REQUEST TO ESTABLISH DOCKET
(Please Type)

Date: | 8/18/2005 Docket No.: | (PSS, — T

1. Division Name/Staff Name: | Cmp/K.Curry

2. OPR: | K.Curry

3. OCR:

4. Suggested Docket Title: | Compliance investigation of America's Wireless Choice, Inc. for apparent violation of Rule
25-22.032(6)(b), F.A.C., Customer Complaints.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.
B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):

America's Wireless Choice, Inc. (TX712)

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

6. Check one:

X Documentation is attached.

[] Documentation will be provided with recommendation. e aan D DATE
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STATE OF FLORIDA

D1visioN OF COMPETITIVE MARKETS &
ENFORCEMENT

BETH W. SALAK

DIRECTOR

(850) 413-6600

COMMISSIONERS:

BraULIO L. BAEZ. CEAIRM AT
J. TERRY DEASON

RUDOLPH "RUDY" BR&DLE®
LisA POLAK EDGAE

Jublic Serpice Commizsion

June 30, 2005

Certified 7004 1160 0004 5749 690¢

Ms. Lisanne Poldvee

America's Wireless Choice, Inc.
P.O. Box 830879

Ocala, FL. 34483-0879

Re: Customer complaints and company contact information

Dear Ms. Poldvee:

The Commission has received four complaints from Florida residents claiming that their local
exchange telecommunications services were discontinued by America’s Wireless Choice, Inc.
(AWC). They each claim that payments, in amounts ranging from $40 to $90, were made
immediately prior to the date AWC discontinued service. Each customer is seeking a refund because
AWC has failed to provide the services for which payment was made. Copies of the complaint files
are attached.

Based on recent news articles and an inquiry received from an agent that represents AWC, staff
understands that AWC may no longer be in business. It appears that AWC has discontinued services
to all its customers. Please be aware that Rule 25-4.118(18), Florida Adminstrative Code, requires
that a company credit customers for services billed, but not provided. Therefore, AWC should refund
every customer, in addition to the four customers that have filed complaints, that paid in advance for
services that were not provided.

In addition, Rule 25-24.480(2), Florida Administrative Code, Records and Reports,
incorporated by Rule 25-24.835, Florida Administrative Code, requires any address and telephone
number, or corporate officer name change, to be filed with the Division of Competitive Markets and
Enforcement, and the Division of the Commission Clerk and Administrative Services within 10 days
after such change occurs. Staff has attempted to reach you by telephone, but the number has been
disconnected.

To resolve these issues, AWC should submit & written response that identifies, by name,
address, and telephone number, each customer that is owed a refund. the amount of the refund, and
confirmation that the refund has been made. Plus, AWC should compiete the enclosed form to update
its records with the Commussior:.

CaprTal CIRCLE OFFICE CENTER € 2340 SEUMARD GAK BOULEVARD € Tall AHaSSEE, FL 32399-085¢
An Affirmative Actien / Egual Opportunity Lmpicye:
PSC MWebsite: http:/wwiwfioridapse.com: internet E-mail: contact@psc.state.fius



Ms Lisanne Polaves
Page Z

June 30, 2002

Please submit, in writing to me, the requested information no later than July 14, 2005. Failure
to provide the requested information may result in penalties against AWC as prescribed by Section
364.285, Florida Statutes, Penalties, which provides n part:

The commission shall have the power to impose upon any entity subject to its
jurisdiction under this chapter which is found to have refused to comply with or to
have willfully violated any lawful rule or order of the commission or any provision of
this chapter a penalty for each offense of not more than $25,000, which penalty shall
be fixed, imposed, and collected by the commission; or the commission may, for any
such violation, amend, suspend, or revoke any certificate issued by it. Each day that
such refusal or violation continues constitutes a separate offense. Each penalty shall be
a lien upon the real and personal property of the entity, enforceable by the commission
as a statutory lien under chapter 85. Collected penalties shall be deposited in the
General Revenue Fund unallocated.

If you have any questions, please contact me at (850) 413-6576 or e-mail me at
ehowell(@psc.state.fl.us.

Sincerely,
Elton Howell, Engineer
Bureau of Service Quality
Enclosure
File: TX712

TMS 1954
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JUN 28 2005 3:48PM MARICAMP BR POST OFFICE 3 352 687 0024
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JUN 28 2005 3:48PM MARICAMP BR POST OFFICE 3 352 687 0024
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Application for Post Office Box or Caller éervice - Part 1 L\)

Customer: Compiete items 1, 3-€, 14-16, and 18-19

1. Name(s) to which box number(s) is (are) assigned

Am’-’—ﬂ.m’s sz\fe({§s Choice Trc

3. Name of persan applying, title (if representing an organization), and name of organization 4a. Wil this box be used for:
(i different from item 1)} B Personal Use

L , R i L Business Liss
Sarnne Pa/C/Je.e (optional)

4b. Email Address (Opbom!)

5. Address (Number, street, aptJste. no., city, state, and Z/P Code). 0
When address changes, cross out address here and put new address on back. 3’7“/6/

6. Telaphone number (Inchude

ws o SE 337l e Oeede. F G %7572y

y 14. Lisl name(s) and age(s) of minofLofhHames of other

recelving mail in individual box{ Cther par: % yesent two
forms of vaid ID. If applicant ks rm"ww efg!'bé?nmomng

mail. Each member must have énﬁab!!JD upol pest!
{Continue on reverss side).

Use a separats fonm for sach box number or consecutiva grdup of numbers,

and type of service. File part 1 afphabetically by customer’s name.

Warnlng The lurnrshmg of false or mrsleadmg information on this |15, Signature of sppkcant (Same as fem 3} 1agree to comply with

form or arnission of malaria! information may result in crimina! all postal rules regarding post otfice box grLcaller service.
sanctions (including fines and imprisonment) and/or civil sanctions
fincluding multiple damages and civil penaifies). (18 U.S.C. 1001) )(

_PS Form 1093, August 2001 (Page 1 of 2)

w8 o

Application for Post Office Box or Caller Service - Part 2 8 ?O 8‘70{

Special Orders

186. Postmaster: The Tallowing named persons or representatives of the organization listed below are authorizs accept
mail addressed to this (these) post office box(es) or caller number(s). All names listed must have veriiable {D. (Conbnue

L Sarne Foldyee

8. Neme(s) of applicent(s) (Sams as item 3)

Customer note: The Postal Service
may consider it valid evidence thata

Q ’ 3 person is authorized to remove mail -
4[77#/’} cal A)[/’ZA’S (%0 <é ,Zl - tiom the box if that person pessesses

b. Name of box customes (Same as kem 1) a key or combination to the box.

leé/?/')f ﬂ/&'é’«fr’ i/éj//%/&ﬁ

¢. Other authorized reprasentative Other authorized rsoreeemahve

"18. Will this box be used for Express Mail reshinment? (Check ons)
a.Yes [J b.No %

Warning: The fumishing of faise or misieading information on ihis
form or omissfon of matediat mformabion may reswlt m criminal

sanctions (Inciuding fines and mprisonmeni) andfor civil senctions >
(including multiple dermages and civil penalties). {18 U.S.C. 1001) )( ﬂ

PS Form 1093, August 2001 (Page 2 of 2)

19. Signature ot apbhcant [me as item 9j gree to comply with
ail postal rules regarding post office Lox or caller service.

Use a separate farm for each box number or consecutive group of
numbers, and type of sarvice. Flle part 2 by box or caller number.




