
REQUEST TO ESTABLISH DOCKET 
(Please Type) 

Date  October 22,2002 Docket No. O N 6  73-TC 
1. Division NameBtaff Name: I Division of Competitive Markets & Enforcemen Wsler 

~ ~~ 

2. OPR Division of Competitive Markets & Enforcement(ls1er 

3. OCR: Office of the General Counsel 

4. Suggested Docket Title: Cancellation by Florida Public Service Commission of PATS Certificate No. 7977 

issued to Live Wire Systems, Inc. for violation of Rules 25-4.0161, F.A.C., Regulatory Assessment Fees; 

Telecommunications Companies and 25-24.520, F.A.C., Reporting Requirements. 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. Provide FIAMES OR ACRONYMS OIYLY Jf a regulated company. 

8. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

2. Interested persons and their representatives (if any): 

6. Checkone: 
- XX- Documentation is attached. 

Documentation will be provided with recommendation. 
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STATE OF FLORIDA 
COMMISSIONERS: 
LILA A. JABER, CHAIMAN 
J. TERRY DEASOB 
BRAULJO L. BAEZ 
MICHAEL A. PALECKl 
RUDOLPH "RUDY" B RA DLEJ' 

DIVISION OF COMPETITIVE MARKETS & 
ENFOR CEM  EN^ 

WALTER D 'HAESELEER 
DIRECTOR 
(850) 413-6600 

August 22,2002 

Mr. James Davis, President 
Live Wire Systems, Inc. (TG853) 
2787 East Oakland Park Blvd., #209 
Fort Lauderdale, FL 33306- 1 63 1 

Dear Mi. Davis: 

As part of my job duties, I establish dockets to collect payment of the Replatory Assessment 
Fees owed by certificated telecommunication companies. In reconciling the active certificates with 
the certificate holders that have not paid the Regulatory Assessment Fee, I found that payment of 
the 2001 Regulatory Assessment Fee has not been received from Live Wire Systems, Inc. 

According to our records, the company's certificate became active December 28,2001. As 
infomation, if a certificate is active for any one day during a calendar year, the Regulatory 
Assessment Fee is applicable for that year. Enclosed are pages 8-1 0 of the company's application, 
which states that a minimum $50 Regulatory Assessment Fee is due each year and a copy of the 
Commission's Order granting the certificate, which states on page 2 that the Regulatory Assessment 
Fee is due each year. 

Rule 25-4.01 61 (7)(d), Florida Administrative Code, provides that failure to receive a fom by 
a telecommunications company shall not excuse it fiom its obligation to pay the fee timely. 
However, I have checked our records and found that the Commission did not mail your company 
a form. Therefore, before establishing a docket to fine Live Wire Systems, h c .  for nonpayment of 
the fee, I am enclosing the 2001 Regulatoly Assessment Fee return form to allow the company an 
opportunity to pay the Regulatory Assessment Fee. 

If payment is postmarked by August 28, 2002, the total due is $66.00 ($50.00 fee, $12.50 
penalty, and $3.50 interest). Ifpayrnent is postmarked between August 29 and September 27,2002, 
the interest increases to $4.00, or a total due of $66.50. 

Please review this information and respond by September 12,2002. Ifpayrnent is not received 
by September 1 2 I h ,  1 will have no choice but to establish the enforcement docket. 
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Mr. James Davis, President 
Page 2 
August 22,2002 

In the meantime, if you have any questions, just let me know. I can be reached at (850) 41 3- 
6502-voke, (850) 413-6503-fax, by internet e-mail at pisler@psc.state.fl.us, or at the address below. 

Sincerely, 

Paula 1. Mer, Research Assistant 
Bureau of Service Quality 

Enclosures 



**AP P LIC ANT FE ElTAX STAT EM E NT** 

3 ,  REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay 
a regulatory assessment fee in the amount of 9.15 of one percent of the gross operating 
revenue derived from intrastate business. Regardless of the goss operating revenue of a 
company, a minimum annual assessment fee of $50 is required. 

2. 

3. 

4. 

GROSS RECEIPTS TAX: I undcrstand that all tclephone companies must pay a p-oss 
receipts lax of two and  one-half Dercenj on all intra- and interstalc business. 

SALES TAX: I understand the a seven percent sales tax must be paid on intra- and 
interstate revenues. 

APPLICATION FEE: 1 undersiand that a non-refundablc application fee of $1 00.00 must 
be submitted with the application. 

Form PBC/UdU-72 (02/991 
Required by Commission R u l e  Ham. 25-24.510 & 35-24.511 
Fd3c Ha": emu-32.doc 8 



** AC KNOW LE DG M E NT"" 

By my signature below, I, the undersigned ownerlofficer, have read the 
foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that t have the authority to sign on 
behalf of my company and agree to comply, now and in the future, with all 
applicable Commission rules and orders. 

I will comply with all current and future Commission requirements 
regarding pay telephone service. I understand that I am required to pay a 
regulatory assessment fee (minimum of $50.00 per calendar year), file an 
annual pay telephone service report, pay applicable sales tax, and pay gross 
receipts tax. Furthermore, I agree to keep the Commission advised of any 
changes in the names and addresses listed in the application within 10 days 
of the change. 

Further, I am aware that, pursuant to Chapter 837.06, Florida Statutes, 
"Whoever knowingly makes a false statement in writing with the intent to 
mislead a public servant in the performance of his official duty shall be guilty 
of a misdemeanor of the second degree, punishable as provided in s. 775.082 
and s. 775.083." 

PO= PSC/cMcT-32 t02 /99)  
Required by Commission Rule N o s .  25-24.510 L 25-24.513 
F i l e  Name: cmu-32.doc 9 



**APPLICANT ACKNOWLEDGMENT"" 

I acknowledge receipt and understanding of ihe Florida Public Service 
Commission 3 Rules and Requirements relating to my provision of Pay Telephone 
Se wic e. 

A 

Print-Name - 

- LCA ------I-------- 
Title 

S i gy a t u re 

Date 
1 

THIS ACKNOWLEDGMENT FORM MUST BE COMPLETED AND 
RETURNED AS PART OF THE APPLlCATION BEFORE THE 
CERTIFICATION PROCESS BEGINS. FAILURE TO DO SO WILL RESULT 
IN A DELAY OF THE CERTIFICATE BEING ISSUED. 

Form PSC/cMa-32 ( 0 2 / 9 9 )  
Required by Commiseion Rule H08. 25-24.510 & 25-24.513 
Fdle N m o t  cmu-32.doc 10 


