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4. Suggested Docket Title Cancel lation by Florida Public Service Commission of Pay Telephone-Certificate

No. 4753 Issued to Elenofono, Inc. d/b/a Hellenicom Long Distance for Violation of Rule 25-4.0161, F.A.C.,

Regulatory Assessment Fees: Telecommunications Companies
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MAILING AND LIAISON INFORMATION
AS OF 12/21/1999

Elenofono, Inc. d/b/a Hellenicom Long Distance (TI552)

Mailing name
Hellenicom Long Distance

Company code %5%7
T1552 ' ~¢{4\

Mailing address b{){) \\o\\"Q
Hellenicom Long Distance
P. 0. Box 374 \
Tarpon Springs, FL 34688-0374

Federal Employee Identification (FEID) Number

35-1965963

Company liaison(s

Nicholas Skaroulis, President, (727) 943-9498
Anastasia Skaroulis, Controller - Tariff, (727) 943-9498

FAX number(s)
(727) 943-8402



STATE OF FLORIDA
Commissioners: :
JOE GARCIA, CHAIRMAN DIVISION OF
J. TERRY DEASON TELECOMMUNICATIONS
SUSAN F. CLARK WALTER D’HAESELEER
JULIA L. JOHNSON DIRECTOR

(850) 413-6600

Public Serbice Commission

October 7, 1999

E. LEON JACOBS, JR.

Ms. Anastasia Skaroulis, Controller

Elenofono, Inc. D/b/a Hellenicom Long Distance
PO Box 374

Tarpon Springs, FL 34688

Dear Ms. Skaroulis:

This is in response to your letter dated September 30, 1999 requesting cancellation of your IXC
certificate effective March 31, 1999. Rule 25-24.474(2)(a), (b), (c), and (d), F.A.C., Cancellation
of a certificate states:

2 If a certificated company desires to cancel its certificate, it shall request
cancellation from the Commission in writing and shall provide the following with
its request:

(a) Statement of intent and date to pay Regulatory Assessment Fee.

®) Statement of why the certificate is proposed to be cancelled.

(c) A statement on treatment of customer deposits and final bills.

) Proof of individual customer notice regarding discontinuance of service.

Your letter did not provide any of the above information. In addition, Commission records
show that the 1997 regulatory assessment fee was paid after the January 30, 1998 due date, which
means statutory penalty and interest charges are applicable. You paid the minime'm $50.00 fee on
February 11, 1998, but did not pay the $2.50 penalty and $ .50 interest.

Once [ receive your check for the $3.00 and a letter providing the information required by rule,
I will be happy to open a docket to grant Hellenicom Long Distance a voluntary cancellation of its
certificate. However, the effective date of the cancellation will be October 5, 1999, the date your
original request was received, not March 31, 1999. Please respond in writing by October 25.
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Ms. Anastasia Skaroulis, Controller
Page 2
October 7, 1999

If you have any questions, just let me know. I can be reached at (850) 413-6502-voice, (850)
413-6503-fax, and by internet e-mail at pisler@psc.state.fl.us.

Sincerely,
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Paula J. Isler, Research Assistant
Bureau of Service Evaluation & Compliance
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