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I July 23,2003 I 

PUBLIC SERVICE COMMISSION 

TO: STATE OF FLOFUDA 

Paula 

I Mildred Jones - I  
VOICE: (888) 596-4545 
FAX: (931) 484-3574 

FROM: 

2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0850 

Voice: (850) 41 3-6502 I Fax: (850) 413-6503 

I E-mail: Pisler@psc.state.fl.us I 

RE: 

I National Telecom, LLC (TX568) I 
Dear Ms. Jones: 

On July 1 7‘h, the Commission received your letter dated July 15, 2003, requesting cancellation 
of National Telecom’s CLEC certificate. Before staff can recommend a voluntary 
cancellation, a company must either pay the current year’s Regulatory Assessment Fee, in this 
case, the 2003 fee, or provide a date certain the fee will be paid. I am attaching a copy of the 
2003 Regulatory Assessment Fee return form. Since the company has no revenues, the amount 
due is the minimum $50.00. 

Please review this information and let me know how you wish to proceed. Thanks, 

Paula Isler 



TO AVOlD PENALTY AND MTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0 1 /O 1 /2003 TO 1 2/3 1 /2003 

Florida Public Service Commission 
(See Filing Instructtons on Back of Form) 

TX568-03 -0-R 
National Telecom, LLC 
P. 0. Box 667 
CrossviIle, TN 38555-0667 

ct: P. 3Aer 
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

s .  0603006 
-. 003001 

s P 
0603006 
00401 I 

Postmark Date 
Initials of Preparer 

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

FLORIDA 
LINE NO ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. Basic Local Services $ $ 

2. Long Distance Services (IntraLATA only)** 
3. Access Services 
4. Private Line Services 
5.  
6. Miscellaneous Services 

Leased Facilities & Circuits S e p c e s  

7. TOTAL REVENUES 
8. 
9. 
10. 
1 I .  
12. 
13. TOTAL AMOUNT DUE 

* These amounts must be intrastate only and must be verifiable. 
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 

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 0.001 5 )  
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) 

AS PROVIDED IN SECTIOR 364.336, FLORlDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Provider ( ) Reseller 

( )Other: 

BILLING IN FORMA TJON 
Complete below if billing agent if other than yourself. 

L 
(Name) (Address: City/Sbte/Zip) - (Telephone) 

COMPANY INFORMATION 

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

( ) NO 

Address: 

I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a 
public servant in the performance of hidher duty shall be guilty of a misdemeanor of the second degree, 

(Signature of Company Official) (Title) (Date) 

Tdephone Number ) Fax Number( ) 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSCICMU-7 (Rev. 06/17/03) 



Paula lsler 

From: 
Sent: 
To: 
Subject: 

Ruth Nettles 
Thursday, July 17,2003 I I :I4 AM - 

Paula lsler 
RE: National Telecom - 

No payment was received, I’ll fax you a copy of t h e  letter. 1’11 p l a c e - t h i s  I 
letter in undocketed for now. Thanks. 

- - - -  -Original Message----- 
From: Paula Isler 
Sent:  Thursday, July 17, 2003 11:09 AM 
To: Ruth Nettles 
Subject: RE: National Telecom 

Only if they paid 2003 RAF or provided a date c e r t a i n  it would be pa id .  

-----Original Message----- 
From: Ruth Netcles 
Sent: Thursday, July 17, 2003 11:04 AM 
To: Paula Isler 
Subject: National Telecom 
Importance: High 

Good morning. I have a letter from National Telecom/Jones requesting 
cancellation of CLEC Certificate No. 7839, please let me know if I can open a 
docket to process request. 

Thanks. 

1 



Paula lsler 

From: 
To: 
Subject: 

NET Sat is FAXt ion [post master] 
Paula lsler 
850 413 71 18, 1 page(s) 

This is a FAX message received by NET SatisFAXtion 

Received : 7/17/2003 li:15 AM 
Total pages: I 
C S I D :  850 413 7118 
Transfer time: 0:00:32 
Transfer r a t e :  14400 
Error count :  0 
P o r t  used: Rockwell 56000 External M. 
S t a t u s :  Success 
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State of Florida 
Public Service Commission 
2540 Shumwd Oak Blvd. 
Tallahassa, FL 32399-0850 

Detu Sirs: 

CrossviXle, TN 38555 
931-484-0086 I 

,# u IWi 1 s s 1 OH 
CLERK . 

This i s  a request to cancel certificate # 7839 in the name of National Telecom, LLC. 
Approved in Docket No. 010997-TX Order No. PSC-01-1 603-FOF-TXr effective August 
3,2001. 

I 

! 

We have not done my business in the state of Florida and do not have any customers 
in the State. 

Please let me know if th is  will take care of the request. You may call 1-888-596- 
4545. 

Sincerely, 

Mildred Jones 
National TeIecom. LLC ' 
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