REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Date_ March 5, 1999 Docket Mo. ’Z’lQaﬁt'z Z

1. Division Name/Staff Meme__ Communications/lsler
2. oPR__Communications/isler
3. ocm__Legal Services

4. Suggested Docket Title __ Reguest for Concellstion of IXC Certificate Mo, 4760 by Met-Tell Commnicetions,
Inc., Effective 01/04/99

5. Suggested Docket Mailing List (attech seperate sheet if necessary)
A. Provide NAMES ONLY for regulsted compenies or ACRONYMS ONLY regulated industries,

as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE neme and address for all others. (Match representatives to clients,)

1. Parties and their representatives (if any)

_Micheel Diveronics, Jr,

2. Interested Persons and their representatives (if any)

6. Check one:
XX_ Documentation is attached.

Documentation will be provided with recommendation.

1:\PSC\RAR\MP\ESTDKT .
PSC/RAR 10 (Revised 01/96)

DOCUMENT NUMBER- DATE

02971 HR-8R

FPSC*RFLG“D%IRFPOFT\HG
-lr‘_k



T AVOHD PENALTY AND INTEREST CHARGES. THE

. Interexchan

ompany Regulatory Assess

TORY ASSESSMENT ILE RETURN MUST BE FILED tmmtlhi Q20011999

t Fee Return

i blic Service Commission FOR PSC LUSEONLY
STATUS: Flond?mpl::q llmrmm oo lack of Form) L - -
/ Actual Return Ti556 35 [&ug: :ﬁ” f‘.ih“ “gb. g S_ mu::”:
et - L A1)
Estimated Return | May Tell Communications, Ing.. . ’9 < ;
. LR I A . =
2301 Collins Avenue oy« .05 Ui Bl i
Miami Beach, FL 33139-1639 ' 5 I
PERIOD COVERED: AR i Pk i
01/01/1998 TO nkiahs ‘of Preparer
12/31/1998
Please Complete Below Il Official MailingAddress Has Changed
(Name of Company) (Address) (City/“atc) (Zap)

LINE NO ACCOUNT _CLASSIFICATION

Long Dhstance Services

Access Services

Private Line Services

Leased Facilities & Circuits Services
Miscellancous  Services

R

(o TOTAL Telephone Services
7. LESS: Amounts Paid For Services To Local
Telephone Companies® (Auach Listing)

K. TOTAL REVENUES For Regulatory Assessment Fec Calculation
4y Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)

Penalty for Late Payment
Interest for Late Payment
TOTAL AMOUNT DUE

12

_GROSS OPERATING REVENUE

$

%mqiﬂk PSS

f1

“Lach amount paid by an interexchange telccommunications company to a telecommunications company providing local service [or use of the local network shall be
deducied from intrastate revenue for purposes of determuning the amount of the regulatory fee assessed the interexchange telecommunicatins Company.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350

i) Facilines-Based Cammier (
t ) Aliernate-Operator Service i

) Reseller
) Rebiller

CURRENT COMPANY STATUS
() Call Aggregalor P

( ¢ Other: (13 cd;;gg i

Comnpleie beiow if ifling agenu if other than yourself.

BILLING INFORMATION

(Name) (Address:  Coy/State/Zip)
(Telephanch
What s the total amemmt of customer deposits collecied!
Amount: S iy
COMPANY INFORMATION
Do vou lease telecommunications’ facilities? i ) YES i) NO
Name:

I YES. who do you lease these facilities from?
i

Address

Wit 1 the total amesant of ol beld o applicabie)!
Amount. S Eap ey

RECEIVED
MARO 4999

St

I the undersigned owner/officer of the above-named company, have read the foregomg and declare that 1o the best of my knowledge and belict the above
0 Section K17.06, Florkla Stamies, whoover knowingly makes a false stalement i writing with

st 1soa true amnd comect
the slent o ms

AW

I am aware that

S

T (Signature of Company
A Lahf_};lj W
(Please Print Name)

INCOMIEL LAY (Rev Mk

F.EL No

ormance of his/ber duty shall be puilty of o misdemeanor of the second degree.

_ Executive Dicder
(Tiked

Telephone Number (05 )8 31 €EIL Far Number (305 ) 33 A4

. S-pbs 8494

EIETICY

(Date)
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