
REQUEST TO ESTABLISH DOCKET _... 
(Please type or print. File original plus 1 copy with CLK.) w ':JJ 

....... m 
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I Office Of Telecommunications/Toni Earnhart ~ 
r·-· C> ---rT' 1. From Staff I Division: r"T_1:::::: • I 
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2.0PR: Toni Earnhart, TEL --·· C) - -n -- .. 1...· 

3.0CR: GCO - en 
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4. Suggested Docket Title: Comgliance investigation of cancelled PATS Certificate No. 6026, issued to Beach One 
Telecom, Inc., for aggarent second-time violation of Rule 25-4.0161, FAC., Regulatory 
Assessment Fees; Telecommunications Comganies. 

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

6. Suggested Docket Mail List. 

a. Provide NAMES/ACRONYMS, if registered company. D Provided as an Attachment 

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

TG500 

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: [gJ Supporting Documentation Attached D To be provided with Recommendation 

Comments: 

0 2 3 I 4 APR 30 ~ 
PSC\CLK 01 0-C (Rev. 04/08) 1:\RAF\Example establish RAF compliance docketPRIORYRCANCELLED.doc 
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State of Florida 

'"uhlic~rrfrirr (f[ommi 
2540 Shumard Oak Boulevard 

Tallahassee, Florida 32399-0850 

TG5()()..12-Q-D 
Beach One Telecom, Inc. 
3881 Dixie Highway, N.E. 
Palm Bay, FL 32905-3615 

m \\11 ''''''''''' 11 t!\\1\ 1\\1\\\\ 
7011 3500 0001 5979 1607 

f'ebruary2I,2013 

R~TUR N T O SE ND E R 
UNCLAIMED 

UNABL E TO FORWARD 

n~opost.lf 

tiC: 32399085099 * 0938 - 001. 2 9- 2:1.-:Hi 
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SENDER: COMPLETE THIS SECTION 

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

: • Print your name and address on the reverse 
: so that we can return the card to you. 
: • Attach this card to the back of the mailpiece, 
: or on the front if space permits. 

; 1. Article Addressed to: 

TG500-12-0-D 
Beach one Telecom, Inc. 
3881 Dixie Highway, N.E. 
Palm Bay, FL 32905-3615 

I 

COMPLETE THIS SECTION ON DELIVERY 

A. Signature 

X 
D Agent 
D Addressee : 

B. Received by (Printed Name) ~C. Date of Delivery ! 
D. Is delivery address different from item 1? 0 Yes 

If YES, enter delivery address below: D No 

3. Se9'ice Type 
lil' Certified Mail D jixpress Mail ' 
0 Registered 13' Return Receipt for Merchandise : 
0 Insured Mail 0 C.O.D. i 

4. Restricted Delivery? (Extra Fee) D Yes 

· 2. Article Number 
(Transfer from service labef) 

7011 3500 0001 5979 1607 

: PS Form 3811, February 2004 Domestic Return Receipt 1 02595.02·M-1540 . 



COMMISSIONERS: 
RONALD A. BRISE, CHAIRMAN 

LISA POLAK EDGAR 

ART GRAHAM 
EDUARDO E. BALBIS 

Julie I. Brown 

STATE OF FLoRIDA 
OFFICE OF THE GENERAL COUNSEL 

S. CURTIS KISER 

GENERAL COUNSEL 

(850)413-6199 

1fluhlir~.er&ir.e arommissinn 

TG500-12-0-D 
Beach One Telecom, Inc. 
3881 Dixie Highway, N.E. 
Palm Bay, FL 32905-3615 

Dear Certificate/Registration flolder: 

February 21, 2013 

The purpose of this letter is to inform you that the Commission has not received the 2012 Regulatory 
Assessment Fee (RAF) return and payment. As required by Section 364.336, Florida Statutes, and Rule 25-4.0161, 
Florida Administrative Code (F.A.C.), you were mailed a RAF return form on December 15, 2012, and payment was 
due on January 30, 2013. 

Because you are delinquent in payment, in addition to the RAF, which is 0.0016 of a company's intrastate revenues or 
a minimum fee of$100, whichever is greater, the company must now pay late payment charges. The late payment charges, 
consisting of interest and penalty, are outlined on the reverse side of the RAF return form. If you have misplaced or require a 
copy of the 2012 RAF return form, please contact David Brown or Valorie Moore at the numbers listed below or via e-mail. 

If oayment is not postmarked within IS calendar days of receiot of this notice, as evidenced by the certified 
mail recieot. Rule 25-4.0161. F.A.C .. automatically imposes a oeuattv of$500. SI.OOO, or $2.000, in addition to the interest 
and penalty listed in the preceding paragraph. The penalty is based on the number of prior dockets against a company for 
violation ofthe RAF rule. For example, if a company has no prior dockets and fails to pay in accordance with this notice, it 
automatically will be assessed a $500 penalty. For one prior docket, it automatically will be assessed a $1,000 penalty and for 
two, a $2,000 penalty. For a third docket, staff will submit a recommendation to the Commission seeking cancellation of the 
company's certificate or cancellation of its tariff and removal from the register. 

Therefore, it is very important that you pay the 2012 Regulatory Assessment Fee plus late payment charges 
immediately. If you have any questions, please contact David Brown at (850) 413-6267 or Valorie Moore at (850) 413-6275 or 
via e-mail at dbrown@psc.state.fl.us or vmoore@psc.state.fl.us. 

Sincerely, 

s.~ .. J<~ 
S. Curtis Kiser 
Offace ofthe General Counsel 

cc: Fiscal Services Section 

CAPITAL CIRCLE OFFICE CENTER •2540 SHuMARD OAKBoULEV ARD • TALLAHASSEE, FL 32399-0850 
An Aflirmatlve Action I Eq1111l Opportuulty Employer 

Internet E-lllail: coobld@ptC.StllkJLu 
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Last modification was 
made on Tuesday, 
February 19, 2013 at 
10:50 AM by David Brown 





FLORIDA PUBLIC SERVICE COMMISSION --,--/)52/?'l _1. /"] .... 
0

_ x 
Telecommunication / V L/L./ 0{ 
(Type of Industry) · 

REGULATORY ASSESSMENT FEE EXTENSION REQUEST 

1)eoc.h Qf)e_ Tete~ J .]:'{)~ IG--=>0? -lz-CJ-12... 
(Utility/ ompany) (Utility/Co Code) ---;;:(F:=E:;-:;10::-:N:-:-o-:.)--

Mailing Address: 3£:.<.L...;.1 _ _._.-e:...:...:~~---4--1~f-!-~~~r....._;__Nr.._::::.--·~6'::::::....:·:...__ __ ·------
This is to request an extension for filing the Regulatory Assessment Fee Return for the above utility/company 
for the period indicated below: 

(Signat e) 

r,/-Lo J z_OD 

PERIOD January 1, 2012- December 31, 2012 

D 15 days to February 14, 2013 

0 30 days to March 1, 2013 

(Telephone Number) 

NOTE TO UTILITY/COMPANY 

(Title) 

:::,1.:1 - ?-1..1...-- t.4-'l_:J 
(FAX Number) 

• Your Regulatory Assessment Fee Extension Request form must be filed and received by the Florida Public Service 
Commission at the address referenced below BY CLOSE OF BUSINESS ON January 16, 2013, before the payment 
due date of January 30, 2013. Once your request is received, you will be notified by fax (or by mail when a fax 
number is not provided) indicating that your request was approved or denied. THIS fS NOT AN AUTOMATIC 
EXTENSION, THEREFORE YOU MUST RECEIVE APPROVAL FROM THE COMMISSION IN ORDER TO 
RECEIVE AN EXTENSION. See approval criteria on the back of this form. 

• 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 

Request Approved 

Request Denied 

FOR PUBLIC SERVJCE COMMISSION USE ONLY 

0 The 20 ___ Regulatory Assessment Fee has not been received. 

0 The 20_ Regulatory Assessment Fee was delinquent. Prior penalty and/or interest has not been received for 

your 20_ Regulatory Assessment Fee. 

~The request was received too late for processing. ~ec t1 D\ \ g \I \ Z... 

APPROVED BY: 
{FiscaiServiees Section Supervisor) (Date) 

If you have questions, please contact a staff member of the Fiscal Servlces Section: DAVID BROWN, 
PHONE# 850-413-6267 FAX# 850-413-6268 or write to Division of Administrative & IT Services, Fiscal Services 
Section, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 32399. 

PSCJAIT 124 (Rev. 11/12) 
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TO AVOID PENALTY AND INTEREST CHARGES. THE REGULA TORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01130/2013 
Pay Telephone Service Provider Regulatory Assessment Fee Return 

Florida Public Service Commission 

STATIJS: . (See Filin~tlnstructions on Back of Form) 

Actual Return 
Estimated Return 
Amended Return 

TG500-12-0-R 
Beach One Telecom, Inc. 
3881 Dixie Highway, N.E. 
Palm Bay, FL 32905-3615 

PERIOD COVERED: 
01/0112012 TO 08/13/2012 

UNE 
NO. 

1. 

Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) (Address) 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. 

4. 

5. 

Less: Amounts Paid to Other Telecommunications Companies (I) (see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation (Line 2 less Line 3) 
REGULATORY ASSESSMENT FEE DUE- (Multiply Line 4 by 0.0016. /fmore than $100, 
enter amount. if less, enter $100.) (]) 

6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

8. Extension Payment Fee (see "4. Extension" on back) 

9. TOTAL AMOUNT DUE (Add lines 5 through 8j 

1 o. Number of pay telephones in operation at close of period covered by this Return 

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

FOR PSC USE ON~ 

Check# IJ:> Chtc 1!. k'e tel 
06-03-001 

003001 
E 

-;---.,.,.c;._--+-- p 06-03-001 
004011 

Postmark Date ________ 
1 

Initials ofPreparer ------

(City/State) (Zip) 

AMOUNT 

$ _____ _ 

s _____ _ 

$ _____ _ 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be 
imposed as provided in Section 364.336, Florida Statutes. 

I, 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. l am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a 
false statement in writing with the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the 
second degree. 

(Signature of Company Official) 

(Preparer of Form- Please Print Name) 

PSCIRAD 026 (12111) 
Rule2S-4.0161, F.A C. 

(Title) (Date) 

Telephone Number 

F.E.I. No·------------------------

.... ·~ 


