
TX737- 07 

Bankunited 
Coral Gables, FL 33134 

PHONE 1, INC. 
100 N. Biscayne Blvd., #1200 
Miami, Florida 33132 
(305) 371-3300 63-9059/2670 

One Hundred Dollars And Zero Cents***** Pay 

To the 
order of * FLORIDA PUBLIC SERVICE COMISSION 

United States 

J' 

Memo 

. -  
PHONE 1, INC. 

VENDOR NO.: DATE: 12-FEB-07 

I . I  . (-. 1 0 0 . 0 0  

TOTAL 1 0 0 . 0 0  

6 3 4 2  



TO A V U D  P&ALTY AND INTREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30Ll007 

Competitive Local Exchange Company Regulatory Assessment Fee Return 
FOR PSC USE ONLY 

X ActualRetum 
Estimated Retum 
Amended Retum 

PERIOD COVERED: 
01/01/06 TO 12/31/06 

STATUS: 

TX727-05-0-R 
Phone 4 Smart LLC 
100 North Biscayne Blvd, 25-t Floor-- 
Miami, FL 33432-201 1 pa.‘ 3 I, 

--1: p ? y , n 7  7 2 2 k D  e :i /->Lj: 

Florida Public Service Commission 
(See Filing Inrlruaiom on Back of Form) 

$ .m 06-03-001 
003001 

s-p 06-03601 
00401 1 

e 4 5 6 1  

(Name of Company) (Address) (CityIState) (Zip) 

LRG 
NO. 
2 .  
2. 
3. 
4. 
5. 
6. 

7. 
8. 

W R I D A  GROSS 
ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

Basic Local Semce $ $ 
Long Distance Services (IntraLATA only)(’) 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 0.00 0.00 
Miscellaneous Services 0.00 0.00 

TOTAL REVENUES $ 
LESS: Amount Paid to Other Telecommunications Companies @) 

9. 
to. 
11, 
12. 
13. 

14. TOTAL AMOUNT DUE ($50 MINIMUM) s 53.00 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 

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 back) 
Extension Payment Fee(see“4. Extension” on back) 

Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 50.00 
3 2.50 

0.50 

(9 

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 
(2) These amounts must be inwaslate only and must be verifiable (see”2. Fees” on back). 
(3) Regardless ofthe gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

( ) Facilities-Based Provider 
CURRENT COMPANY STATUS 
( X ) Reseller 
( )Other: 

BELING INFORMATION 
Complete below if billing agent is other than yourself. 

W”) (Address: City/State/Zip) (Telephone) 

COMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( )YES ( )NO 
EYES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief, the above 
information is a true and correct statement I am aware that pursuant to Section 837.06, Florida Statutes, whoever lcnowingly makes a false statement in writing with 

all be guilty of a misdemeanor of the second degree. 

coo 
(Title) 

Dilowe Barker Telephone Number: 305-371-3300 
(Preparer of Form-Please Print Name) 

F.E.I. NO. 65-0900847 

PSCKMP-007 (Rev. 01/05) C:\DOCUME-1\dbrownVOCALS-l\Temp\foxmerge30271466\xxmergefonn mdoc 



Memo 

93 5a.a 
@ t $ ?  e*- T G  897 

-07 
eb43o2 I 

--\ab\ tab KQaQ 7 2 2 FEB i 3 2867 

Bankunited 
Coral Gables, FL 33134 

PHONE 1, INC. 
100 N. Biscayne Blvd., #1200 
Miami, Florida 33132 
(305) 371-3300 63-9059/2670 

One Hundred Dollars And Zero Cents***** Pay 

To the 
wder of * FLORIDA PUBLIC SERVICE COMISSION i .J* 

,t 

// a‘ ’ ,i 

,’ 
i‘ 

United States 

PHONE 1, INC. 

FL-RAEfMI 12-FEB-07 ’. -i . 

L.- 

2007 RAF PhlSmart min. 1 0 0 . 0 0  

TOTAL 100.00 

6 3 4 2  



TO AVOID PENALTY AND NEST CWGBS. rm RBGULATORY ASSESSMKNT FBE, RETURN MUST BE ITLED ON OR BEFORE I A I R O ~  

Pay Telephone Service Provider Regulatory Assessment Fee Return 
FOR PSC USE ONLY STATUS: Florida Public Service Commission 

(See Pllinghfmctlonsan Back of Fom) 

x ActualRetum 
Estimated Retum 
Amended Retum 

TG 879-05-0-R 
Phone I Smart LLC 
100 North Biscayne Blvd., 25’ Floor 

PERIOD COVERED: 
01/01/06 TO 12/31/06 

1 Miami, FL 

Please Complete Below If Official Maillng Address Has Changed 

00401 1 
0 *5Q I 

Postmark Date d- 1 s-z 
initials of Preparer 

(Name of Company) 
~ 

(Address) (CityiState) (Zip) 

LINE 
NO. 

1. 
2. 
3. 

4. 

5 .  
6. 
7. 
8. 
9. 
10. 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Operating Revenue (Florida) $ 0.00 
Gross Intrastate Revenue 0.00 
LESS: Amounts Paid to Other Telecommunications Companies 
(see “2. Fees” on back) u 
(Line 2 less Line 3) !$ 0.00 
Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 0.00 

2.50 
0.50 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 

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 back) 
Extension Payment Fee (see “4. Extension” on back) 
TOTAL AMOUNT DUE (MINTMUM $50.00) 
Number of pay telephones in operation at close of period covered 
by this Retum 

$ 
53.00 (’) 

(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, aminimum annual regulatoryassessment fee of $50 shall be imposed as provided in Section 

364.336, Florida Statutes. 

I, the undersigned owner/offrcer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief, the 
above information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false 
statement in writing with the intent to mislead a public servant in the performance of h i h e r  official duty shall be guilty of a misdemeanor of the second 
degree. 

Dilowe Barker TelephoneNumber: 305-371-3300 Fax Number 305-371-4686 
(Preparer of Form-Please Print Name) 

F.E.I.No. 65-1060211 

PSCKhfP-026 (ROY. 01/05) 



210 N. Park Ave. 

Winter Park, FL 

32789 

P.O. Drawer 200 

Winter Park, FL 

3 2 790-02 00 

Tel: 407-740-8575 

Fax :  407-740-0613 

t m i @ t m i n c . c o m  

February 14,2007 
Via Overnight Delivery 

Ms. Beth Salak 
Director of Competitive Markets And Enforcement 
Attn: Tariff Section 
Florida Public Service Commission 
2540 Shumard Oaks Boulevard 
Tallahassee, Florida 32399 

Re: Phonel Smart LLC 
Cancellation of Registration and Withdrawal of Tariff 

Dear Ms. Salak: 

Enclosed for filing are the original and three (3) copies of this letter is to advise the Commission 
PhonelSmart is hereby requesting cancellation of its certificate of authority for pay telephone 
authority and local exchange services, and withdrawal of any applicable tariffs. The Company 
has no customers in Florida and has ceased its operations in the state. 

Also attached to this letter are the Florida Regulatory Assessment Fee Returns for the company 
for 2006 revenue and payment in advance for 2007 as follows: 

Phonel Smart, LLC TG879 $53.00 for 2006 
$50.00 for 2007 

Phonel Smart, LLC TX727 $53.00 for 2006 
$50.00 for 2007 

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and 
returning it to me in the self-addressed, stamped envelope provided for this purpose. Any 
questions regarding this filing should be directed to me at (407) 740-8575. Thank you for your 
cooperation and assistance in this matter. 

Sincerely, 

Enclosures 
cc: P. Yu, Phonel 
file: 
tms: FL0701 

Nationwide Pro Tel - FL 



\\ 

A 

Call 1-8OO-PICK-UPS* 

- For UPS Next Day Air services, there is no weight lir 
envelopes containing correspondence, urgent doc 
and electronic media. When a UPS Next Day A i r  
is selected, UPS Express Envelopes containing 
than those listed above are subject to the cor 
rates for the applicable weight 

For UPS Worldwide Express, the UPS Expreh 
be used only for documents of no commercial vm, 
is no limit on the weight or 

- Do not use UPS 2nd Day Air services to send letters weighing 
over 13 ounces in this envelope. Fer UPS 2nd Day Air services, 
UPS Express Envelopes weighing one pound or more are subject 
to the corresponding rates for the applicable weight. 

* Do not send cash prTash equivalent. 
8 .  

'. I 

UPS 2nd Day Air" 

Apply shipping documer 

SHIP TO: 
HS. BETH SCILCIK 
(850) 413-6600 
FL PUBLIC SERVICE COHHISSION 

2540 SHUHRRD ORK BOULEVCIRD 
DIRECTOR - COHPETITVE HKTS - 
TRLLRHRSSEE FL 32399-781 


