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DATE: May 18, 2009
TO: Ann Cole, Commission Clerk - PSC, Office of Commission Clerk
FROM: Paula Isler, Research Assistant, Division of Regulatory Compliance {

RE: Docket No. 090203-TX - Compliance investigation of CLEC Certificate No. 8535,
issued to Utility USA, Inc. d/b/a Vizon Telecom, for apparent first-time violation of
Rule 25-4.0161, F.A.C., Regulatory Assessment Fees; Telecommunications
Companies.

In reviewing my file, I found that a copy of the attached note and returned envelopes
were not included with the Request to Establish Docket. Therefore, pleasc document the letter in

Case Management System in Docket No. 090203-TX so that the docket file will be complete.
Thanks.
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DATE: May 18, 2009
TO: Ann Cole, Commission Clerk - PSC, Office of Commission Clerk
FROM: Paula Isler, Research Assistant, Division of Regulatory Compliance

RE: Docket No. 090203-TX - Compliance investigation of CLEC Certificate No. 8535,
issued to Utility USA, Inc. d/b/a Vizon Telecom, for apparent first-time violation of
Rule 25-4.0161, F.A.C., Regulatory Assessment Fees; Telecommunications
Companies.

In reviewing my file, I found that a copy of the attached note and returned envelopes
were not included with the Request to Establish Docket. Therefore, please document the letter in
Case Management System in Docket No. 090203-TX so that the docket file will be complete.
Thanks.

Attachment
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Monday, December 29, 2008

TO:

Oscar Nodarse, President

Phone:
Fax:

FROM:

PUBLIC SERVICE COMMISSION | paula Isler

2540 SHUMARD OAK BOULEVARD Phone: (850) 413-6502
TALLAHASSEE, FL 32399-0850 Fax: (850) 413-6503

E-mail: Plsler@psc.state.fl.us

RE:

TX810 - Utility USA, Inc. d/b/a Vizon
Telecom

Dear Mr. Nodarse:

The 2008 Regulatory Assessment Fee (RAF) return form that was originally mailed to you on
December 15, 2008, was returned by the Post Office stamped “forward time expired.”
However, the Post Office provided another address for you (4570 Lake Worth Road, #81,
Greenacres, FL. 33453-3450), therefore, I am resending the 2008 RAF return form to you at
that address.

If your address and/or phones numbers have changed, please provide the Commission with the
updated information as soon as possible.

Also, if you wish to cancel your certificate voluntarily, please write Ms. Ann Cole,
Commission Clerk, a letter requesting cancellation and include the reason why you wish to




Mr. Oscar Nodarse - December 29, 2008 - Page 2

cancel the certificate. In addition, the 2008 RAF return form, along with payment of the fee,
should be included and postmarked by the due date of January 30, 2009, to have an effective
date of December 31, 2008. By having a 2008 effective date for the cancellation means that
vou would not be responsible for payment of the 2009 RAF.

Please let me know if you have any questions (my contact information is on the first page).

Paula Isler




Competitive Local Exchange Company Regulatory Assessment Fee Return

Flonida Public Service Commission FOR PSC USE ONLY

STATUS: (See Filing Instructions on Back n} Form} Check # N
Actual Return TX810-08-0-R $ 0603001
Estimated Return Vizon Telecom 003001
—__ Amended Return 6801 Lake Worth Road, #314 S E
Lake Worth, FL. 33467-2966 § r 06-03-001
PERIOD COVERED: 004011
CLA0T/2008 TO 12/31/2008 . B
Postmark Date
Initials of Preparer __ _
Please Compiete Below If Official Mailing Address Has Changed
(Name of Company) {Address) (City/State) (Zip}
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ $
2. Long Distance Services (IntralATA anly)"
3. Access Serviees
4. Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
7. TOTAL REVENUES $
8 LESS- Amounts Paid to Other Telecommunications Companies®™
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation {Line 7 less Line §) $
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.6020)
1i. Penalty for {.ate Payment (see “3. Failure to File by Due Date” o back)
12. Interest for Late Payment (see ““3. Failurc te File by Due Date™ on back)
13. Extension Payment Fee (see 4. Extension ““ on back}
14. TOTAL AMOUNT DUE (5600.00 MINTMUNM) $ &

(1) Other long distance revenue must be listed on the Interexchange Regulatory Assessment Tee Retum.
{2) These amounts must be intrastate only and must be verifiable (see 2. Fees" on back)
(3) Regardless of the gross operating revenue ¢f a company, a minimum annual regulatery assessment fee of $600 shall be imposed as provided in

Section 364.336, Florida Statutes.

CURRENT COMPANY STATUS

Reseller

( ) Facilities-Based Provider )
( ) Other:

BILLING INFORMATION

Complete below if billing agent is other than yourself.

( }
(Name) (Address: City/State/Zip) (Telephone)

COMPANY INFORMATION

Do you lease telecommunications” facilities? () YES { ) NO
If YES, who do you lease these facilities from? Name:
Address:

1, the undersigned owner/officer of the abeve-named company, have read the foregoing and declare that to the best of my knowiedge and belief the above
information s a true and correct statement. 1 am aware that pursuant to Section 837 .06, Flenida Statutes, whoever knowingly makes a false statement in writing with
the intent to misiead a public servant in the performance of his official duty shall be guiity of a misdemneanor of the second degree.

{Signature of Company Official} (Title) (Date)

Telephone Number ) Fax Number ( )

(Preparer of Form - Please Print Name)
F.E1. Ne.

PSC/RCP 007 (Rev. 0447 CADOCUME~pisletLOCALS~ 1\ Temprfoxmerge32631089wxmergelormxx.doc
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| REGULATORY ASSESSMENT FEE NOTICE

(Sec Filing Instructions on Back of Form)

[TX810-08-0-R ’

Vizon Telecom
Lake Worth, FI. 33467-2966
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