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REQUEST TO ESTABLISH DOCKET

(Please type or print. File original p/us 1 copy with CLK.)
N A AT T w
Date: 4/23/2010 Docket No.: \f&f}(_,: (QU [ l A
1. From Staff / Division: Pruitt/ Rad
2. OPR: RAD
3.0CR: GCL
I 4. Suggested Docket Title: | Compliance investigation of CLEC Certificate No. 8511, issued to Optical
Telecommunications, Inc. d/b/a HControl Corporation d/b/a SH Services LLC, for

apparent third-time violation of Rule 25-4.0161, F.A.C., Requlatory Assessment Fees:
Telecommunications Companies.

5. Program/Module/Submodule Assignment:

A18a, A10
6. Suggested Docket Mail List.
a. Provide NAMES/ACRONYMS, if registered company. | [ | Provided as an Attachment
Company Code, | Parties _ = F‘*‘I'
if applicable: (include address, if different from MCD): | Representatives (name and address): '~
. : =

W A
C) -~
b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies)
Company Code, | Interested persons, if any,
if applicable:

(include address, if different from MCD): | Representatives (name and address):

7. Check one:

X Supporting Documentation Attached | [ | To be provided with Recommendation
Comments:
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N Complete items 1, 2, and 3. Also complete A. Sigpatire ~
item 4 if Restricted Delivery Is desired. - - O Agent
® Print your name and address on the reverse /‘/-‘ [ Addressee

so that we can return the card to you. ed by.{ Pni zed
B Attach this carc_! to the back of the mailpiece, %f,%r(/é Nf]ngt y ,Cﬂlaj;w/f?

or on the front if space permits.
D. Is delivery address different from item (
ON

1. Asticle Addressed to; H YES, enter delivery address below:

TX797
SH Services LLC
5000 S.W. 75th Avenue, Suite 103

Miami, FL. 33155-4468

lce Type
Certified Mall O ress Mall
Reglstered Return Recelpt for Merchandise
[ Insured Meail Jc.oD.
J 4, Restricted Delivery? (Extra Fes) I Yes
2. Articio Number 7009 3410 0002 4112 0479

(Transfer from service label) S el o -
PS Form 3811, February 2004 Domestic Return Receipt

102595-02-M-1540




To: David Brown Page 10f 1 2010-02-16 23:50:13 (GMT) From: Waijid Igbal

FLORIDA PUBLIC SERVICE COMMISSION / >< 777 - ﬁ? ‘ﬂ ’/Q

Telecommunications
(Type of Industry)

REGULATORY ASSESSMENT FEE EXTENSION REQUEST
OPT'ICAL TELE Communie 4T rong (M TX 797 -0F-0 R 5¢-2u¢ 5623
(Utility/Company) (Utllity/Ca Code) (FEID No.)

Mailing Address: S Coo Sw 7S AVE #1063 mism) FL 3316

This is to request an extension for filing the Regulatory Assessmant Fas Return for the above-named utility for
the period indicated below:

PERIOD January 1 — December 31, 2009 j

[] 15 days to February 16, 2010
430 days to March 3, 2010

tatamantof | ause (Redson For Request): Form Wwas Reeceted
Today, Q/E\A—LSO HAVE woT Flvatizey ocor Ve £Svd KEPDRTS
Fer 504“\ fwﬂﬂcH REE /VECE{‘AAV To COMPLETE THIS foRAN Acvutar=ty
- CEO
ignature) (Title)

v—[:s’]m ) 190-787-7777 78 -888% -1278
] (Date) (Telephone Number) (FAX Number)
NOTE TO UTILITY/COMPANY
® Your Regulatory Extension Fee Request form must be filed and received by the Florida Public Service Commission at the
address referenced below BY CLOSE OF BUSINESS ON January 18.- 2010, bafore the payment due date of February
1, 2010, Once your reguest is received, you wiil be notified by fax (or by mail when a faxed number is not provided)
indicating that your request was approved o denied. THIS IS NOT ANAUTOMM’:IE__EXTENS_\QM,_T-HERE-FORE.'YOU
MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO RECEIVE AN EXTENSION. Saee approval
criteria an the back of this farm.
* I an extension of 15 days:af Yess }a.approved. 0.75% of the fee is to be included when making payment.

* |f an extension of 18 to 30 days is approved. 1.5% of the fee is 1o be included when making payment.

[ L " FOR PUBLIC SERVICE COMMISSION USE ONLY B
e SR D s e e e

Request Approved [}
Request Denled

O The 200____' Regulatory Assessment Fee has not been received.

a The 200 Regulatory Assessment Fee was delinquent. Prior penalty and/or interest has not been recelved
m/a' your 200___ Regulatory Assessment Fee.
The request was received too jate foAr processing.

APPROVED BY:

——.

(Fiscal Services Section Supervisor) (Date)
I e —

If you hava questions, please contact a staff mamber of the Fiscal Services Section: DAVID BROWN,
PHONE# 850-413-6267 - FAX# 850-413-6268; or write to Division of Administrative Services, Fiscal Services
Section, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 32398.

PSC/ADM 124 (Rav. 12109) Document
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i Regulatory Assessment Fee (RAF) System
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Optical Telecommunications, irc. aib/a HC ool Corparation db/a SH Services LLC

RAF Penod C

M Canfidential
o RAF Form

RAF Rale

Penalty

8.22 AM by David Brown

dwstart] (2@ 9] ()@ | Inbox- Micr..| %] Compliance.., | 8B Regulatory ... |

Thursday, Apr 22, 2010 03:43 PM

181X

e B 3‘43 PM



 Regulatory Assessment Fee (RAF) System Yl g ). } ) =l=ixi
Eile Edit View Payments Tools Reports Options Dacket Viewer

i Regulatory Assessment Fee History Form

History | History 2 f Stats

p Print/Praview

|

|
I

Inactn

LGN

NN

Isolate: All Enines

astart] (14 9 ] @ | Inbox-Micr..| #)Compliance...| ¥B Regulatory ... ‘ « B 3:43PM

Thursday, Apr 22, 2010 03:43 PM



