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REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date: Sept. 1, 2000 

1 .  Division Name/Staff Name Compet i t ive Serv i ces / I s le r  

2. OPR Compet i t ive Serv i ces / I s le r  

3. OCR Legal Services 

4. Suggested Docket T i t l e  Cance l la t ion  by F l o r i d a  Pub l i c  Service Commission o f  Interexchange 

T e l e c m n i c a t i o n s  C e r t i f i c a t e  No. 5696 issued t o  Twis te r  Communications Network, I nc .  f o r  v i o l a t i o n  o f  Rules 

25-4.0161, F.A.C., Regulatory Assessment Fees: T e l e c m n i c a t i o n s  Companies and 25-24.480(2)(a) and (b). F.A.C., 

Records & Reports: Rules Incorporated. 

5 .  Suggested Docket Mailing List  (a t tach  separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regu la ted  companies o r  ACRONYMS ONLY regu la ted  i ndus t r i es ,  

B .  Provide COMPLETE name and address f o r  a l l  o thers .  (Match representa t ives  t o  c l i e n t s . )  
as shown i n  Rule 25-22.104, F.A.C. 

1. P a r t i e s  and t h e i r  representa t ives  ( i f  any) 

Kamal A l a v i  

2. I n te res ted  Persons and t h e i r  rep resen ta t i ves  ( i f  any) 

6. Check one: 
2 Documentation i s  at tached. 

- Documentation w i l l  be p rov ided  w i t h  recommendation. 

I : \PSC\RAR\WP\ESTDKT. 
PSC/RAR 10 (Revised 01/96) 



#- 

Report o f  Del inauent Reaul atorv Assessment Fees 

As o f  08/22/2000 

TJ134: Twister Communications Network, Inc. 
100 Medical Center Blvd., Suite 110 
Conroe, TX 77304-2821 

Liaison: Kamal Alavi, President, (409) 521-7501 
Thomas M. Forte, Consultant - Tariff, (407) 740-8575 

Cert i f icates:  5696, Status is active, 

Dates: Effective Date 10/13/1998 
Inactive Date / / 

RAF Owed: $ Unknown 01/01/1999 through 12/31/1999 

- 71 - 



TJ 134 
Twister Communications Network, Inc. 
100 Medical Center Blvd., Suite 110 
Conroe, TX 77304 



R A F N O  
DATE DATl 

INTEREST DELINQNT P 6 I  
PENALTY W E  INTEREST LETTER LETTE 

PAM IWMDAYS PAlo W E D  W E 

RAF 98 "x" RAF PAYMENT PENALTY DATE b ATI 
DEUNQNT P 6 I  

CMPNY COMPANY REG lwACTlVE PERIOD RAF REVENUE ASSESSMENT PAYMENT PAYMENT AGENCY * r o w  MARK DEPOSlT -DAYS PENALTY W E  INTEREST LETTER LETTE 
CODE NAME DATE DATE ENDING FORM REPORT FEE AMOUNT MJCREP. FEE RECWED DATE NUMBER 2SXMAX PAID IWMDAYS PAQ MAILED MAKE 

RAF NO REGULATORY 6 COLL FEE RAF COLL RAF POST DUE WTEREST 

b C d e f h I k I m depostt o 

RAF97 "x" RAF PAYMENT PENALTY 
RAF NO REGULATORY &COLLFEE RAF COLL RAF POST W E  INTEREST 

CMPNY COMPANY REG INACTIVE P E R M  RAF REVENUE ASSESSMENT PAYMENT PAYMENT AGENCY iN0- MARK DEPOSIT SWJODAYS PENALTY W E  INTEREST 
CODE NAME DATE DATE ENDING FORM REPORT. FEE AMOUNT MSCREP. FEE RECEIVED DATE NUMBER =%MAX PUD 1WJoDAYS PAlD 

R*F% 'x" RAF PAYUENT PENALTY DATE DATl 
RAF NO REGULATORY 6COLLFEE RAF COLL RAF POST DUE WTEREST DEUNQNT P 6 1  

CMPNY COMPANY REG W A C W  PERIOD RAF REVENUE ASSEfSMENT PAYTENT PAWENT AGENCY g l o m  NARK Mposrr SW30DAYS PENALTY DUE INTEREST LETTER LETTI 
CODE NAME DATE DATE ENDING FORM REPORT. FEE AMOUNT MJCREP. FEE RECEWED DATE NUMBER =%MAX PAKI IWMDAYS PAD MAILED MNLE 

s b C d a 9 h I j k i m deposit o P q r s t 

RAF NO COLL RAF POST DUE INTEREST 
CMPNY COMPANY REG INACTIVE PERIOD RAF R M N U E  AGENCY glorxntam* MARK DEPosT Su3ODAYS PENALTY W E  
CODE NAME DATE DATE ENDING FORM REPORT. FEE R K W E D  DATE NUMBER =%MAX PAID IWJODAYS 

W"REST LETTER LETT6 
PAID MAILED MAIL€ 

RAF94 PENALTY OAT'E DATE 
DELINQNT P 6 I  RAF NO RAF6COLLFEE COLL RAF POST DUE INTEREST 

CMPNY COMPANY PAYMENT AGENCY c(oExIo(go19 MARK DEPOSIT 5 W D A Y S  PENALTY DUE INTEREST LETTER LETTER 
CODE NAME AMOUNT FEE RECENED DATE NUMBER Z S % W  PAID I W M M Y  PAlD MAJLED MAJLED 

DAYS 
OF 
EJCT 


