Name: I Division Of Competitive Markets & Enforcementllsler 

Compliance investigation of IXC Registration No. TJ501, issued to Telmex USA, L.L.C., for 

2 . R  I 
3. OCR: I Office Of The General Counsel 

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

A. 

6. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

Provide COMPLETE NAME AND ADDRESS for a l l  others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

2. interested persons and their representatives (if any): 

6. Check one: 

[XI Documentation is attached. 



Complete Name: 

Assessment Due Paid 
$50.00 $50.00 RAF 

Penalty $7.50 $7.50 

Interest $1.50 $1.50 

Extension Fee $0.00 $0.00 

Total $59.00 $59.00 
L 

Mailing Name: 
Company Code: 

Owe 

$0.00 

$ 0 . 0 0  

$0 .00  

$ 0 . 0 0  

$ 0 . 0 0  

COMPANY IDENTIFICATION 
Printed on 07/18/2007 at 09:24:44 by PJI 

Telmex USA, L.L.C. 

Telmex USA, L.L.C. 
TJ501 FEID Number: 76-0532710 

RAF ACCOUNT FOR THE PERIOD 01/01/2006 THROUGH 12/31/2006 

Reg. Date: 08/15/2001 Inactive Date: 

Service : IXC - Interexchange Telephone 
Received: Actual RAF Form 
Status: Satisfied 
Amended : No Extension: No 
Frozen: No Comments : No 

Payment Count: 1 Payment Made to Date 
Operating Rev: $748.28 Interstate Rev: 

RAF Rate: 0.0020 Net RAF Due: 
$0.00 

$50.00 

1 



TO AVOID PENALTY AhD NT'TEREST CHARGES THE REGULATORY ASSESSMFNT f F C  RETtJRh UUST BE rlLED ON OR BEFORE FIELD(2) 56%- 3 0 0 7  
Interexchange Company Regulatory Assessment Fee Return 

STATUS: 
Florida Public Service Commission 

(See Filint Iwlrucliow on BacL of Form 

Actual Retum 
Estimated Retum 
Amended Retum 

- 7 3fi l . . l , *  ~" - > ) - - , - -  

FIELD( 1) 
I --.. 

Telmex USA, LLC (TJ 501) 
PERIOD COVERED: I 3350 SW 148th Street, Suite 400 I 

Miramar, FL 33027 FIELD(3) 

Please Comolete Below If Official Mailine Address Has Chanced v -  

Telmex USA, LLC (TJ 501 ) 3350 SW 148th Street, Suite 400 Miramar, FL 

FOR PSC USE ONLY I 

=- ._ 
I 0603001 I 

I 
33027 

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

LINE FLORlDA GROSS 
- NO. ACCOUNT CLZSSlFlCATlON OPERATING REVENUE INTRASTATE REVENUE 
- 

I .  Long Distance Services 
2. ACCW Services 
3. Private Line Services 
4. Leased Facilities &Circuits Services 
5. Miscellaneous Services 

748.28 
6 

0 

0 

6. TOTAL Telephone Services s =- 
7.  LESS, Amounts Paid to Telecommunications Companies ( I )  ; ) ( 0  

74828 8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 

9. 
10. 
1 1 .  
12. 

Regulatory Assessment Fee Due (blultiply Line 8 by 0.0020) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Paymcnr (see "3. Failure to File by Due Datc" on back) 
Extension Payment Fee (see "4. Extension" on back) 

1.50 
6 00 
6 00 

12) 13. TOTAL AMOUNT DUE (550 MINIMUM) $ 17200 

( I )  These amounts must be inhasbte only and must be venfiable (see "2. Fees" on back). 
(2 )  Regardless of the TOSS operating revenue of a 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 Cm'er  ( x )  Reseller ( ) Call Aggregator 
( ) Altemate-Operalor Service ( ) Rebiller ( )Other: 

~ 

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

(Telephone) (Name) (Address CityiStatelZip) 
What is the total amount of customer deposits collected? What I S  the total amount of bond held (if applicable)? 

Amount: S for 20- Amount: 6 Expires: 

COMPANY lNFORMATION 
Do you lease telecommunlcatlons' facllrttes? ( ) YES K) NO 
KYES, who do you lease these facilities from7 Name: 

Address: 

1, the undersigned owner/oficer of the above-named company. have read the foregoing and declare that to the best of my knowledge and beltef the above information 
uant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead 
I I  be guilty of n misdemeanor of the second degree. 

Vice President 

(Title) (Date) 
Bobbi Ferguson, gsi Codufting Services, LLC 

Telephone Number ( " x 3 7 8 3  

F,E 1, No. 760532710 

Fax Number (866 ) 273-5751 
(Preparer of Form - Please Print Name) 

PSCiCMP I 5 3  (Rev 01/05) 



COMPANY IDENTIFICATION 
Printed on 07/18/2007 at 09:24:53 by PJI 

$50.00 $53.00 RAF 

Complete Name: Telmex USA, L.L.C. 

$-3.00 

Mailing Name: Telmex USA, L.L.C. 
Company Code: TJ501 FEID Number: 76-0532710 

Penalty 

Interest 

Extension Fee 

Total 

RAF ACCOUNT FOR THE PERIOD 01/01/2007 THROUGH 12/31/2007 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

$50.00 $53.00 $-3.00 

Reg. Date: 
Service : 
Received: 
Status : 
Amended : 
Frozen: 
Payment Count: 
Operating Rev: 
RAF Rate: 

08/15/2001 Inactive Date: 
IXC - Interexchange Telephone 
Actual RAF Form 
Sat is iied 
No Extension: No 
No Comments : No 
1 Payment Made to Date 

$0.00 Interstate Rev: $0.00 
0.0020 Net RAF Due: $50.00 

r ~ Assessment I Due I Paid I Owe 

-4 c 
3' 



TO AVOID PENALTY AND MTEREST CHARGES. THE REGULATORY ASSESSMENT FEC RETURN MUST BE FILED ON OR BEFORE FlELD(2) 

Interexchange Company Regulatory Assessment Fee Return 

~ 

Florida Public Service Commission 
STATUS (See Pding Instructions on Back of Form) 

L A c t u a l  Retum FIELD(1) 
Estimated Retum - 
Amended Retum 

Telmex USA, LLC (TJ 501) 
PERIOD COVERED: 3350 SW 148th Street;.Suite 400 . - -,-c- FIELD(3) Miramar, FL 33027 7 3 I I' _ - -  

Please Complete Below If Oflieid Mailing Address Has Changed 290 t7 

FOR PSC USE ONLY 

c. . 
Check # 

5 c'3+d$> oa3wjy 
003001 

0603001 
W40 I I 

5- P 

% .  1 

Postmark Date 4/- c/- '7  
~ni t ia~s  ofPreparer ET 

FLORIDA GROSS LME 
NO. ACCOUNT CLASSIFICATION OPERATMG REVENUE INTRASTATE REVENUE 
- - 

748.28 1. Long Distance Services s s 
0 2. Access Services 

3. Private Line Services 
4. Leased Facilities &Circuits Services 
5. Miscellaneous Services 1 

0 
P 

$- 6. TOTAL Telephone Services s 
( 0  7. LESS: Amounts Paid to Telecommunications Companies ") u ) 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ 748.28 

9. 
10. 
1 1 .  
12. 

13. 

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 (sez "3. Failure to File by Due Date" on back) 
Extension Payment Fee (see '4. Extension" on back) 

TOTAL AMOUNT DUE (SSO MINIMUM) 

1.50 
6.00 
6.00 

(I) 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, 

Ronda Statutes. 

CURRENT COMPANY STATUS 
( a )  Reseller ( ) Call Awegator ( ) Facilities-Based Carrier 

( ) Alternate-Opetator Service ( ) Rebiller ( )Other: 

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

.I 
(Name) (Address: CitylStatelZip) (Telephone) 

What is the total amount of customer deposits collected? What IS the total amount of bond held (if applicable)? 
Amount. S for 20- Amount: 5 Expires: 

~~ ~ 

COMPANY INFORMATION 
Do you lease telecommunicatlons' facilities? ( ) YES NO 
If YES, who do you lease these facilities fmm? Name: 

Address: 

I. the undersigned ownerioficer 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 stateme t I am aware t t punuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intenl to mislead 
a public servant in the p2lfoqkance of hi#hcr E t y  shall be gullty of a misdemeanor of the second degree. 

Vice President 

(Title) (Date) 

Bobbi Ferguson, dsi Codulting Services, LLC Telephone Number 1205+909-3783 

F.E.I. No. 760532710 

Fax Number (866 ) 273-5751 
(Preparer of Form - Please Print Name) 

PSUCMP IS3(Rcv 01/05) 



.u 3r3 - I ram Lonrirm Page 1 o f 1  

LabeVReceipt Number 7006 0810 0002 3488 3211 
Status Delivered 

Your item was delivered at 10 53 AM on February 22,2007 in NORTHPORT, AL 35475 

Track & Confirm by email 

Get current event information or updates for your item sent to you or others by email 60 9 
____' 

in ter  LabeliReceipt Number 

. . .  . , . ,  
. . . . . . . . . . .  -. ... . . . .  - . . . . . . . . . . . . . . .  -. . . . .  ._ . . . . . .  .. 

http://trkcnfim 1 .smi.usps.com/PTSIntemetWeb/InterLabelInquiry.do 3/30/2007 



Company Code: 
Complete Name: 
Mailing Name: 
Certificate No(s): 
Status: 
Regulation Date: 
Bankruptc : 
ComDanv E iaison #1: 
Title! ’ 
Mailing Address: 

Physical Location: 

Phone: 

MCD Company Information for TJ501 

Printed on 07/16/2007 at 13:54:10 by PJI 

TJ501 
Telmex USA, L.L.C. 
Telmex USA, L.L.C. 
NIA 
Active 
08/15/2001 
No 
Bobbi Ferguson 
Re ulatory Consultant 
YO 5isiology, ~ n c .  
16061 Camel Ba Drive 
North ort,AL 3 Y 475-4002 
3350 g.W. 148th Avenue, Suite 400 

Miramar, FL 33027-3282 
(205) 330-1703 

Fax : (205) 330-1705 

Related Dockets: 

A plication for certificate to provide interexchange 
te ecommunications service by Telmex USA, L.L.C. 

Compliance investigation of IXC registration holders for apparent 
first-time violation of Section 364.336, F.S. 

P 010093-TI 

060466-TI 

18 


