REQUEST TG ESTABLISH DOCKET

(PLEASE TYPE)

Date__ December 17, 1999 Docket Io.q 41 ? ‘z 9 '.T)d

1. Division Name/Staff Name _ Communications/Isler

2. OPR__ Communications/lsler

3. DOCR__ tegal Services

4. Suggested Docket Title Cancellation by Florida Public Service Commission of Alternative Local Exchenge

Telecommunications Certifjcate No. 5265 Issued to Pre-Cell Solutions/Family Phone Service, Inc. for Violation

of Rule 25-4.0161. F.A.C.. Regulatory Assessment Fees; Telecommunications Companies

5. Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.

B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives {(if any)

Thomas Biddix

2. Interested Persons and their representatives (if any)

4. Check one:
XX _ Documentation is attached.

Documentation will be provided with recommendation.

[z \PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)

DOCUMENT NUMBER-DATE

bl 0£C 21 2

FPSC~RECORDS/REPORTING

o
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Repd}t of Delinquent Regulatory Assessment Fees

As of 12/16/1999

TX121: Pre-Cell Solutions/Famiiy Phone Service, Inc.
255 East Drive, Suite C
Melbourne, FL 32904-1032

Liaison: Thomas Biddix, President, (407) 728-7374
Certificates: 5265, Status is active,
Dates: Effective Date 11/11/1997
Inactive Date / 7/
RAF Owed: $ Unknown 01/01/1999 through 12/31/1999
$ Unknown 01/01/1998 through 12/31/1998




RAF 99 ] ) 4 - - - N
- T RAF NO REGULATORY | &SCOLLFEE |: RAF. . | - -COLL -
CMPNY | COMPANY. 1 REG |MACTIVE | pERIOD | RAF " -'REVENUE ABSESSMENT PAYMENT: . | -PAYMENT | AGENCY
Leoog | . N L.gate 1 oare ] enowo < REPORT, o tEE L aoUNT. ] piscRER J._ FEC .
a [ L
{TX121__ [Pre-Cell Sckiiors, 111 1-Nov-97 | I i [ I — %000] I
RAF 98 X SR RAFFATH R D PENALTY™
LR R RAF | NO o REGULATORY :| & COLLFEE | - “RAF. TOLL.. RAF POST CTDUE - L
CMPNY | - COMPANY - 1. REG - |INACTIVE | PERIOD | - RAF REVENUE ASSESSMENT. PAYMENT | PAYMENT | AGENCY - | o Extinson | MARK | DEPOSIT § 5%/30 DAYS | PENAL
CODE NAME - | DATE TE ] ENDING | FORM . _REPORT; A - FeE AMOUNT _DISCRER. | FEE .RECEVED | DATE | NUMBER ] 25% MAX
A b [ d [] 7 h 1 i & i m deposl o
[1%121__ [PreCet Sokons, 1] 11-New97 | [ T I [ $0.00] [ I I ] [
RAF97 ES L RAFPAYMENT { - - .o i )
P R L ‘RAF NO REGULATORY. { - & COLLEEE | i ~RAF. . | . coLL ™ RAF - POST
CMPNY COMPANY. .| REG ° |INACTWE | PERIOD | RAF REVENUE | ASSESSMENT |  PAYMENT .. | PAYMENT 1 AGENCY | mommomon | MARK
CODE NAME .| DATE | DATE | ENOING | FORM _REPORT. .- j . : FEE .- -] AMOUNT - | DSCREP. ]| - FEE .| . RECEIVED DATE
[} b c d L] f h | i 3 ] m daposit o P q r
[rx121  [Pre-Cet Soutions, I [ 11-Nows7 | f123107 ]| $0.00 | $50.00 | $50.00 | $0.00 I $50.00] oar7ee] Dman | s5.00]  s250] $1.00
RAF96 e 1 "X ) ’ RAF PAYMENT R . ]
: . i RS R RAF . NO e REGULATORY .| &coOLLFEE | RAF:. [-ocolL” | - . RAF POST
CMPNY COMPANY | REG - 1INACTWE| PERIOD | RAF . 'REVENUE . -/ '|" . ASSESSMENT .| .. PAYMENT - | ‘PAYMENT - | - AGENCY ' | moExiemson | MARK
CODE _NAME - | -DATE | OATE | ENDING. | FORM REPORT: L. FEE AMOUNT DiscREp. ]| . FEE | RECEVED DATE
a b < d . i k ] m
RAF95 .S — | RAFPA T e ]
RAF No o f REGULATORY | s&iCOLLFEE [ RAF | - CoOLL. RAF POST
CMPNY | . COMPANY REG - |INACTVE| PERIOD |- RAF - REVENUE ASBESSMENT ‘| .- PAYMENT - | PAYMENT AGENCY ] eioExtenson | MARK
CODE |- NAME pATE | DaTE | ENOwG | FoRwm.. REPORT. FEE. AMOUNT -} “[ISCREP. - _FEE RECENVED ). DATE
. a L3 [ L3 ' - ] ] ) ] -
RAFg4 — S PERALTY — " DATE | DAIE-
1. i RAF ND RAF & COLL FEE coLL. - . tAF | pOST :  DUE . . IMNTEREST} . . DELINONT| P&t
CMPNY | - COMPANY REG |mvaCTVE| PERIOD | RAF PAYMENT AGENCY - | pomcrenwon. | - maRK OEPOSIT SWROAYS [PENALTY] -DUE | INTEREST | LETTER | LEVTER ]
CODE ] . MAME - DATE | DATE ] EnDiNG | FORM-| . AMOUNT FEE . . RECEVED. ..} - DATE NUMBER 25%MAX | PAID . [%/30 DAY] . PAID MARED | manED
. [ L] . ] - - - L e L3 3 T L)




