REQUEST TO ESTABLISH DOCKET -c o0 7720
(Please type or print. File original plus 1 copy with CLK.) e

-—DN:_:lte: 5/17/2011 Docket No.: | Ol 7 f T/ 11 MAY 1T PH 3: 25
1. From Staff / Division: Division Of Regulatory Analysis/Toni Earnhart 2_ i’f‘ﬂ'{".iﬂ‘diw:‘i
2.OPR: | Toni Earnhart, RAD CLERR
3.0CR: | GCO

4. Suggested Docket Title: | Compliance investigation of IXC Registration No. TK301, issued to Virtual Media
Telecom, Inc., for apparent first-time violation of Section 364.336, F.S., and Rule 25-
4.0161, F.A.C., Requlatory 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):

TK301

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies)

’Eompany Code, | Interested persons, if any,
if applicable: (include address, if different from MCD): | Representatives (name and address):

7. Check one: X Supporting Documentation Attached | [ ] To be provided with Recommendation

JONE comments:

3.7
' |
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COMPANY IDENTIFICATION
Printed on 05/09/2011 at 14:37:51 by TJE

Complete Name: Virtual Media Telecom, Inc.

Mailing Name: Virtual Media Telecom, Inc.
Company Code: TK301 FEID Number: 11-3833412

RAF ACCOUNT FOR THE PERIOD 01/01/2010 THROUGH 12/31/2010

Reg. Date: 05/21/2010 Inactive Date:
Service: IXC - Interexchange Telephone

Received: No RAF Form

Status: Pending

Amended: No Extension: No
Frozen: No Comments: No

Payment Count: 0 Payments Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00
RAF Rate:
Assessment Due Paid Owe

RAF $0.00 $0.00 $0.00
Penalty $0.00 $0.00 $0.00
Interest $0.00 $0.00 $0.00
Extension Fee $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00

Last modification was made on Wednesday, December 8, 2010 at 1:01 PM by David Brown




SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

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

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

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

Miami Lakes, FL 33014-2427

ified Mail  [J Express Mail
[ Registered &B&tum Receipt for Merchandise
| OinsuedMal O COD.
}’ Restricted Delivery? {i

l 3. Service Type

B 700k 0100 0003 105k 9053
e —————————————————————————————————————————————————

{Transfer from sarvion jabey

PS Form-3811, February 2004




TERR O B sl X,

FLORIDA PUBLIC SERVICE COMMISSION

Ny Telecommunications
(Type of Industry)
7GULATORY ASSESSMENT FEE EXTENSION REQUEST
V ctvae Media TE€ o Tk3ol  [/3833Y/8
(Utility/Company) {Utility/Co Code) (FEID No.)

Mailing Address: & 7 76 A S/ ST_G/ e Z8Y

This is to request an extension for filing the Regulatory Assessment Fee Return for the above-named
utility/company for the period indicated below:

[_, PERIOD January 1 — Decamr 31, 2010 l

[[] 16 days-to February 15, 2011
7 0 days to March 2, 2011
Reasan for Request: :Lr 0o a /]f o (10 ¥ ey £48 n} J- A(-’a VC /Ic"f
T A A : 4 o Ers
(‘L‘}'T-{' I?U'f l/rlg .’ijz{{’ ‘:"{(}, Lo &gl y

C NS Ly C T8~

g 30 2010

re) (Date)
AP o1 286 2¢f EHo 2
o (Title) (Telephone Number)
b oy 228-228(
_ (FAX Number)
NOTE TO UTILITY

*  Yourn Regulatory Extension Fee Request form must be filed and received by the Florida Public Service Commission

at the address referenced below BY CLOSE OF BUSINESS ON January 18, 2011, before the payment due date

‘of January 31, 2011. Once your request is received, you will be notified by fax (or by miail when a faxed number is

- -not provided) Indicating that your request was approved or denied. THIS 1S NOT AN AUTOMATIC EXTENSION,

THER'EFORé YOU MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TOQ RECEIVE AN
EXTENSION,

* If an extension of 15 days or less is approved. 0.75% of the fee is to be included when making payment.
* If an extension of 16 to 30 days is approved. 1.5% of the fee is to be included when making payment.

, FOR PUBLIC SERVICE COMMISSION USE ONLY

Request Approved  [[]

Request Denied Eﬂ/
[(J  The20__ Regulatory Assessment Fee has not been received.

1 The 20____ Regulatory Assessment Fee was delinquent. Prior penalty and/or interest has nol been
received for your 20 Regulatory Assessment Fee.

= JThe request was recsived too late for processing.
APPROVED BY: o aZ-7-/{

(Fiscal Services SecticTrTSupervisor) (Date)

if you have questions, please a staff member of the Fiscal Services Section: DAVID EROWN,
PHONE# 850-413-6267 - FAX# 850-413-6268; or write to Division of Administrative Services, Fiscal
Services Section, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 32399,

PSCIADM 124 (Rev. 01/05) Document
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TRANSMISSION VERIFICATION REFORT

TIME . R2/AT/2811
MAME F S
B o a%a41 36388

x

an

TEL ¢ 8584136

SER. W DAACEMA LSS4T

DATE, TIME g2/87 13:62
Fax MO, /RaME 13053269281
DURAT ION Bo: 8a: o8
PAGE (53 ae
RESULT FLISY
MODE STANDARD
BUSY: BUSY/ND RESPONGE
STATE OF FLORIDA February 7, 2011, 12:44 PM

PUBLIC QERVICTJ C()’VEMISSION

2540 SHUMARD OAK BOULEVARD
TALLAHBASSEE, F1L. 32399-0850

To: John — CEG

Fax: 350328 9281

From: David Brown

Voice: 850 413 6267
Fax: 850 413 6268

No. of Pages (Including Cover):

Re: 2010 RAF Extension Denied

| Notes: Please See RAF Extension Request




TRANSMISZSION VERIFICATION REFORT

TIME : BzZ/79772811 12:532
plaME o FPSC

e Uhidl 36386

TEL s HEA4125386
SER.H# 1 BRBCENA?9425

DATE , TIME
FAX ND. /NAME
DURATIOH

MODE

g2/07 12:83
13853289481
28: 88 88

534

o

hnl
STAMNDARD

AIEY D BUSY /MG RESPONSE

STATE OF FLORIDA

7%,

PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD

TALLAHASSEE, FL 32399-0850

February 7, 2011, 12:44 PM

To: John - CEO

Fax: 350 328 9281

Voice:
Fax:

From: David Brown:

830 413 6267
850413 6268

No, of Pages (Including Cover):

Re: 2010 RAF Extension Denied

Notes: Please See RAF Extension Request




O AVOM PENALTY AN INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED O OR BEFORE 0143142060

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC1 USE mw
IATUS (Sgx Filing Tastructions ue Buck of Farmy Cheok # »,s £3 g,g&ﬁé “é
f?ﬁ:?ua] Return TK301-10-0-R 06.03.001
Lst mated Return Virtual Media Felecom, Ine, - 603001
—_ Amended Return 6175 N.W. 153rd Street; Suite 103
Miami Lakes, FL 33014-2435 06-03-001
PERIOD COVERED: ' T 604011

08/21/2010 TO 12/31/2010

Postivark Date
Inttinls of Propare

Plesse Complete Below If Official Mailing Address Has Changed

| : N oy e e . ¥ oy o, i ey g}
Vizhya | el Telecon CRY Lipiet S ety WM cade BF 23004

(Name of Company) {Address) (Clry/State) ¥ (Zip}
W AN e
LINE FLORIDA GROSS
N ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
L Loag Distance Services $ s 3 [
2. Access Services e ({;3
1 Private Line Serviges .k A
4. Lessed Facilities & Cirouits Services & P
3 Miscellaneous Services Flli) £y
6. TOTAL Telephone Services $ ya % ¢
7 LESS: Amounts Paid to Telecommunications Companiest™? { T Vo ¢ j
8. TOTAL REVENUES For Regulatory Assesament Fee Caloulation $ Pl
2, Regulatory Assessment Fee Due (Multiply Line § by 0.0020) o
10, Penalty for Late Payment (see “3. Failure to File by Due Date” on back) ¢ 3
1. Interest for Late Payment {see 3. Fathure to File by Due Daie” on back)
12, Extension Payment Fee {see "4, Extension” on bagk) Fait]
13 TOTAL AMOUNT DUE (8700,00 MINIMUM) i ¢
{1} These amounts rmust be jntrastate ogly and must be verifiable (see "2, Fees” on back).
{2} Regardiess of the gross operating revenue of 2 company, a minimum anmial regulmory assessnent fee of §700 shall be imposed as provided in
Section 364.336, Florida Statutes.
-
CURRENT COMPANY STATUS
§ ) Facilities-Based Carrier { ) Regelter ) Call Augx toy
1.1 Alwroste-Operator Serviee ... . (3 Rebiller ‘ % e {“‘M

BILLING INFORMATION
Comptlete below if billing agent is uther than yourself.

¢ }
(Name) (Address: City/State/Zip) {Telephome)
What ix the total amount of eustomer deposits collected? What {s the total amount of bond beld (i applicable)?
Amount § for 20 Amount § Fixpires:

COMPANY INFORMATION

o you fease telccomanunications” {acihities? {3 YES ;M(}
HYES, who do you lease these facilities from? Name:
Address:

-

[, the undersigned owner/officer of the ahove-named company, hove read the foregoing and declare that to the best of my knowledge and belief the above
information is & true and correct statemnent. | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement tn writing with
the inteni to miglead o puhi!m servant m ﬂa mmnw of his/her duty sna i hc guilty of a x?sd CANOT Q{(é& second degree,

(}bm AT :EC’ LS oo LA 2o

(Sighature of C ompan} Official) (Title) {Date)
oy 3£ -y d oy e )‘,:'gg 3
>( %’%{\ L f {‘,}LX Telephone Number (25 {? ¥ l‘f "”;’f} / ; Fax Nurmber (,?533“ )5 2l
{(Preparer of Form - Please Print Name) i g
rELNo 1A YZ 5T

PEC/RAD 153 (Rev. 04/07) CADOCURE - Ddbrows LOCALS Vi mmpiforemer gedG83 17 Tovoomes getormax dog




- §

A. Signature :

- M Complete items 1, 2, and 3. Also complete

- item 4 if Restricted Delivery is desired. X O Agent
. M Print your name and address on the reverse L1 Addressee |
so that we can return the card to you. B. Received by ( Printed Name) C. Date of Dalivery

W Attach this card to the back of the mailpiece,
oron the front if space permits.

D. Is delivery address different from ftem 17 I Yes

- 1. Adticle Addressed to: If YES, enter delivery address below: LI No

~ TK301-10-0-D

' Virtual Media Telecom, Inc.

| 5979 N.W. 151st Street, Suite 234
Miami Lakes, FL 33014-2427

3. Service Type
W gertified Mail [ Express Mal ;

Ol Registersd M Retum Receipt for Merchandise
Olinsured Mall [ C.OD. .

4. Restricted Delivery? (Extra Fee) 0 Yes ,
" i
2 ("T”‘c'ab:*;";‘t:;endm’abek 700k 01DD DOO3 105k 9053 b
- PS Form-3811, February 2004 Domestic Return Receipt 102595-02-M-1540 |
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