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Ann Cole, Commission Clerk 2: 9? " D 
Florida Public Service Commission * - ^ 
2540 Shumard Oak Boulevard \300"S^''~VC *" " 
Tallahassee, FL 32399-0850 

Re: TE644 MCI Communications Services, Inc. d/b/a Verizon Business Services 

Dear Ms. Cole: 

Please accept this letter as notice of termination of Payphone Certificate 3080 for MCI 
Communications Services, Inc. d/b/a Verizon Business Services. I am enclosing a copy 
of the Regulatory Assessment Fee Report which was submitted on April 3, 2013. 

If you need any additional information, please feel free to contact me at (850) 222-6300. 
Sincerely, 

Woodrow Simmons 
Vice President 
Government Affairs 
South Area 
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P A Y T E L E P H O N E PROVIDER A T T E S T A T I O N 

Submit to the PSC by April 26, 2013. 

Company Code: TE644 
Company Name: M C I Communications Services, Inc. 
State o f Fiorrg(^ 
County o f L-dOh 

M y name is lO^^drt)^ 5imAVlg?l5 , I am employed by 

Xt^XZ-On located at 

PC. ^ e . ^ 5 ( ^ ( f e 1 ] 0^Talkk^ee.f f i Sldol as its 

\ / \C£Pr£^ jd [ f hT " I am an officer or owner o f the Company and am authorized to 
<^\t\ hS^-^xP^j ibvKVWAre^*-. 

provide the fol lowing attestation on behalf o f the Company. 

Company hereby attests the following: 

1. Company complies wi th all applicable Florida Statutes. 

2. Company complies wi th all applicable Florida Administrative Rules. 

/ am aware that pursuant to Section 837.06, F.S., whoever knowingly makes a false statement 
in writing with the intent to mislead a public servant in the performance of his or her official 
duty shall be guilty of a misdemeanor of the second degree. 

Signature ^ Date 

UoatrDtO 6vMiw.gKS 
Printed Name 

Business Address: 

VerTT^on 
DC7 t CbWe^kse.^ Stg.Ho 

^o,\\o^hJx.sS€t, F t a Vho ( 

Please submit this form to the attention o f Jim Polk, Florida Public Service Commission, 2540 
Shumard Oak Blvd. , Tallahassee, FL, 32399-0850 or via fax to (850) 413-6511. p^ . , ^ r T i n r K; • n * r [ 
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TO A V O I D PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2014 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

X X Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2013 TO 12/31/2013 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

TE644 
MCI Communications Services, Inc. 
d/b/a Verizon Business Services 
106 East College Ave, Ste 710 
Tallahassee, FL 32301-7721 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check#. 

$ 
$ 

S 

Postmark Date 

. E 

P 

Initials of Preparer. 

06-03-001 
003001 

06-03-001 
004011 

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

LINE 
NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies' (see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation (Line 2 less Line 3) 

REGULATORY ASSESSMENT F E E DUE - (Multiply Line 4 by 0.0016. If more than $100, 
Enter amount. If less, enter $100.)^ 

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) 

TOTAL AMOUNT DUE (Add lines 5 through 8) 

Number of pay telephones in operation at close of period covered by this Return 

AMOUNT 

00.00 

00.00 

( 00.00 ) 

$ 00.00 

100.00 

00.00 

00.00 

00.00 

$ 100.00 

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $ 100 shall be 

imposed as provided in Section 364.336, Florida Statutes. 

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 information is a tnie and 
correct stateifient. 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 
pedjrvfmjk of his/her duly^hall be gjiilty of a misdemeanor of the second degree. 

Regulatory Analyst 4/1/13 

irwaw or ms/ner amy^nau oe gjiiity oi a mjsaemi 

^LkMi9<~ [/I. ^^.CUA S 
(Signature of Company Official) 

Melissa A. Burris 
(Preparer of Form - Please Print Name)) 

(Title) 

Telephone Number 888-605-0469 Fax Number 

F.E.l . No. 

(Date) 

PSORAD 026 (12/11) 
Rule 25-4.0161 F.A.C 



Tdor No. 12629 Our Account With You Check No. 3000342062 

Tdof Name FLORIDA PUBLIC SERVICE CO Payment Doc. No- 2000040675 Check Date 04/02/2013 

e Invo ice No. DOC No. Gross Discount Net 

U l / ^ O l i TEt442013 iyU(JL!i41iJ4 100.00 0. t)0 lOU.Ul) 

Bck Total 100.00 

r Questions Please Contact X-877-62S-4357 
r f u r t h e r payment i n f o r m a t i o n v i s i t our web s i t e a t www.verizon.com/accountspayable 
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FOLD ALONG PERFORATED DOTTED LINE & REMOVE CHECK 

tHtS DOCUMENT CONTAINS MULT1t>LE FRAUD DETERRENT SECURITY FEATURES - SEE REVERSE 

i t f f m 
£XAetu OME HOHBRED USD and ZERO Ceats * • * 
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Date: 04 /02>20to ,a0O0342Oe2 g 

$******+*~**'*ioo.OO* I 

TO THE 
ORDER OF 

FLORIDA PUBLIC SERVICE COMMISSION 
Void A f t e r 120 Days 

Waclioyta Bank, .JJational Assoc ia t ion , 
Winston-saletn, NC 

   

http://www.verizon.com/accountspayable



