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Re: AmeriVon LLC Withdrawal ofApplication for  Name Change and Cancellation of IXC 
Registration 

Dear Ms. McCoy: 

AineriVon LLC (“AmeriVon”) hereby withdraws its application for name change to V-Global 
Communications, LLC (“V-Global”) and requests cancellation of AmeriVon’s IXC registration with an 
effective date of December 3 1, 2006. AmeriVon and V-Global previously requested a name change from 
the Florida Public Service Commission (“Commission”) in Docket No. 0608 10-TI. AmeriVon’s original 
IXC Registration was issued by the Commission in Docket No. 050841-TI. 

In conformity with the Commission’s IXC Cancellation Rule under 25-24.474, enclosed with this CMAP 

WA letter is the final 2006 Regulatory Assessment Fee (“R-4F”) return form. Because AmeriVoii has not had 
any customers in the State of Florida during the year 2006, a check for the minimum RAF is enclosed. m- 
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Since neither AineriVon nor V-Global have any customers in the state of Florida, consumers will 
not be harmed by canceling the registration and the public interest will not be affected by the request. 

Thank you for your assistance with this matter. Please feel free to contact me with any additional 
questions or concerns. 

26 Christopher A. Canter 

Regulatory Counsel 



ATTACHMENT 



TO AVOID PENALTY ,\ND INTEREST CIIARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2007 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
- Estimated Return 
- Amended Return 

PERIOD COVERED: 
01/01/2006 TO 1213112006 

Florida Public Service Commission 
(Set  Filine Iustructionr o n  Back of Form) 

TKO 3 3 - 0 6 - 0 - R 
AineriVon LLC 
One Stainford Plaza, 9th Floor 
Stamford, CT 06901 

Please Coiiipiete Beiow if  Official Kaiiiny Address E a r  Changed 

Check # 

06-03-00 1 
003001 

E 

$ P 06-03-001 
0040 1 1 

$ I 

Postmark Date 
Initials of Preparei- 

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

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSLFICATION OPERATING REVEhn'E INTRASTATE REVENUE - 

1, Long Distance Services $0 $ 0 =)$y) 2 .  Access Services 
3. Private Line Services 
4. 
5 .  Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services S 

7 .  LESS: Amounts Paid to Te1ecomiiiu:iications Companies"' ( 

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ 

9 .  
10. 
11. 
12. 

Regulatoiy Assessment Fee Due (Multiply Line 8 by 0.0020) 
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 hack) 
Extension Payment Fee (sec "4. Extension" on back) 

13. TOTAL .4MOUNT DUE ($50 MINIMUM) $ Q (21 

(1) These amounts must be intrastate only and must be verifiable (see " 2 .  Fees" on back). 
( 2 )  Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall bc imposed as providcd in 

Section 364.336, Florida Statutes. 
~~~ ~ ~~ ~ 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 6 Reseller ( ) Call Aggregator 
( ) Alternate-Operator Service ( ) Rebiller ( ) Other: 

BILLING INFORMATION 
Complete below ifbilling agent is other than yourself. 

0 
(Name) (Address: CityiStatelZip) (Telephonej 

What is thc total aniou t of cxtonier deposits coliected? What is the total amount of bond hcld (if applicable)? 
Amount: $ b for 20 0 C. Amount: $ Expires: 

COMPANY INFORMATION 
DO you leasc teleconiniunjcations' facilities? ( YES ip NO 
If YES, who do you lease these facilities from? Name: 

Address: 

of m y  knowlcdge and belief thc above 
makes a false statement in writing with 

I 

PSC/CMP I53 (Rex?. 01/05? C:\,DOCTJME-!\,pisler\~OCP.LC-l\,Tenip\,fox~iergc3 8977730'~xnicrgefor:i~xx.doc 
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VENDOR ID: FLPUBLICSE CHECK NO: 00012418 DATE: 12/21/06 
PAYEE : FL Public Service Commission MEMO: 

ACCOUNT 

5200 Client Expenses 

AMOUNT 

5 0 . 0 0  

. pany of Virginia THE Branch Banking 

68-531/560 

FIFTY AND XX / 100 Dollars 

TO THE 

OF 
ORDER FL Public Service Commission 

DATE 

12418 

d 
m 
c 

00012418 * 

AMOUNT 

$ 5 0 . 0 0  * * * * * * * *  12/21/06 

U&d L QLL 
AUTHORIZED SIGNATuRE 

B 


