REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE) .
Date___March 5, 1999 Docket Mo. ‘:?‘509?0—- Lﬁ
1. Division Mame/Stafi Mame _Cosmmications/Isler

3. ocm__Lesal Services

5. Suggested Docket Mailfing List (attach seperate sheet |f necessary)

A. Provide MAMES ONLY for regulated compsnies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (If any)

—Rick Canty

2. Interested Persons and their representatives (if any)

6. Check one:
XX _ Documentation is attached.

Documentation will be provided with recosmendation.
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Communication, Corp.

959 E Collins Blvd. Suite 150, Richardson, Texas 75081
(972) 664-2600 FAX (972) 664-2655

January 18, 1999

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Re:  North American Intelecom, Inc.

FEI # 74-2538300

TI522
Dear Sir or Madam:
Please be advise that North American Intelecom, Inc. no longer conducts any business
activity since 1/1/98. All assets were transferred to the new company TSC Payphone,
Corp. TSC Payphone, Corp. will be reporting the Interexchange Company Regulatory
Assessment Fee Return. Please close our account.
Should you have any questions, do not hesitate to contact me at (972) 664-2633.

-

Sou Li
Tax Manager
RECEIVED
MAR O 4 1999

CMUu

(Formerly Known as Telserve Communication, Inc.)
TSC Payphone Corp., North American InTeleCom, Inc., &
Value-Added Communications are Wholly Owned Subsidiaries
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B (H] g\rm‘i; PENALTY AND INTEREST CHARGES. THE TORY ASSESSMINT FEL RETURN MUST BE HILED ON OR TR L

Interexchangé®ompany Regulatory Assessm®® Fee Return

Florida Public Service Commissjon FOR PSC USE ONLY
STATUS: (See Pilog natructions en Back of Porm) B? . Omaf
Vel = o
¥ Actual Return TI522 ) ol oS osoo
. AR A 003001
— Estimated Rewm North American InTeleCom, Inc. A $F T P
i4100 San Pedro Avenue, Suite 400 = = “:‘:ﬁj‘::
San Antonio, TX 78232 s |
PERIOD COVERED: Postaark Date
01/01/1998 TO Iml:;h ol Preparer B
12/31/1998
Please Complete Below If Official MailingAddress Has Changed
fJ@JL At con I-.thi(‘r.f“ll Tag P.0 Bcr S$51318 RICHARD 3¢ = [ “TX 95¢8s
(Name of Company i Address) (Cuny/ Suate) (Zip)
LINE NO. ACCOUNT _CLASSIFICATION GROSS OPERATING REVENUE _INTRASTATE REVENUE
1. Long Distance Services 5 s
2 Access Services _—
3. Private Line Scrvices
4. Leased Facilities & Circuits Services
h] Mucellancous Services = —
6 TOTAL Telephone Services s o N <
7 LESS: Amounts Paid For Services To Local
Telephone Companies® (Attach Listing) [ ) [ )
X TOTAL REVENUES For Regulatory Assessment Fee Calculation
y Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)
1 Penalty for Late Payment
11 Interest for Late Payment
12 TOTAL AMOUNT DUE 5 (@)

*Each amount paid by an intereachange telecommunications company 10 a telecommunications company providing lecal service Tor use of the local metwork shall be
deducted from itrastate revenue for purposes of deicrmining the amount of the regulatory fee assessed the inlcreachange telecommunications company .

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS
t ) Fadilwes-Based Carnier () Reseller t ) Call Aggregaior
« ) Aliemate-Operator Service ¢ ) Rebiller « ) Odher:

BILLING INFORMATION
Compiete below af billing agent i other than yoursell.

{ Namic) (Address:  Cuy/State/Zip)
(Telephone)
What s the total amount of cusiomer deposits collected? What i the wial amount of bond held 01 v plicable)?
Amount: 5 for 19 Amount; §  Expon

COMPANY INFORMATION
Do viru lease telecommunications' facilities? t ) YES { ) NO
If YES. who do you lease these facilities from?  Name: R ) R § =

Address pememee S . o

1. the undersigned owner/officer of the above-named company, have read the forcpoing and declare that 1o the best of my knowledpe and beliel the above
wnlormsaton i a true and correct stalement. | am aware that pursuant o Section 837,06, Florda Swamies, whoever knowingly makes a false staiemynt in writing with
the utent luy\lﬁd a puhlu servant in the ptrﬁmt of his/her duty shall be guilty of 4 msdemeanor of the second degree

: F“ﬁ( A JP - FINARNCE - /[ 2 ,;/‘Z’"

|\|m:|urc of Company Official) (Title) (Date)
WALTER K.  KAUDELKA Telephooe Number (112 J60H 2633 Fay Number (172 ) 6CY -205S”
Please Pru . .
e penne 142838306

P OME AN ey drumy
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