
CertifiedlReturn Receipt Requested 

#70050390000178137533 

April 14, 2008 

Paula Isler 
Florida Public Service Commission 
2540 Shumard Oak Blvd. ' Tallahassee, FL 32399-0850 _1_-11 

Dear Mrs Isler: 
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ECK -- We hereby request the voluntary cancellation of Optivon, Inc.'s CLEC 
GCL .,-.J-,- certificate. The reason for the cancellation is that our business model 

did not evolve as originally conceived and we haven't provided, are not 
opc __--.- providing, or plan to provide local exchange services in the State of 
WCA Florida. 

Attached is check for $1,308 which corresponds to the full payment of 
SGA -. the past due and current Regulatory Assessment Fees. Also enclosed are 
SEC the 20007 and 2008 CLEC regulatory assessment fee returns. We will 

appreciate that you open a docket to cancel Optivon, Inc.'s CLEC 
OTH -*='certificate. 

-- 

Sincerely 

Opljjvon, Inc. 

Rafael Morales 

pOCUYt4' NUMSEQ-CATF 

16712 Crested Angus Lane, Spring Hill, FL 34610 6 3 4 0 5  APR28Qo 

FPSC -COMtiJSSION C L E R K  



T O  AVOIII  PfiuALTY AVO INTEREST CHARGFS rl lF REGULA1 O R Y  ASSESSMENT FLE RETURU MUST BE FILED ON O R  BEFORE 01/30/2008 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

Florida Public Service Commission 
(See Fihng liistructionr on Back 01 Form) STATUS 

- /Actual Return TX8 8 6 -0 7 - 0-R 
Estimated Return Optivon, Inc. - 
Amended Return 6304 Benjamin Road, Suite 514 - 

Tampa, FL 33623-5128 - - - ?(, r - 
PERIOD COVERED: -+::t"L.%.!?l r # x 
01/01/2007 TO 12/31/2007 

8 3 9 APR 2 8 2008 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 

Check# .% '3 
$ Cpm3 06-03-001 

003001 
$ E 

$ To ' P 06-03-001 
0040i I 

$ Wclo, 

Postmark Date 447- 8 
Initials of Preparer 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE - 

1. Basic Local Services 
2 .  
3. Access Services 
1. Private Line Services 
5.  
6. Miscellaneous Services 

7. TOTAL REVENUES 
8. 

Long Distance Services (IntraLATA only)"' 

Leased Facilities & Circuits Services 

LESS: Amounts Paid lo Other Telecommunications Companies"' 

9.  
10. 
11. 
12. 
13. 

NET INTRASTATE OPERATING REVENUE for Rcgulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0 0020) 

$ 
rML'#.*-) 4zz 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) 
Extcnsioii Payment Fee (see "4. Extension " on back) 

14.  TOTAL AMOUNT DUE ($600.00 MINIiMUM) $ ToQ*od IJI 

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 
(2) These amounts must be intrastate onlv and must be verifiable (see "2. Fees" on back). 
(3) Regardless of the gross operating revenue of a company, a minimum annual reguIatory assessment fee of $600 shall be imposed as provided i n  

Section 364.336. Florida Statutes. 
L A  x 

( ) Reseller I C U U  

t i  0, 

) - r :  

L j c 3  Y, 

* E 5  5 2  J 

.z m g 
(Name) (Telephone) (Address: CitylStateiZip) f* 3 00 

?3 ' m  & 

CURRENT COMPANY STATUS 

.Y. cx 2 

v) 

(q Otiicr: J ~ W  A 1; -1(l p tw e 5 )  
( ) F:arilities-Basctl Provider 

r,  BIL,I.ING INFORMATION 
Coniplelc below if billing agent is other than yourself. 

COMPANY INFORMATION 

e 
L 

DO you lease telecommunications' facilities? ( ) YES ( wG) 
II'YES. who do you lease these facilities from? Name: 

Address: 
~ 

I ,  the undersigned owneriofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
orrect statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in  writing with 

- f (Signature of Company Official) (Title) 

Telephone NU mber ~$7-~-b7&xx N u m b e ~ ~ ~ -  27 7- q//d 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSCKMP 007 (Rev. 04/07) C . \ D O C U M E - l \ p i s l c r ~ O C A L S - l \ T c m p \ f o x n ~ e r g e 3 4 5 5 2 9 4 7 ~ x n ~ e r ~ e f o r n ~ ~ . ~ l ~ ~ ~  



YO AVOiU I 'b3ALTY A N D  INTEREST CIiAIIGES, W E  REGULATORY ASSESSMENT FEE RETURN MU* BE FILED ON OR BEFORE Oii3012009 

Competitive Local Exchange Company Regulatory Assessment Fee Return 
SrSl J 1 3 O g . d  

FOR PSC USE ONLY 

STATUS : 

Actual Return 
- Estimated Return - Amended Return 

- 

PERIOD COVERED: 
01/01/2008 TO 12/31/2008 

Florida Public Service Commission 

Optivon, Inc. 
6304 Benjamin Road, Suite 514 
Tampa, FL 33623-5 128 

,?.,mQ''.. 
,$ \&+a1 li b4MbC 

8 3 9 APR 2 $2008 
Please Complete Below If Official Mailing Address Has Changed 

Chcck# s 3  
$ La&  06-03-00 

00300 
$ E 

$ P 06-03-00 

$ I 

Postmark Date q-2 q- 0 a 
Initials ofprcparer .m 

0040 1 

~~~ ~ ~ 

LINE FLORIDA GROSS 
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE 

I .  Basic Local Scrviccs $ $ 
2. 
3. Acccss Scrviccs 
4. Privatc Linc Scrviccs 
5 .  
6. Misccllancous Scrviccs 

7. TOTAL REVENUES $ 
8. 

9. NET INTRASTATE OPERATING REVENUE for Rcgulatoiy Asscssment Fcc Calculation (Line 7 less Linc 8) 
IO.  
1 I .  
12. 
13. 

14. TOTAL AMOUNT DUE ($600.00 iMINIMUM) $ 4 OO *DO) 

Long Distancc Serviccs (IntraLATA only)"' 

Lcascd Facilitics & Circuits Scrviccs 

LESS: Aniounts Paid to Othcr T~lecomnitinications Companies'" 

$ 
Rcgulatory Asscssnicnt Fcc Duc (Multiply Linc 9 by 0.0020) 
Pcnalty for Latc Payment (scc "3. Failurc to Filc by Due Datc" on back) 
lntcrest for Latc Payment (sce "3. Failr~rc to File by Duc Date" on back) 
Extension Payment Fee (scc "4. Extcnsion " on back) 

( I )  Othcr long distancc rcvcniic must bc listed on thc lntcrexchangc Regulatory Asscssmcnt Fcc Return. 
(2) Thcsc amounts must bc intrastiitc only and must bc vcrifiablc (sce "2. Fccs" on back). 
(3) Rcgardlcss of thc gross operating rcvcnuc of a company, a minimum annual rcgulatory asscssmcnt fce of $600 shall bc iniposcd as providcd in 

x- 
w 

3 - 0 5 1  

cn 

LCJ P p "  
Scction 364.336, Florida Statutcs. 

CURRENT COMPANY STATUS 2 %  
I - && IlL (14 11 rwsj ) k; f& 0 

BILLING INFORMATION r: '13 
5U-J r 

0 ,-. 0 9: 

u Q  2 

( ) Pncilitics-Hascd Providcr ( ) Rcscllcr 
( f l t h c r :  

Coniplctc bclow if billing agent is other than yoursclf. 

(Namc) (Addrcss: CityiStatciZip) (Tclcphonc) 
c 
3 

0 

COMPANY INFORMATION 

L DO you lcasc tclccomnwucntions' facilities'? ( YES (V)/NO Q 
If YES, who do you lcasc thcsc facilitics from'? Namc: 

I ,  thc undcrsigncd owncr/officcr of the above-namcd company, havc rcad thc forcgoing and dcclarc that to thc bcst of my knowledge and bclicf tlic ahovc 
. I ani awarc that pursuant to Scction 837.06, Florida Statutcs, whocvcr knowingly niakcs a falsc statcnicnt i n  writing with 
pciformancc of h i s  official 

- ' (Datc) 

(Preparer of Form - Please Print Name) 
F.E.I. No. 5- 3 6 0 9 9 

PSCiCMP 007 (Rcv. 04/07) C:\DOCUME- 1 \pisler\LOCALS- 1 \Tcmp\foxmcrgc3450425 1 \xxnicrgcformxx.doc 


