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Kimberly Caswell e o
Vice President and General Counsel, Southeast v r'Z n
Legal Department
FLTC0Q07
201 North Franklin Street (33602)

Post Office Box 110
Tampa, Flonda 33601-0110

Phone 813 483-2606
Fax 813 204-8870
kimberly.caswell @ verizon com

June 27, 2001

Ms. Paula J. Isler, Research Assistant
Bureau of Service Quality

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

Re: Docket No. 010721-Tl

Dear Ms. Isler:

| am responding to your May 31, 2001, letter, which explains that GTE Telecommunication
Services Incorporated (TSI), which is certificated as an interexchange carrier in Florida,
neglected to pay its regulatory assessment fee for 2000. TSI regrets this oversight and
apologizes for any inconvenience it may have caused the Commission.

Please find enclosed TSI's 2000 RAF return, along with its fee payment and the applicable

penalty and interest charges. Also included is the Company’s $3.00 balance from its 1999
fee. The total of these items is $68.00.

TSI wishes to seek voluntary cancellation of its certificate. TSI’s business plan has changed

so that the certificate is no longer necessary. TSI has never had any Florida intrastate
revenues.

TSI understands that it must pay the 2001 regulatory assessment fee to obtain voluntary
cancellation of its certificate. Therefore, TSI is including its 2001 payment of $50, the
minimum amount of fee (because TSI had no intrastate revenues for 2001).

Please contact me if you have any questions.

Sincerely,
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