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

Date: 4/23/2010 I Docket No.: \OO@OL~T)( 
1. From Staff I Division: JPruitU Rad 

2. 0PR: RAD 

3. OCR: GCl 

4. Suggested Docket Title: ComQliance investigation of ClEC Certificate No. 8511, issued to OQtical 
Telecommunications, Inc. d/b/a HControl CorQoration d/b/a SH Services llC, for 
a(:marent third-time violation of Rule 25-4.0161, FAC., Regulatory Assessment Fees; 
Telecommunications ComQanies. 

5. ProgramlModulelSubmodule Assignment: A18a, A10 

6. Suggested Docket Mail List. 

a. Provide NAMESIACRONYMS, if registered company. 0 Provided as an Attachment 

Company Code, Parties ~ Ii 
<:) ~ 

if applicable: (include address, if different from MCD): Representatives (name and addresf:).: h 
Ti 1(./1 ~ . ::::0 !\!C:. ~ 
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~~ ~ 
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" - ~:::~ .. 
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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): 

f-_. 

7. Check one: cg] Supporting Documentation Attached D To be provided with Recommendation 

Comments: 

~' r . , \J. t • -",... , . 
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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 the card to you. 

• 	 Attach this card to the back of the mail piece, 
or on the front jf space permits. 

1. 	 Article Addressed to: 

TX797 
SH Services LLC 
5000 S.w. 75th Avenue, Suite 103 
Miami, FL 33155-4468 

2. Article Number 7009(Transfer from service lebeQ 

D. Is delivery address different from 

If YES. enter delivery address below: 

Oppress Mall 
Jii1 Return Receipt for Merchandise 
o C.O.D. 

3410 0002 4112 0479 


PS Form 3811, February 2004 Domestic Retum Receipt 	 102595-{)2·M·1540 



To: David BrO'Nn Page 1 of 1 2010-02·1623:50: 13 (GMT) From: Wajid Iqbal 

FLORIDA PUBLIC SERVICE COMMISSION 

Telecommunications 
(Type of Industry) 

REGULATORY ASSESSMENT FEE EXTENSION REQUEST 
OPTIc1ft.- 7EL~CO,4IJM I/Nlt-4 T/~S ,).I L 1X' 797 -D1-0 ~~ S'~2V' 50,., 

(UtilityICompany)---- (Utility/Co Code) (FEID No) 


Mailing Address: JtJ()O ~l() 7~MG' -tf:.JP.3 ,,11 '~M' FL 33J.r~

• 

This is to request an extension for filing the Regulatory Assessment Fee Return for the abova-namad utility for 
the period Indicated below: 

[I PERIOD January 1 - December 31,2009 II 
015 days to February 16,2010 

[M"30 days to March 3, 2010 

Sr.ttame-rj6)f"G~ridC:au$.-t~a~~n:;FOt'Req~$tl: FoRM Lu45ICt?:-C?f ve-'fj 

Te>'t>A A-L50 Jf:4V~ AI{)T F'INt4J./2elJ ___ ()()R ye~ E.rVJ, REf'/)Je.r5 

rl?e. w t1c-tLl1~t? _~R:€~4~y To ~/l.tPL~ ]Jfl> fi?-!M . A-Cvv~~L.'1 
CEO 

(Tille) 

7'l~ -7f7 - 7777 _ _ _ 7~(, -Erg -7178 
. (Date) 	 (Telephone Number) (FAX Number) 

NOTE TO UTILITY/COMPANY 
• 	 Your Regulatory Extension Fee Request form must be filed and received by lt1e FlOrida Public Seruice Commission at tile 

address referenced below BY CLOSE OFBU-SlNESS ON January 18. 2010. before the! payment dUedalo otF~ 
1, 2010 ~ Once your request is received. you will be notified by fax (or by mail wilen a faxed number is not provided) 

indicating that your request was approved or denied. THIS.1SNOl AN .AUTOMATICE)(TENSION, TH~REFOReyOU 
MoaT R~Ct::IVE APPROVAL'ROM THe COMMIS$~N IN ORDER TO ~~CI:IVE AN eXT~NSION See approll31 

criteria on the back of this form . 

• 	 If an extension of ;5 ~'f$Q{ fl!$3 hri,lpprolleQ. 0 .75% of the fee is to be included when making payment. 

• 	 If an extension of 16 to 3Q days Is approved, 1.5% of the fee is to be Included when making payment. 

[ . FOR PUBLIC 'SEF'<VlCE COMMISSiON USEONLY 

Request Approved 

Request Den ied 

o The 200_ Regulatory Assessment Fee has not been received. 

o The 2PO_ Hegulatory Assessment Fee was delinquent. Prior penalty and/or interest has not been received 

r your 200 Regulatory Assessment Fee. 

0;(' The request was received too late for processing. 

APPROVED BY: 
(Fiscal Services Section SupervisOr) (Date) 

If you have questions, please contact a staff member of the Fiscal Services SectIon: DAVID BROWN, 
PHONE# 850-413·6267 - FAX# 850-413·6268; or wrfte to Division of Administratille ServIces, Frscal Services 
Section, 2540 Shumard Oak Boulellard, Tallahassee, Florida, 32399 . 

PSG/ADM 124 (Rev. 12109} 	 Document 

http:REf'/)Je.r5


; Regulatory Assessment Fee (RAF) System " " - '. ,- ••:ut~ 
Eile Edit 'Lie.'1 P~yments IDols Beports Qptions Docket ',1ielYer 
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