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From: Frances Klisiewecz To: Richard Melson @ PSC Date: 3/7/2005 Time: 11:32:30 AM rage | o1 ¢

FACSIMILE COVER PAGE GINAL

To: Richard Melson @ PSC From : Frances Kiisiewecz

Sent : 3/7/2005 at 11:32:28 AM Pages : 4 (including Cover)
Subject . TX557-04-0-D
Mr Melson :

attached are copies of remittance Check #4831 $52.50 dted 2/10/05 for the Regula{ory Fee in question.
Please let me know if there is anything else you need to resolve your inquiry.

Thankyou,

Frances Klisiewecz
VP '
Business Communications, Inc.

phone 850 205 1881 .
fax 850 205 8505 ' (

FPSC-COMI4ISSION CLERK
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COMMISSIONERS:
' BRAULIO L. BAEZ, CHAIRMAN
! J. TERRY DEASON
RUDOLPH "RUDY" BRADLEY
CHARLES M. DAVIDSON
Lisa POLAK EDGAR

GENERAL COUNSEL
RICHARD D, MELSON
(850) 413-6248

-

JFublic Serbice Qommission
February 18, 2005

TX557-04-0-D

Business Conmunications, Inc,
831 North Monzo¢ Street
Tallahassee, FL 32303-6140

Dear Certificate Holder:

The Division of the Commission’s Clerk and Administretive Services has forwarded your account to our office to
address the nonpaymens of the Regulatory Assessment Fees (RAFs) required by Section 364.336, Florida Statutes, and Rule
2540161, Florida Administrative Code, for the year 2004, which was dve Jenwary 31, 2005. The RAFs ratun form was
mailed to you on December 15, 2004, and to date, Commission records reflect that payment has not been received.

According 10 Florida Law, you are required to add interest charges at 12% per annum, and a $% penalty for
each 30-dzy period or [raction thereof, beyond the duc date, up to 2 maximum of 25% in addition fo the delinquent
amounit due. In addition, pursuant to Section 364.285, Flerida Statutes, the Commission is authorized to impose upon any
entiry subject o its jurisdiction a pemalty of hot more than 525,000 for each offense, if such entity is found to have refused
10 comply with or to have willfully violated any lawful nule ar order of the Commission, or any provision of Chapter 364.

Utilities are charged with knowledge of our rules and statutes. Moreover, it {s general Commission practice that a}
utilities that apply for certificate seceive  capy of all epplicable rules. Further, in accordance with Section 364.335, Fiorida
Stefutes, as part of the application process, utilities provide an affidavit indicating that they have read and understood the

applicable rules,

! If you wish to request another form, please contact David Brown or Valorie Moore at the number below.
i The payiment should be identified with the company code and the company’s name. Failure to provide payment within 15
days of this notice will result in the establishment of a docket to sddress your failure 10 retum the RAFs form and pay
RAFs in accordance with Section 364.326, Florida Statutes, and Rule 25-4.0161, Florida Administrative Code, As
specified above, pursuant to Section 364,283, Florida Starutes, the Commission may impose a fine or cancel your certificate,
Therefore, it is important that you address this mamer now.

If )fou have peid yous fees, please pravide us with your check number and ihe date that it was paid.

Should you have any questions concerning Hhus lener please contact David Brown at (850) 413-6267 or Valorie Moore at
413-6275 or via Intemet e-mail a1 dbroswn@psc.state.tfl.us or vinoore@pse.state.flus.

Sincerely,

0

Richard D. Melson
General Counsel

KMP
Enclosure
ec: David Brown, Bureau of Administrative Services/Fisce] Serviees Section

! Valorie Moore, Bureau of Adminisgrative Services/Fiseal Services Section

| CAPITAL CIRCLE OFFICE CENTER ¢ 2540 SHUMARD OAK BOULEVARD ® TALI.AHASSEE, FL 32399-0850

AN AMrmative Action / Equal Opportunity Employer

PS¢ Website: haps/www.iloridapsc.com Internet F-mail: conace@pse.stnse (s
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70 AVOID PENALTY ANT INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE MLSD OX OR EEFORE D1/31722005

‘ '~ Competitive Local Exchange Company Regulatory Assessment Fee Return
Florida Public Service Commission FOR PSC USE ONLY
STATUS: ‘ {5¢» Fling Wnsrrucyloms sn Back of ferm Chealt :
Actual Return TX557-04-0-R 3 06-03.00
i . » v m
—_— m;‘:g g:n’:‘mm Business Communications, Inc. $ -
— 831 North Monroe Strest . Oﬁggﬁ
Tallahassee, FL. 32303-6140 o ’ . ‘
PERIOD COVERED: ' ’ . !
01/01/2004 TO 12/31/2004 PosvontDas
Iniclals of Prepaser __
I Plense Complett Bolow If Officinl Mniling Address Has Changed
|
f {Narae of Compnry) (Addrcsa} (City/Stare) (Zip)
FLORIBA
INE NO, ACCOUNT CLASSIFICATION GROSS OF NG REVENUE INTRASTATE REVENLE
L Basic Loca| Sorvices § : . (3 ﬁ/
2. long Distance Services (Intral ATA only)** yZ4 i
3. Access Services Z
4. Private Line Services W
5. Leased Facilities & Circuits Services [7
6. Miscellancous Secvices (v
| 7. TOTALREVENUES s A7
& LESS: Amaunts Pald to Other Telecommunications Compnnies® (see “2. Fees" on back)
I, Net Inmnstate Operasing Revenue for Regulatory Assessment Fee Caleuiation (Line 7 less Line 8) _
{ 10 Repuiatory Assessment Fee Due (Multiply Line 9 by 0.0015) F70(-1 0 S0 02
1. Peandty for Late Paymens (see 3. Failuse to File by Due Daie” on bock)
12, Interest for Lace Paymens (see "3, Failurc t5 File by Due Diie” on buck) GRG0 2\
13, TOTAYL. AMOUNT DUE ) 45 .50
Theze nmounes roust be ingrastate only and must be verifighle. ,| ﬁ..' il Cr".' .!' D l F- .I lf ,m v

* Other Jong digtance revenus must e Esrad on tbe Ingecexchange Reguintery Assessment Fee Return,

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50

CF%RENT COMPANY STATUS
{ ) Feeilitios«Based Provider ) Reseller
( ) Other:
i . ‘ BILLING INFORMATION
amplew below If billing ngent if other than yeurself.
{ )
(Name) (Address; Ciey/Stae/Zip) (Telephone)

COMPANY INFORMATION
1 you Jease felecommunications’ faciliies? () YES _PNO
YES, wha do you l2ase thete focililies from?  Narge:

Address:

I, the undersigned owner/officer of the above-named eorcpany, hava read the foregoing and declare that te the best of my knpwledge and belief the above information Is ¢ e and
mect stiement. 1 am aware that pursuant i Secdon 837,06, Florda Stanies. whoever knowingly makes o false swrement in writing with the [nreat to mislcad a publie servant In the

[
p: n‘o ance of his/her duty shall be gullty of 2 mlsdem:nnur of the second degree.
G dltrs Elirsipive L ser [rnilong CAD Jrofoi
o LRSS il i ped JA Al U ey r e
{Signmt"' ome@y Officlal) ] 2 (Tide) O
- 7 A), o1l oo~
i //}Vﬂgfiﬂ “:( 44-4""“'115 Z o _L/t‘;p ) Telepbane Nurnber l’rfsq ‘305 Q bannx Numpar F?"L’; }JJ é;‘ﬁ’:&
: reparer of Form - Please Print Name = :
d ' FELNo___34.0740%/3

PELATKP-7 (Rew, [ 1£1188)




