
State of Florida 

_ _  

DATE: February I ,  2002 
TO: 

RE: 

Blanca Bay6, Director, Division of Commission Clerk and Administrative Services 

Request for Permission from Comptroller’s Office to Write-off the RAFs for the year 
2001 for Viatel Services, Inc. (TJ150). 

FROM: Kimberley Pefia, Bureau of Telecommunications, Division of Legal Services -& 5P-L 

On July 3 1 2001 Docket No. 01 1001 -TI was established. By Order No. PSC-01-2 184- 
PAA-TI, issued on November 6 ,  2001, the Commission approved the cancellation of TJ15O’s 
Interexchange Telecommunications Certificate No. 4726 due to bankruptcy. The Commission 
further ordered that the outstanding Regulatory Assessment Fees not be sent to the Comptroller’s 
Office for collection, but instead, that the Division of the Commission Clerk and Administrative 
Services should request permission to write-off the uncollectible amount. 

Therefore, staff requests that Bureau of Administrative Services/Fiscal Services Section take 
the appropriate steps to seek permission from the Comptroller’s Office to write-off the uncollectible 
RAFs for the year 2001 for TJ150. 

cc: Jackie Knight 
Paula Isler 
Jessica Elliott 

.*I 



STATE OF FLORIDA 
OFFICE OF THE COMPTROLLER 

BUREAU OF AUDITING 
DELINQUENT ACCOUNTS RECEIVABLE TRANSMITTAL 

(PLEASE PRINT OR TYPE) 

AGENCY: FLORIDA PUBLIC SERVICE COMMISSION DATE: 2/1/02 

CONTACT: KAREN BELCHER, DIRECTOR, FISCAL SERVICES 

PHONE NUMBER: 413-6273 

SAMAS ACCOUNT CODE: 61 20 2 573003 610000 00 000300 
61 74 1 000331 6’10000 00 001200 

TJ150 
011001-TI Viatel Services, Inc. 

AGENCY R E F E E N C E  1 LAST NAME FIRST MIDDLE SOCIAL SECURITY NUMBER COMPTROLLERUSE ONLY 

Viatel Services, Inc., 2000 Pennsylvania Avenue, N.W., #5000 Washington, DC 20006 
LAST KNOWN ADDRESS (INCLUDE ZIP) 

$50 $O/$O $50 
HOME TELEPHONE WORK TELEPHONE PRINCIPLE AMOUNT PENALTYANTEREST AMOUNT TOTAL 

8 364.336, F.S. 
0 350.1 13, F.S. Rule 25-4.0161, F.A.C. January 3 1,2002 8 

PENALTYflNTEREST AUTHORITY DATE DEBT INCURRED DEBT N P E  

2001 REGULATORY ASSESSMENT FEES 
m 

ADDITIONAL JNFOFLMATION, cg., DATE OF BIRTH. DFUVER LICENSE NUMBER, ETC. 

DBF-AA-580 NEW 4/89 


