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October 26, 2000

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

RE: Convergent Communications Services, Inc., in Docket No. 001497-TX

To Whom It May Concern:

This letter is written in response to the Commission’s Docket No. 001497-TX regarding Convergent
Communications Services, Inc.’s submission of its Regulatory Assessment Fees.

In January of this year, Convergent filed a Regulatory Assessment Fee Return for both its local service
authority and its long distance service authority. However, when the Alternative Local Exchange Company
form was completed, the person completing the form inadvertently inserted Convergent’s IXC code, which
is TJ162, instead of its local services code, which is TX378. I have enclosed copies of both of the forms

that were submitted.

Convergent respectfully requests that the Docket in this matter be closed and that no penalties are assessed.

If you have questions or need further information regarding this matter, please do not hesitate to contact me
at (303) 749-3093, or my email address, which is karen.bedell @convere.com .

Thank you for your assistance in this matter.

Sincerely,

PO - A

Karen L. Bedell

Vice President, External Affairs
Convergent Communications
Phone: (303) 749-3093

Fax: (303) 749-3113
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Interexchange Company ;_Rggulat_dryT Assessment Fee Return

Flori Wi rvice;€ommission FOR PSC USE ONLY
STATUS: %p..lm‘ 8M$e r?- IEE:'A Ofuh-) Gy
_X _ Actal Return TJ162 Bl b, fhge o6 $ 0603001
__— Estimated Return Convergent Communications Services, Inc. . :0300'
— . Amended Rewrn 400 Inverness Drive South T
Suite 400 004011
PERIOD COVERED: Englewood, CO 80112 3 [
01/01/1999 TO 12/31/1999 Postmark Date
Initials of Preparer
Please Complate Below If Official Mailing Address Has Changed
. -Convergent Communications Services, Inc. 6455 East Johns Crossing Suite 285 Duluth GA 30097
Name of Company) (Address) {Ciry/State) @i
FLORIDA
INE NO. ACCOUNT CILASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services . s 9,837.79 5 . 1,880.25
2. Access Services .
i Private Line Services
4. Leased Facilivies & Circuics Services
s. Miscellaneous Services
6. TOTAL Telephone Services $ 9,837.79 s 1,880.25
7. LESS: Amounts Paid 1 Other Telecommunications Companies*
(seec "2. Fees™ on back) ( —) | B'EU'?SI
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation ooy,
9. Regulatnry Assessment Fee Due (Multiply Line £ by 0.0015)
10. Penalty for Late Payment (sce 3. Failure w File by Due Date™ on back)
1l. Interest for Lawe Payment (see *3, Failure to File by Duz Date® on back)
12. TOTAL AMOUNT PUE s 50.00
* These amounts must be intrastate only and must be verifiable. .
AS PROYIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
{ ) Facilities-Based Carricr (X'} Reseller { ) Cali Aggregator
{ ) Altemate-Openator Secvice { ) Rebiller { ) Orber:
BILLING INFORMATION
Complete below if billing ageat if other than yourself.
{ )
(Name) (Address: Cly/StatesZip) (Telephane)
What is @ic sotal amount of customer deposits collected? ‘What is the total amount of boad beld (if applicable)?
Amount; § for 19, Amount: § Expires:
COMPANY INFORMATION
Do you lease ielecommunications’ facilides? () YES ) NO
i YES. who de you lease these facilitics from? Nzme:

Address:

L, the undersigned owncr/ofticer of the above-named company, have read the foregoing and declare that 1 the best of my kmavwledge and belief the abave information
is a true and oorrect stauement, [ am aware diat pursuane to Section 837.06, Florids Stanuees, whoever knawingly makes a false statement in writing with the intent to mislead

2 public servant in the pesrformance of his/her duty shatl be guilty of & misdemeanor of the second degree.

Chris Stockhoff

At e fe SO gy
(Tide) ~

Tetepboas Numper (578 ,775-2244

13/
7

7 (Duc)
Fax Number (678, 775-2254

i
{Sigoantre of Company Official)

{Preparer of Form - Please Print Name)

Pl No. B4-1387594

FSCICMU-131 (Rev. 11711/99)
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O AYOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETUSN MUST A8 FILED O OR BEFORE 01/31/2000
Alternative Local Exchange Company Regulatory Assessment Fee Return

L IRy . .
FI6Ada(Public séivick &dmmission FOR PSC USE ONLY
STATUS: (hos Piing Insiructions & Kack of Varm} Chocks
X Actual Remm TJ162 e s £603006
Estimated Return Convergent Communications Services, Inc. . ;mom
Re
— Amcanded Rewrn 400 Invemess Drive South 0603006
Suite 400 004011
PERIOD COVERED: Englewood, CO 80112 $ I
01/01/1999 TO 12/31/1999 Posmmark Date
Initials of Preparer
Please Compleie Below If Official Mailing Address Har Changed
Convergent Communications Services, Inc. 6455 East Johns Crossing Suite 285 Duluth GA 30097
(Mame of Company) (Address) {City/State) Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1 Basic Local Services s 0.00 $ 0.00
2. Long Distance Services (IntraLATA onty)** 0.00 0.00
3, Access Services 0.00 0.00
4, Privaie Line Services 0.00 0.00
5. Leased Faciliies & Circuits Services .0.00 0.00
6. Miscellancous Services 0.00 0.00
1. TOTAL REVENUES $ 0.00
8. LESS: Amounts Paid 1o Otier Telecommunications Companics® (see 2. Fees” on back) 0.00
L Net lirestate Operating Revemue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 0.00
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015) 0.00
il Penalty for Late Paymens (see 3. Failure 10 Fide by Due Dae” on back) 0.00
12. Interest for Lawe Payment (see *3. Frilure © File by Due Dais® on back) 0.00
13. TOTAL AMOUNT DUE by 50.00

*  These amounts must be intrastate anly and must be verifiable.
** Ocher long distance revenue must be lisied on the Interexchange Regulatory Assessment Fee Retura.

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

CURRENT COMPANY STATUS
( ) Facilities-Based Provider (X) Reseller
{ ) Other:

BILLING INPORMATION
Complete belaw if billing sgens if other than yoursclf.

{ b]
(Name) (Address:  City/Sawe/Zip) {Telephone)

COMPANY INFORMATION

Do you lcase tefecommunicadons’ faciliies? ()} YES X) NO
If YES, wlo do you lcasc these {acilitics frow? Name:

Address:

1, the undenvigned owner/oflicer of the above-named coropany, bave read the foregoing and declare that 10 the best of my knowledge and belief the above itformation
is 2 ue and comrect siement. { am aware that pursaant to Section 337,06, Florida Statnies, whoover kmowingly makes & false stutement in writing with the intent 9 mislesd
s public servent in the performance of his/her dury ghall be guilty of & misdemeanor of the second degree.

-, <~ WS 2 s £, d‘“‘bfz' _ I/‘ J"A“"
(Signaeare of Company Official) (Tde) )
Cheis Stockhoft - - — Telcpbone Number ( 678) 775-2244 Fax Number{ §78) 775-2254
{Preparer of Form - Pleuse Print Wame) FEL No. 84-1387594

PSCAOMU-T (Rev. LLA1A9)




