
DATE: July 6,2001 
TO: 
FROM: Division of Competitive Services (Isler) pv 
RE: 

Division of Records and Reporting (Bay6) 

Docket No. 00 1485-TX - Cancellation by Florida Public Service Commission of 
ALEC Certificate No. 71 60 issued to CAT Communications Intemational, Inc. for 
violation of Rule 25-4.0 16 1 ,  F.A.C., Regulatory Assessment Fees; 
Telecommunications Companies. 

Today, July 6,200 1, I received a copy of the company's February 16 letter, which waives 
the company's right to object to the administrative cancellation of its certificate if it fails to 
comply with its settlement proposal. In addition, the company enclosed its 2000 RAF retum. 
Unfortunately, the company did not include payment for the 2000 RAF. I called Ms. Waller and 
she advised that the check would be maiIed next week. Please document this correspondence to 
Docket No. 001485-TX. Let me know if you have any questions. 

Attachment 

cc: Division of Legal Services (Banks) 

- , -  
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- ,  



1 -888-477-1 224 Fax: (540) 265-6754 
P.O. BOX 6129, Roanoke, VA 24017-0129 

Paula Isler 
Public Service Commission 
State of Florida 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
Via: Airbourne Express 

Dear Ms. Mer: 

Enclosed is a duplicate origina 
Spencer. 

July 5,2001 

of the February 

Also enclosed is the ALEC report filed out as you had instructed Ms. Spencer. 

Should you have any further questions, please do not hesitate to contact me. My number 
is 540-265-2555 ext. 2237. 

Thank you for all your help with this matter. 

DWis 
Enclosure 

Regulatory Administrative Assistant 



February 16,2001 

Public Service Commission 
State of Florida 
Attention: Ms. Blanccl k y o ,  Director 
Capital Circle Of f  ice Center 
2540 Shumard Oak Blvd. 
Tallahassee, F t  32399-0850 

Re: Docket No. 001485-TX 

bear Ms. Boyo: 

Please accept this let-ter as an amendment t o  our proposal of a monetary settlement 
in reference t o  the above docket number. 

We would like t o  increase our settlement in the amount of $50, making the total 
proposed settlement $100. We understand that we waive our right t o  object t o  the 
cancellation of our certificate if we fail t o  comply w i t h  the settlement that is 
agreed upon. 

We u m  also enclosing our report for 2000 with fees and penalties. 

Please advise if this is acceptable. Should you have any questions regarding this, 
please feel free t o  contact me at 540-265-2555 ext. 158. 

Sincerely , 

Patricia M. Spencer 
Vice President of Operations and Regulatory 

P. 0. BOX 6129 Roanoke, V A  24017 888-477-1 224 



TO AVOID PENALm AND INTEREST C H A R G B ,  THE REGULATORY ASSESSMENT FEE ETIJRN MUST BE FILED ON OR BEFORE 01/30/2001 

Alternative Local Exchange Company Regulatory Assessment Fee Return 

STATUS: 

/ Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0 1 / O  1 /2000 TO 
12/3 1 /2000 

Florida Public Service Commission 
(See Ruog lmtructiols on Back of Form) 

TX336 
CAT Communications International, Inc . 
4142 Melrose Avenue, #25 
Roanoke, VA 24017-5836 

Please Complete Below If Ofiicial Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

$ 0603006 
003001 

$ P 
0603CiM 
00401 1 

$ I 

Postmark Date 

Initials of Preparer 

(Name of Company) (Address) (City/State) (Zip) 

LINE NO. 

I .  
2. 

3. 
4. 
5. 
6. 

I 

7. 
8. 
9. 

10. 
11. 
12. 
13. 

FLORlDA 
ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 

Basic Local Services 
Long Distance Services (lnaaLATA only)** 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

TOTAL REVENUES 
LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) 
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0,0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (see "3. Failure to File by Due Date" on back) 
TOTAL AMOUNT DUE 

v 

* These mounts must be intrastate only and must be verifiable. 
** Other long distance revenue must be listed on the hterexchange Regulatory Assessment Fee R e m .  

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, TEIE MI" ANNUW-, FEE rI9 $50 
c2 ? 
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-i :+ 1 

-5,- - _-  
La. 

C u e  COMPANY STATUS lT,- 
( ) Facilities-Based Provider ( Reseller 

m 
I, 

( ) Other: 
.* . I 
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_ ,  

2 r y ,  :- -- 
- ) 

UI 

BILLING INFORMATION L-7. ' * 
Complete below if billiag agent if other than yourself. 

-*-I 
d k  - 

"4 (Address: City/State/Zip) c, - (Telephone) i-T! 
3." 

Do you lease telecommunications' facilities? ( ) YES 
If YES. who do you lease these facilities from? Name: 

Address: 
~~ . - ~~ 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare tbat to the best of my knowledge and belief the abo; 
informahon is a m e  and correct statement. I am aware b t  pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
t h e p q t  to mislead a public servant in the performance of hisher duty shall be guilty-of a mw&emeanor of the second degree. 

PSCICMU-7 (Rev. I1/11199) 


