REQUEST TO ESTABLISH DOCKET
(Please type or print. File original p/us 1 copy with CLK.)_A

Date: 4/26/2010 Docket No.: [ O @, L 2:’2) —TX

{

1. From Staff / Division: Pruitt/ Rad

2. OPR: RAD

3.0CR: | GCL

4. Suggested Docket Title: | Compliance investigation of CLEC Certificate No. 8756, issued to TelCentris

Communications, LLC, for apparent first-time violation of Rule 25-4.0161, F.A.C.,
Regulatory Assessment Fees: Telecommunications Companies.

5. Program/Module/Submodule Assignment: A18a, A10

6. Suggested Docket Mail List.

a. Provide NAMES/ACRONYMS, if registered company. | [] Provided as an Attachment

Company Code, | Parties _
if applicable: (include address, if different from MCD): | Representatives (name and address):
TX993

-

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies)
Company Code, | Interested persons, if any,

if applicable: (include address, if different from MCD): | Representatives (name and address):
7. Check one: Supporting Documentation Attached | [ ] To be provided with Recommendation
Comments:
e |
L MY379
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TYG93-09-0- D

SENDER: COMPLETE THIS SECTION

® Complete items 1, 2, and 3. Also complete
~ hem 4 if Restricted Dellvery Is desired.
. ® Print your name and address on the reverse
so that we can return the card to you.
m Attach this card to the back of the mallpiece,

or on the front if space its.
P pem

1. Article Addressed to:

TX993
TelCentris Communications, LLC

COMPLETE THIS SECTION ON DELIVERY

A. Signature ;
\ 2 Agent
l‘ /,//2" \_,,c/ o Adz:sssee .

B. Recelved by ( Pted Name) C. Date of Dellvery

10180 Telesis Court, Suite 150

D, Is delivery address different from ttem 17 [ Yes
It YES, enter delivery address below: [ No

San Diego, CA 02121-2742

3. Sepvice Type
Certified Mail [0 Express Mali
Reglstered Return Recaipt for Merchandise
0 insured Mall 1 C.O.D.

4. Restricted Dellvery? (Extra Fee) O Yes

2. Article Number
(Transfer from sarvice label)

7009 3I4L0 0002 4112 030%

PS Form 3811, February 2004

Domastic Return Receipt

102595-02-M-1540



TO AVOID PENALTY AND INTEREST CHARGES, THE k ATORY ASSESSMENT FBE RETURN MUST BE FILED ON OR BEFOR}. 112010

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY |
STATUS (See Filing Instructions on Back of Form) Check # #Ayo £ h 'ec L
y Actual Return TX993-09-0-R $ 06-03-001
Estimated Return TelCentris Communications, LLC 003001
—Amended Return 10180 Telesis Court, Suite 150 $
San Diego, CA 92121-2742 06-03-001
PERIOD COVERED: 004011
05/29/2009 TO 12/31/2009 S 1
/
Postmark Date
Initials of Preparer
Please Complete 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 S ,@’_‘ $ /94
2. Long Distance Services (IntralL ATA only)"” = pZi
3. Access Services B~ Q‘:
4. Private Line Services s A
5. Leased Facilities & Circuits Services yZi
6. Miscellaneous Services y-u
7. TOTAL REVENUES s_____&r
8. LESS: Amounts Paid to Other Telecommunications Companies®® T
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) $ “@/
10. Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) s
11. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) Pei
12. Interest for Late Payment (see “3. Failure to File by Due Date” on back) "
13. Extension Payment Fee (see “4. Extension “ on back) Ve
14. TOTAL AMOUNT DUE ($600.00 MINIMUM) 3 "9(- @

(1) Other long distance revenue must be listed on the Intcrexchange Regulatory Assessment Fee Return.

(2) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).

(3) Regardiess of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be imposed as provided in
Section 364.336, Florida Statutes.

CURRENT COMPANY STATUS

(7() Facilities-Based Provider () Reseller
( ) Other:
BILLING INFORMATION
Complete below if billing agent is other than yourself.
L
(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 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. [ am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with

the intent to rpi blic servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.
/ CFO 2‘/ ,/ / o
(/Siy&ure of€Company Official) (Title) (Date)

Telephone Number (83’8') 56~ T5Y2 Fax Number (b ) 1S - 207%
FEL No. S —t X784~

(Preparer of Form - Please Print Name)

PSC/RAD 007 (Rev. 12/09) ) CADOCUME~I\dbrown\LOCALS~1\Temp\foxmerge30288828\woxmergeformxx. doc
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