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

Date: 4/30/2010 IDocket No.: /OD :loST -n 
1. From Staff I Division: I Pruitt! Rad 

2.0PR: RAD 

3. OCR: GCl 

4. Suggested Docket Title: ComQliance investig ation of IXC Registration No. TK245, issued to TelCentris 
Communications, llC, for aQQarent first-time violation of Section 364.336, Florida 
Statutes, and Rule 25-4.0161, FAC, Regulatory- Assessment ~ees; 
Telecommunications ComQanies. '--' - "! , . . ..-) 

:;u :n 
( 

L.) o·.­r Cl -­. ' 

5. Program/Module/Submodule Assignment: A18a, A10 - ,. -u '. ,-- . -~ 

6. Suggested Docket Mail List. 
\ r) 

D 
...... ) 

C)a. Provide NAMESIACRONYMS, if registered company. Provided as an Attachment en 

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

TK245 

b, Provide COMPl.ETE 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: ~ Supporting Documentation Attached 0 To be provided with Recommendation 

Comments: 

~ f' I ' I -. . t. 
,. 

PSC\CLK 01O·C (Rev 04/09) G:ICompiiance ESTABLISH DOCKET.doc 

rrsc-c~ ••...1,...­ • _.L.. I 



SENDER: COMPLETe THIS SECTION 

• 	 CompJete 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 maUplece, 
or on the front If space permits. 

1. Article Addressad to: 

TK245 
TelCentris Communications, LLC 
10180 Telesis Court, Suite 150 
San Diego. CA 92121-2742 

o Agent 
o 

C. Dale of Delivery 

D. 	 Is delillery address difl'eroot from item 1? 0 Yes 
If YES. enter delivery address below: 0 No 

3. 	 Service Type 

)i.certlfled Mall o Express Mall 

o Registered ~etum Receipt .for Merchandise 

o 	Insured Mall DC.O.D. 

2. Article Number 7009 3410 0002 4112 1186
(rransfer from service IBbeQ 

PS Form 3811. February 2004 Domestic Return Receipt 	 ,02595-Q2·tv\·1540 

----- .. -.- ----- ---­



TO AVOID PENAl. TY AND INTEREST CHAltG6S, THE REGUlATORY ASSESSMENT fEE RETURN MUST BE flLED ON OR BEFORil 0210 1120'0 

Interexchange Company Regulatory Assessment Fee Return 

STATUS; 

:f:::- Actual Return 
_ Estimated Return 

Amended Return 

PERIOD COVERED: 
03/1312009 TO 12/3112009 

Florida Public Service Commission 

TK245 -09-0-R 
TelCentris Communications, LLC 
10180 Telesis Court, Suite 150 
San Diego, CA 92121-2742 

Please Complete Below If Omcial Mailing Address Has Changed 

FOR PSC USE ONLf I 
Check# tth Ch~c , 

06-03-001 
003001 

06-03-001 
004011 

Postmark Date _______ 
Initials of Preparer ______ 

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

LINE FLORlDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

1. Long Distance Services $ ..er $ ,.if 
2 
3 
4. 
5. 

Access Services 
Private Line Serv'ices 
Leased Facilities & Circuits Services 
Miscellaneous Services 

..Rf 

~ i 
6. TOTAL Telephone Services $ ~ $ g­
7. LESS: Amounts Paid to Telecommunications Companies(') ~ ,.-B­
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ ~ 
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) ..-0 

10. 
II. 
12 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for late Payment (see "3 . Failure to File by Due Date" on back) 
Extension Payment Fee (see "4. Extension" on back) $ 

13. TOTAL AMOUNT DUE ($700.00 MINIMUM) S ~ (1) 

(I) These amounts must be intrastate only and ITWst be verifiable (see "2. Fees" on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory BSsessmcot fee of $700 shaH be imposed BS provided in 

Section 364.336, Florida Statutes. 

CURRENT COMPANY STATUS 

r/) Facilities-Based Carrier ) RescHer ( ) CaH Aggregator 
(') Altemate-Opemlor Service ) Rebiller ( ) Other: 

BILLING INFORMATION 

Completc below ifbilling agent is other than yourself. 

(Name) (Address: City/State/Zip) (Telephone) 
What is the total amount of custonu.'T deposits collected? What is the total amount of bond held (if applicable)? 

Amount: $ for 20 Amount: $ Expires' ______ 

; <' 

COMPANY INFORMATION 

Do you lease telecommunications' facilities? ( ) YES (fJ NO 
If YES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
infonnation is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
the intent to mislead a public servant in the performance of hislher duty shall be guilty of a misdemeanor of the second degree. 

~~ ~ (Title) (Date) 

Telephone Number ( ! 5){) 8'b'-f - ')g'l3 Fax Number <' I ~ )foI.s- - )..67g 
(Preparer of Form - Please Print Name) 

F.E.I. No.---'6.......\~"._I'l.,:_7-'--~~v=--___________ 


PSC/RAD 153 (Rev. 12/09) C\DQClJMB--l Idbro",,\lOCAlS-l\Temp\fu>ml~e30493324l.umcrgcfonruu.doc 



: Regulato Assessment Fee RAF) System ,drt:n.Fi~ 
Eile ~dit ~I. ·.· P~ymtnts IDOls Bt')lOrts Qptions Docket 111_rte,. 

start! I I i. t!I LiJ ' e & 1 ~ Inbox - Micr ... II.. Regulator ... ~ Complillnce... 1 1:22 PM 

Thursday. Apr 29. 2010 01 :22 PM 

http:drt:n.Fi


· Regulatory Assessment Fee (MF) S stem ' 'J l:.'.:- 1~.:1: 
Elle Edit 'Liew Po'/ments Iools Reports QpUOflS Docket \Iie~f 

& J , ! Inbox . Micr, .. ll lIJII Regulator ... .~I CompIi2lnce·.. 1 1:22 PM 

Thursday, Apr 29, 2010 01 :22 PM 


