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

Bear Ms. Bayo:

As the authorized representative of Global Metro Networks Florida, LLC, I am requesting
<ancellation 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 & 1, 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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! TO AVOID PEMALTY AND INTEREST CHARGES, THS REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/)0/2006
s w1l Interexchange Company Regulatory Assessment Fee Return
; _'; 7 JAna 0 Florida Public Service Commission FOR "t,‘g{io”“
sTATUS: ‘7T T e Gebmgoedi Bkt crecks SO0
«” Actus! Return TI481-05-0-R s 50.00 £6-03-001
Estimated Return Global Metro Networks Florida, LLC 0300
Amended Retum % Edwards & Angell, LLP $ P
101 Federal Street 063034?::
PERIOD COVERED: Boston, MA 02110-1810
01/01/2005 TO 12/31/2005 ) S
Postmark [ate M
fnitials of Preparer __ O.°
Flease Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINB FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
L, Loug Distanoe Secvices 5 ~{)- $ - g
b! Access Services - -
3 Peivate Line Services - -
4. Leased Facilitieg & Ciroutts Services -~ - _ 0~
5. Miscellaneous Services -t - -4 -
& TOTAL Telephone Services $ ~f) - s ~ =
i/ LESS: Amounts Paid to Telecommunications Compaies™ ( ~¢- )« -~ )
8 TOTAL REVENUES For Ragulatory A Fee Calculati H -4~
9. Regulatory Assessmant Fee Due (Multiply Line 8 by 0.0020) 50,00
; 19. Penalty for Late Payment (sce 3. Failure to File by Due.Date™ on hack)
i, Toterast for Late Payment (¢ee ~3. Failure to File by Due Date™ on beck)
i 12 Extension Payment Fee (ses “4, Extenzion™ on back)
: 13. TOTAL AMOUNT DUE (§50 MINIMUM) $ 50.00
‘ (1) These xmeunts must be inupaiate only and must be verifisble (see *2. Feos® on back).
i (2) Regardless of the grogs aperating revenue of a company, a minimum annual regulatory essessment fee of $50 shall be impored 45 provided in
Section 364,336, Florida Statutes.
. » CURRENT COMIANY STATUS
ok ( ) Facilities-Based Casrier ( ) Reseller { ) Call Aggpregavor
( ) Abernate-Operator Service () Rebiller (V) Othsr: 4 ! ¥ U
BILLING INFORMATION
Complete below if billing agent is otber than yousself.
()
(Name) (Address: City/State/Zip) (Telephone)
Whas is the total actount of custamer deposits collected? What is the total amount of bond hetd (if spplicablc)?
Amount: § for 20 Amount: $ pires:
COMrANY INFORMATION

Do you lease telecommuuications® faciliies? { ) YES ( ()440
I YES, who do you lzase these facilities from? Name:

Addresst

1, the undemgned owdec/officer of the above-named company, have read the foregoing and doclare #iat to tha best of my knowlcdge und belief the above
informarion is a tue and correst stalzmoat. 1 am eware that pursuant to Section 337.06, Florida Statutes, whoever knowingly makes a false statement in weting with
ic nefyantin the ped‘omunca of his/her duty shall ba guilty of a misdemuanor of the second degree.
1-2/-05

(Date)
Telephone Number gﬂﬁ‘:ii‘ gi‘{-f Fax Number (br3) iiﬂ = il o 2

Ob- (SESEpT (HuN US Operations, Tua )

i (Preparer of Form - Please Print Name)
) FE.L No,
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