Edwards ¢~Angell..

101 Federal Street Boston, MA 02110 617.439.4444 fax 617.439.4170

Anne Marie Keane
Paralegal

617.517.5582

Sfax 617.439.4170
akeane@edwardsangell.com

July 28, 2005

E-file and by Federal Express

Florida Public Service Commission

Blanca S. Bayo, Director

Division of the Commission Clerk
and Administrative Services

2540 Shumard Oak Boulevard

Tallahassee, Florida 32399-0850

Re: Docket No. 001659-TI: Global Metro Networks Florida, LLC — Request for Cancellation of
IXC and CLEC Registrations

Dear Ms. Bayo:

As the authorized representative of Global Metro Networks Florida, LLC, I am requesting
cancellation of IXC Registration No. TJ481 and CLEC Registration No. TX533 (Certificate No.
7729). The company has not conducted business in Florida and wishes to withdraw.

A check for $237.00 is enclosed to cover the 2003 P & I, the minimum RAF payment for 2004
with P & I, and the 2005 minimum RAF payment. Also enclosed are the related assessment fee
returns.

Please process this request for cancellation of registrations immediately. If you have any
questions or concerns, please contact me at 617.439.4444 or 617.517.5582. Thank you.

Sincerely,

Anne Marie Keane
Paralegal

Enclosures

cc: Matt Phillips, President (GMN)
Sarah Camougis, Esq. (E&A)
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COMPANY IDENTIFICATION
Printed on 07/21/2005 at 16:34:40 by DBR

Complete Name: Global Metro Networks Florida, LLC

Mailing Name: Global Metro Networks Florida, LLC
Company Code: TX533 FEID Number: 06-1595895

RAF ACCOUNT FOR THE PERIOD 01/01/2003 THROUGH 12/31/2003

Reg. Date: 02/20/2001 Inactive Date:
Service: CLX - Competitive Local Exchange

Received: Actual RAF Form

Status: Pending

Amended: No Extension: No
Frozen: No Comments: No

Payment Count: 1 Payment Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00
RAF Rate: 0.0015 Net RAF Due: $50.00
Assessment Due Paid Owe

RAF $50.00 $50.00 $0.00
Penalty $2.50 $0.00 $2.50
Interest $0.50 $0.00 $0.50
Extension Fee $0.00 $0.00 $0.00
Total $53.00 $50.00 $3.00

Last modification was made on Wednesday, February 11, 2004 at 8:13 AM by Valorie Moore



TO AVOTD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT PEE RETURN MUST B& F3LED ONOR BEFORE 01/31/2005

Competitive Local Exchange Company Regulatory Assessment Fee Retarn

Florida Public Service Commission Chacs " e oY
STATUS (See Flling twstruetives on Back of Form)
«__ Actusl Returm TX533-04-0-R — e
—— Estimated Retum Global Metro Networks Florida, LLC $ P
Amended Retumn o 06-03-001
% Bdwafds & Ange.“ y LLP 00401t
OD COVERED 101 Federal Street 1
PERX y 810
01/01/2004 TO 12/31/2004 |BOstom MA 02110-1 Postmark Dute
[nitials of Preparer
Plense Complete Below 1f Officin) Mafling Addvess Has Changed
(Name of Company) (Addrexs) (City/State) (Zip)
FLORIDA
LINENO. _ __ ACCOUNTCLASSIFICATION GROSS OP
1. Basic Local Services s ~¢= s -d-
2. Long Distance Services (IMraLATA only)* -9 - -~
3 Access Services -¢ - LY E
4 Private Line Seyvices -4 -~ - -#$-
5. Leased Fasilities & Circuits Serviees -4 = —t.
5 Miseellaneons Sesvices -b- . ~b-
2 TOTAL REVENUES s__:_i‘:_,w
LR LESS: Amounts Paid to Other Telecommunications Companies* (see "Z, Fees™ on back) _“‘JE"‘—
s, Net [nbrastare Operating Revenve for Regulatory Assessment Fee Calculation (Live 7 Jess Line 8) — b - .
10. Regulatory Assessment Foe Duc (Multiply Line 9 by 0,0015) _ Snoo
1L Peralty for Late Payment (see 3, Failure to File by Due Date® on back) I ” - x = 1
12. Interest for Late Payment (see "3, Failure to File by Due Date” on back) . 300
13 TOTAL AMOUNT DUE S LSO

®  These amounts must be inmasiate only and rmust be verifiable.
** Other long distance revenue must be listed on the Interexchange Regulatory Assessmeat Fee Retum.

AS FROVIDED IN SECTION 364,336, FLORIDA STATUTES. THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS

( ) Escilities-Based Provider () Reseitey . ,

{AOther:_CLES & pintad I'n Floc. do-

BILLING INFORMATION
Complete below if billing agent if other then yourself,
()
(o) (Address: City/Stase/Zip) (Telephane)
COMPANY INFORMATION

Do you fease telecooummications’ facilibes? ( )YES (N0
If YES, who do you leasc these facifitics from? Name;

Addreyx:

1. the undersignied ownet/officer of s above-named company, have read the foregoing and declare that 1o the best of my knowledge and belief the above inforration is  true and
COECE Statement, [am aware that pursuant to Section §37.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public servant in the
performance of his/ber duty shalkbe guilty of @ misdemeanor of the second degree.

/ President= 1-QP-05"

(Title) (Dwtc)

Tekephone Number fo1 1) $37-L¢4¥_Fux Numbsr ot 485 ~ 120

Preparer of Form - Please Print Naie
Frep : resvo (o= 159 SPET (Hital U Cpucehior, Ene)

PSC/CMPT (Rev. L7t 17993
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10 AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FLE RETURN MUST 8 FILED ON OR BEPORE 01/50/2006

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (8a¢ Fiing Jagrructions oa Back f Porm) Check #
v Actual Returp - |[TX533-05-0-R s 06-03-001
" Estimated Retum Global Metro Networks Florida, LLC 003001
Amended Return % Edwards & Angell, LLP S
101 Federal Street 06-03-001
PERIOD COVERED: Boston, MA 02110-1810 godoni
01/01/2005 TO 12/31/2005 N |
Postmark Date
ﬁﬁds of Preparer
Please Complete Below If Officlal Mailing Address May Changed
(Name of Compagy) (Addrems) (City/State) )
LINE FLORIDA, GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
L. Basic Loca) Services M — - 5 —~ -~
2. Long Distance Services (IntraLATA onty)" ~9 —~ —
3 Access Services - ) = =
4. Private Line Services -f — -4 -
s Leased Facilitics & Circuits Services ~0- -
6. Miscallineong Services -0~ j__.._...—"
7. TOTAL REVENVES $ -4 -
5. LESS: Amounts Paid t Other Telecommunications Companies® -4 -
9, NET INTRASTATE OPERATING REYENUE for Regulatory Asssssment Fee Calculation (Line 7 less Line 8) $ 9 -
10, Regulatory Assessment Fea Due (Muitiply Line 9 by 0.0020) 20.00
1. Penalty for Late Payment (sec “3, Fuilure to File by Due Date” on back)
12, Interest for Late Payment (3ee *3. Faiture to File by Dus Date" on back)
13, Extonsion Payment Fee (see 4, Extension * on back)
14, TOTAL AMOUNT DUE (550 MINIMUM) $ sg.0v_ *
(1) Other Jong distance revenue'must b fisted on the Interexchange Regulatory Assessment Fee Retum,
(2) These amounts must be intrastate only and must be verifiable (se¢ *2. Fees” on back).

(3) Regardless of the gross operating revenue of 2 company, # minimui annual regulatory assessment foe of $50 shall be imposed as provided in
Section 364.336, Florida Statites.

CURRENT COMPANY STATUS
( ) Fecifities-Based Provider ( ) Reseller
(Y Oher: _O0LEC NOT &'ﬂ bissintad (o Elorida.
BILLING INFORMATION
Complete below if billing agent is other than yourself.
(J
(Name) (Address: City/State/Zip) (Telephone)
COMPANY INFORMATION

Do you leass telecommunications' facilities? () YES (\A/ NO
i YES, who do you lease these facilities from? Name:

Address:

I i y—

L the undersigned owoet/officer of the above-named company, bave read the forezoing and declarc that to the best of my knowledge and belief the above
information is a true and correct statemnent. 1 am aware that pursuant to Section 837,06, Flotida Statutes, whoever knowingly makes = false statement in writing with
the intent to gyjslead 2 public servant in the performance of his official duty shall be guilty of a misdereanor of the second degree.

Pregibent— 1-AP-05
of Company Official) (Title) (Date)

Telephone Number gkm 439444y FaxNumber by 424 -4 130
FELNo._Qb - L59 S#P9 (HHN US Oarrahdng Trc.)

(Preparer of Form - Please Print Name)

PSC/CMP 007 (Rev. 01/05)




COMPANY IDENTIFICATION
Printed on 07/21/2005 at 16:33:51 by DBR

Complete Name: Global Metro Networks Florida, LLC

Mailing Name: Global Metro Networks Florida, LLC
Company Code: TJ481 FEID Number: 06-1595895

RAF ACCOUNT FOR THE PERIOD 01/01/2003 THROUGH 12/31/2003

Reg. Date: 02/23/2001 Inactive Date:

Service: IXC - Interexchange Telephone

Received: Actual RAF Form

Status: Pending

Amended: No Extension: No

Frozen: No Comments: No

Payment Count: 1 Payment Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00

RAF Rate: 0.0015 Net RAF Due: $50.00

Assessment Due Paid Owe

RAF $50.00 $50.00 $0.00
Penalty $2.50 $0.00 $2.50
Interest $0.50 $0.00 $0.50
Extension Fee $0.00 $0.00 $0.00
Total $53.00 $50.00 $3.00

Last modification was made on Wednesday, February 11, 2004 at 8:13 AM by Valorie Moore



TQ AVOID PENALTY AND INTEREST CRARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEPORE 01/31/2003

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FORPSCUSEONLY
STATUS: | e i Tocrutoes on Dach ! Frem) Checkd
__ Actua] Retum TJ481-04-0-R S el
— m&:g g::;nm Global Metro Networks Florida, LLC S ?
- % Edwards & Angell, LLP ‘ o
O 101 Federal Street $ 1
PERIOD COVERED: Boston, MA 02110-1810
01/01/2004 TO 12/31/2004 " Postrark Dule
Initials of Preparer
Frieaze Complete Below 1f Offical Mailing Address Has Changed
{Name of Compaoy) (Addrers) (City/State) (Zp)
FLORIDA
LINENO, ____ ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Sevices ) ‘J“ 3 __."' Al
2. Access Serviceg - @ —§ =
3. Private Line Services =0 —§-
4. Leased Facilities & Circuits Services ~ - by
3. Miscellansous Services = -4 -
6. TOTAL Telephone Services s -0~ s .-é-
7. LESS: Amounts Paid to Other TeJecommunications Compagies*
(ves "2 Fees” on back) ( -¢— ) (-4~
8. TOTAL REVENUES For Regulatory Asaesament Fee Caleulation !
9. Regulatory Assesgment Foe Due (Multiply Line 8 by 0.0015) - :E
10.  Penalty fo hate Payment (see "3, Failure to Filo by Due Date” on back)  ____ 1350
1]. Intercst for Late Payment (see *3. Follure 1o File by Due Date™ on back) 3, 00 - —
2. TOTAL AMOUNT DUE s_ LS, 50

* These amounts st be intrastate only and must be verifiable,
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1§ $50

——— T ———— - ———— a2
CURRENT COMPANY STATUS
{ ) Facilities-Hazsed Carrier { ) Reseller { ) Call Aggregaor . .
{_) Alierpase-Operstor Servics { ) Rebiller (\XOM IXe kot dotng businesr in Flori'da .
G INFO!
Complete below if billing agent if other than yourself. BILLIN RMATION
)
(Name) (Address; City/State/Zip) (Yelephone)

What is the total amount of daporits collected? What is the tote] amaunt of band hekd (if applicable)?

Amount: $ for 13 Amount: § EXpites;

FORMA'
Do you leage telecommunications' facilities? ( )YES  (JNO COMPANY IN TION
If YES, who do you leage these facilities from? Name:

Address:

L, the underzigned owner/officet of the above-named company, have read the foregoing aad declare that to the bast of my knowledge and belief the above information is & true
and correct statement. [am awars that pursitant to Section 337,06, Flotida Statutes, whoever kaowingly makes & false statement ig writing with the intent to misterd a public
duty shall be guilty of a mizdemeanor of the second degres.

Precidart— 7-2p-05
(Tike) (Date)
. Telephorie Number (612} ¥3F- Y444 Fax Numbee $(2) Y37 =41 70
(Preparer of Form - Please Frint Name) N
F.EL No. =& MN uf o .

PSCACMPAISY (Rev. 1)/41199)
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TQ AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR SEFORE 01/)V1006

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS: ‘ a tlact a8 Back et ferm Check #

«” Actusl Return TJ481-05-0-R $ 06-03-001
Estimated Return Global Metro Networks Florida, LLC 00300}
Amended Return % Edwards & Angell, LLP $ oo ¥

101 Federal Street N:;Ag‘l’:

PERIOD COVERED: Boston, MA 02110-1810

01/01/2005 TO 12/31/2005 $ [

Postmack Pate
fnitiala of Preparer
Please Complete Below If Official Mailing Address Has Changed
(Name of Compary) (Address) (CinyrState) i)

LINE FLORIDA GROSS

NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Lotg Distance Services 3 = $ - &

2 Access Services - ..
3 Privata Line Services - @ - -
4. Leased Facilities & Circuits Services -0 -
5. Misce)laneous Services - - -
6. TOTAL Telsphone Services $ ~0- $ -~
7 JESS: Amounts Paid to Telecommunications Companies™ ( ~4- ) ~-b- )
8. TOTAL REVENUES For Regulatory Assessment Fee Caleulation s -
9. Regulatory Assessment Fee Dus (Multiply Line 8 by 0.0020) . S0.00
10. Penalty for Late Payment (sce “3, Failure to File by Due.Date™ on hack)
il Ipterest for Late Payment (see “3. Failure to File by Due Date™ on back)
12. Extension Payment Fee (ses “4, Extension™ ont back)
13. TOTAL AMOUNT DUE ($50 MINIMUM) $ 50.00 @
(1) These amounts must be intrastate only and must be verifiable (see “2. Feos® on back),
(2) Regardless of the gross aperating revenue of a company, & minimum annval regulatory assessment foe of $50 shall be imposed as provided in
Section 364,335, Florida Statutes.
CURRENT COMFPANY STATUS
( ) Facilitics-Based Casviee ( ) Reselier () Call Aggregator
( ) Ahemate-Qperator Service (7 Rebiller (V) Other: ) ] !
BILLING INFORMATION
Complete below if billing agent is other than yourself.
)
(Name) (Address: City/State/Zip) (Telephane)
What is the total amount of customer deposits collected? ‘What is the tatal amount of bond held (lt' applicable)?
Amount: $ for 20 Amount; $ Expires:
COMrANY INFORMATION

Do you lease telecommunicatione’ facitities? ( ) YES  ( (/NO
If YES, who do yout leace these facilities from? Name:

Address:

1, the undemgned ownet/officer of the sbove-named company, have read the foregoing and declare fhiat to the best of my knowiedge wnd belief the above
mformnon is 8 true and comest staterront. § am eware that puesuant to Section 837.06, Florlda Starutes, whoever knowingly makes a false statement in writing with
sofyantin the performance of his/her duty shall ba guilty of a misdemeanor oﬁhe second degree.

Praccdect 1-2P-05

(Tede) (Date)
' N LTIV Telephone Number (g .39+ $F ¥  Fax Number ) 39 - 4170
{Preparer of Form - Please Print Name) - .
FELNo, Ol - [5G ¢ usf o g

PSC/CMP 133 (Rev. 01/05)
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