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DAVID J. ROBINSON

" SYNIVERSE TECHNOLOGIES, INC.
“ 8125 HIGHWOODS PALM WAY
O, synj gy

% Syniverse e

q EMAIL: DAVID ROBINSON@SYNIVERSE.COM
Technologies ¢

May 25, 2010

Florida Public Service Commission

Division of Commission Clerk and Administrative Services
2540 Shumard Oak Blvd

Tallahassee, Florida 32399-0850

RE:  Syniverse Technologies, Inc.
CLEC No. TX846-10-0-R

To Whom It May Concern:

Attached is the 2010 regulatory assessment fee return form for Syniverse Technologies.
Syniverse Technologies is submitting its Regulatory Assessment Fee (RAF) form and
associated payment for 2010 at this time, rather than waiting untit January 30, 2011,
because Syniverse is filing a request with the Florida Public Service Commission

to cancel its certificate and associated authority to provide competitive local exchange
telecommunications services in Florida, which Syniverse expects will be effective as
soon as the Commission acts on that request. Please do not hesitate to contact me if
you have any questions.

Sincerely,
David J. Robinson

Attachments



