REQUEST TO ESTABLISH DOCKET
(Please Type)

Date: 7/27/2007 Docket No.: 1 70 5 5 ?—/ TS

1. Division Name/Staff Name: | Division Of Competitive Markets & Enforcement/Isler

2. OPR:

3. OCR: | Office Of The General Counsel

4. Suggested Docket Title: | Compliance investigation of STS Certificate No. 5194, issued to Gaedeke Holdings Ltd., for
apparent second-time violation of Rule 25-4.0161, F.A.C., Regulatory Assessment Fees;
Telecommunications Companies.

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):

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

6. Check one:

Documentation is attached. ,:3 f

[J Documentation will be provided with recommendation.

DOCLMENT WEMBT R DATE

GeL3) JuL2rs

PSC\CCA 010-C (Rev. 07/04) Giest.doc
FPSC-COMMISSION CLERK




COMPANY IDENTIFICATION
Printed on 07/25/2007 at 08:47:20 by PJI

Complete Name: Gaedeke Holdings Ltd.

Mailing Name: Gaedeke Holdings Ltd.

Company Code: TS181

FEID Number:

75-2415878

RAF ACCOUNT FOR THE PERIOD 01/01/2006 THROUGH 12/31/2006

Reg. Date: 09/04/1997

Service: STS - Shared Tenant Service
Received: Actual RAF Form

Status: Satisfied

Amended: No

Frozen: No

Payment Count: 1 Payment Made to Date

Inactive Date:

Extension: No
Comments : No

N

g
b

Operating Rev: $40,615.00 Interstate Rev: i? $0.00
RAF Rate: 0.0020 Net RAF Due: B}\ $81.23
/
Assessment Due Paid // Owe

RAF $81.23 $81.23 $0.00
Penalty $8.12 $8.12 $0.00
Interest $1.62 $1.62 $0.00
Extension Fee $0.00 $0.00 $0.00
Total $90.97 $90.97 $0.00

Last modification was

made on Wednesday, March 21, 2007 at 10:49 AM by Valorie Moore




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

Shared-Tenant Service Provider Regulatory Assessment Fee Return

FOR PSC USE ONLY

Check # & O&S/

Florida Public Service Commission

STATUS: ) (See Filing lostructions on Back of Form)
7~ Actual Return TS181-06-0-R 5_%¥ l Z é 06-03-001
"~ Estimated Return Gaedeke Holdings Ltd. 003001
____Amended Return Northbridge Centre Executive Suites S
515 North Flagler Drive, Suite 300-P s & 12 o oo
PERIOD COVERED: West Palm Beach, EL_«,}sA@?-%—le- R 004011
01/01/2006 TO 12/31/2006 g efe s . 62
. V0 4 20
by 7 33 MF‘ = 1 ZUO? Postmark Date 3. }S- oM
- Initials of Preparer £x
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Intrastate Operating Revenue $ ﬁ/ O (]
2. LESS: Amounts Paid to Other Telecommunications Companies "
(see "2. Fees" on back)
3. NET INTRASTATE OPERATING REVENUE for Regulatory ‘-/O é L,
Assessment Fee Calculation (Line I less Line 2) $ (5
4. Regulatory Assessment Fee Due (Multiply Line 3 by 0.0020) o ldds
Feb. 2§ dav $ 70
5. Penalty For Late Payment (see "3. Failure to File by Due Date" on back)yyy 4ok 3¢ &5; Y. J

: Y
6. Interest For Late Payment (see "3. Failure to File by Due Date" on back) ';?,-‘7’0 iffml,\ , ({ﬂ

7.  Extension Payment Fee (see "4. Extension" on back

8. TOTAL AMOUNT DUE (MINIMUM $50.00) $ 70- 9 o

(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 be imposed as provided in

Section 364.336, Florida Statutes.

1, 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 corfect/Stajement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

the intent to mis appblic s t in the performance of his official duty shall be guilty of a misdemeagior of the sccond degree. .
/A £ (26
w Tro (i@ '3, 4 o7
(Sign¥tare of Company Official) (Title) (Date)
r Bal ~ . - Rl N -
ZZ; 1 , h n [_/—ef\ A Telephone Number Oéb f-.?.s ~{J / ¢V Fax Number ()Z‘){ (” £y-5.) 75

(Preparer of Form - Please Print Name)

F.E.I. No. 7_5\’0’? 4/;?7&2

PSC/CMP 034 (Rev. 01/05) C:A\DOCUME~1\dbrown\LOCALS~1\Temp\foxmerge39291643\xxmergeformxx.doc
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article-Addressed to:

T5181-06-0-D
Gaedeke Holdings Ltd.

COMPLETE THIS SECTION ON DELIVERY

O Agent
O] Addressee

C. Date of Delivery

B. Received by ( ﬂntef& )

D. Is delivery address different from item 12 B Yes
If YES, enter defivery address below: [ No

Northbridge Centre Executive Suites
515 North Flagler Drive, Suite 300-P
West Palm Beach, FL 33401-4318

3. Service Type
Certified Mail  [J Express Malil
[ Return Receipt for Merchandise

O Registered
O insured Mait 0 C.O0.
4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 200k 0810 0002 3487 5704
102595-02-M-1540

(Transfer from service label)

"PS Form 3811, February 2004

Domestic Return Receipt



MCD Company Information for TS181

Printed on 07/25/2007 at 08:43:06 by PJI

Company Code: TS181 '

Complete Name: Gaedeke Holdings Ltd.

Mailing Name: Gaedeke Holdings Ltd.

Certificate No(s): 5194

Status: Active

Regulation Date: 09/04/1997

Bankruptcy: No

Company Liaison #1: Crystal Potter

Title: Manager

Mailing Address: Northbridge Centre Executive Suites

515 North Flagler Drive, Suite 300-P

' ‘ West Palm Beach, FL 33401-4318
Physical Location: Northbridge Centre Executive Suites
515 North Flagler Drive, Suite 300-P

West Palm Beach, FL. 33401-4318

Phone: é561 802-4100

Fax: 561) 802-4199

Related Dockets:

970501-TS Ai)p]ication for certificate to provide shared tenant
telecommunications service by Gaedeke Holdings Ltd.

—
011101-TS \ Cancellation by Florida Public Service Commission of Shared
‘ f\,\d > Tenant Services Telecommunications Certificate No. 5194 issued to

Gaedeke Holdings Ltd. for violation of Rule 25-4.0161, F. A.C.,
30°
e

Regulatory Assessment Fees; Telecommunications Companies.




