
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with ClK.) 

Date: 4/21/201 0 I Docket No.: 100 17'7 - T'f.._ 
1. From Staff I Division: I PruitU Rad ~ /' 

2.0PR: RAD 0 
3. OCR: GCl 

4. Suggested Docket Title: Com(2liance investigation of ClEC Certificate No. 5691, issued to Global NAPS, Inc, for 
aQQarent second-time violation of Rule 25-4.0161, FAC, Regulatocy Assessment 
Fees; Telecommunications Com(2anies. 

5. Program/Module/Submodule Assignment: A18a, A10 

6. Suggested Docket Mail List. 

a. Provide NAMESIACRONYMS, if registered company. D Provided as an Attachment 

Company Code, Parties 
if applicable: (include address, if different from MCD): Representatives (name and address): 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, 
if applicable: 

- -

7. Check one: 

Comments: 

Interested persons, if any, 

(include address, if different from MCD): 

~ Supporting Documentation Attached 

Representatives (name and address): 

D To be provided with Recommendation 
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SENDER: COMPLETE THIS SECTION 

• 	 Complete Items 1, 2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 

• 	 Print your name and address on the reverse 
so that we can return tI1e card to you. 

• 	 Attach this card to the back of the mal/piece, 
or on the front If space permits. 

1. Article Addressed to: 

TX224 

Global NAPS, In.c. 

89 AccessRoad Suite B 


, ' 

NOnNood, MA 02062-5232 


If YES, enter delivery address below: 

D Express Mall 

~e\um Receipt for Merchandise 

DC.O.D. 

2. Article Number 7009 3410 0002 4112 0752
(frans'sr from service label) --_._----- - -- .-------.---..- - .--- -----. -~~-

PS Form 3811, February 2004 Domestic Return Receipt 	 , 0259!r{)2·M-1 540 



: Regulatory Assessment Fee (RAF) 5 stem '. " , . -'i'.. . ; ....-" ~ \"ffl,~~rr~ 
EiI~ Edit l[iew P~ments I O{.1s Reports Qptions Dock'.! Vi..",,,,. 

~Startl OJ ~ i!!l .f 0 e Iii I ". Inbox - r4icr... 1~Compliance... IIUI! Regulator... t~ 2:46PI'1 

Thursday. Apr 22, 2010 02:46 PM 



1i) ·\VOIO PENA LTy' AND INTEREST CIIAR GES. TIfE REGULATORY ASS ESSM Et-. T I E-E fH';llH~..1' M I.S r BL I I LED ON OR OEFORE 02JOI t:!OW 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

STATUS 

Actual Return 
Es timated Return 
Amended Return 

PERIOD COVERED : 
01/0 112009 TO 12iJ 1/2 009 

(Name of Company) 

Florida Public Service Commission 
(SC(' FiJin· In Slfllcliuni on O:lc k or Form) 

TX224-09-0-R $ 

Global NAPS, Inc. 
89 Access Road , Suite B 
Norwood, MA 02062-523 2 

Poslmark Date _ _ _ ____ _ 

Inlli.ls of Preparer ______ 

Pl ease Com"lele Below HOmelal Mailing Address Has Changed 

Check II ....;._....;:.. __~'""----''--_ _ _ 

bffi-122 U{L(:>' -0-\ ID---0 I\\{'_~ O)B C8tlcf1 
(Addrbs) 	 (CirylS laIe) (Zip) 

LINE FLORIDA GROSS 
NO. ACCOllNT C LASS[F[CA nON OPERATING REVENUE INTRASTATE REVENUE 

I. Basic Lecal Service. $ 


2 Long Distance Services (fnrraLATA only)") 


3. Access Serviccs 
4. Pri vate Line SerYlces 
5. Leased Facilities & Cireui{s Services 
6. Misce llaneous Services ~ 
7. TOTAL REVENUES 

~. LESS: Amounls P;:lId 10 Other Telecommunications Companies\l) 
 (L; 
~ . NET INTRASTAT E OPERATlNG REVENUE for Regul .lOry Assessm enl Fee Calculalion (Line 7 le;s L,ne 8) 

10. Regulatory Assessment Fee Dlie (Mu ltiply Line 9 by 0.0020) 
II . Penalt y for Latc PaYlllon, (see " J. Failure to File by Due Datc" on back) 
12. Interes, for Late P.ymel)t (see "J . Fa ilure to Fil e by Due Date" on back) 
13. Exten sion Payment Fee (see "4 . Extension" on back) 

14 . TOTAL AMOUNT DUE (5600,00 MINIMUIVO 

(I) Other long distance revenue mu st be listed on the Interexchange Regulatory Assessment Fee Retum. 
(2) These amounts must be intra s,ate only and must be verifiable (see "2. Fees" on back). 
(3) 	 Rega rdless of th e gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 sha ll be imposed as prov ided in 

Section 364.J36, Florida Statutes. 

CURRENT COMPANY STATUS 

('I) Facilit,es-Based Provider 	 ('i) Rese ller 
( ) Other: 

fllLLlNG INFORMATION 

Complete below if billing agent is other than yourself. 

(Name) 	 (Address: Ci' y/StatdZip) (Telephone) 

COMPANY INF OR MATION 


1)0 you 'e~se lelecommllnications ' faciliti es? ) YES ) NO 

If YES, \.\oho do you Ie<lse files fac il ilics frorn '.' Name: ____________________ __________________ 


Address: 


inform on is Ie 811 c eel statement I am aware [ilal purs 
sl'ad a perfo 

I, thE' unde 19ned owner/o m-eel' of Ihe aboye· narned company. ha ve rea d lh e foregoing and declare that to the best of my knuwledge and belief Ihe above 
' 0 Section !D7 .. 06. FlOrida SIJnHes. whoever knov,//Ilgly makes a false SlJl ement in wr ir ing with 

IS offic ia l dury shall be;: gu ilt y of a rnisdemctlnor of Ihe secollu degree 

~1lYileVA (( /~ 
( 'lie) 	 (Dale) 

Te le pho ne Number ((AU -'i)7-SlU.lFax NUlJlber'J 6'\ -ll f/-f-IU;( 
{::"' . (- ;2.-lll C 

F.E.LNo. " ':)\- U~~ I ,) 
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Eile Edit 'Liew PlIyments Iools Reports iJIltions Docket Viewor 

lnbox - Micr...J~ Compli~nce... iJI1lI Regulator... y; D~~ 9:35 AM 

Wednesday, Apr 21, 2010 09:35 AM 


