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March 21, 2000

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, F1 32399

RE: Docket NQ: 991868 — T1

Dear Sirs:

I recelved a letter today regarding the cancellation of our Certification. The letter arrived
regular mail even though it had a return receipt request for certified mail attached to it,
which I have enclosed.

As it was a shock to get this letter, it prompted me to go through our files and to my
surprise I found the Assessment Fee Return which we had completed on February the 9™
of this year.

It is absolutely my fault that this was not mailed on time, I cannot have our certification
in Florida canceled as it is our home State, and one of the few we are currently doing
some business in.

I have enclosed the Assessment Fee Filing, please can you have someone call me to
discuss this matter. I can be reached at 1-800-240-7170 anytime.

Once again I apologize for any inconvenience I may have caused.

Sincerely,

//__.h

Greg Cogen.

ENC: Assessment Filing and Fee
Certified Receipt from FPSC

Long Distance America, Inc. Tel: 800-240-7170 Fax 954-796-1262




BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION

In re: Cancellation by Florida DOCKET NO. 991863-TI
Public Service Commission of
Interexchange Telecommunications
Certificate No. 5745 igsued to
Global Telesys Corporation for
vioclation of Rule 25-4.0161,
F.A.C., Regulatory Assessment
Fees; Telecommunications
Companies.

In re: Cancellation by Florida DOCKET NO. 991864-TI
Public Service Commission of
Interexchange Telecommunications
Certificate No. 5737 issued to
Atlanta-New York Warehouse
Qutlets, Inc. d/b/a DNP
Communications for violation of
Rule 25-4.0161, F.A.C.,
Regulatory Assessment Fees;
Telecommunications Companies.

In re: Cancellation by Florida DOCKET NO. 991867-TI
Public Service Commission of
Interexchange Telecommunications
Certificate No. 5744 issued to
Comtex Corporation for wviolation
of Rule 25-4.0161, F.A.C.,
Regulatory Assessment Fees;

Telecqgmunicagigns Companies.

In re: Cancellation by F1 DOCKET NO. 991868-TI
Public Service Commisgion of
Interexchange Telecommunicatiowns
Certificate No. 5759 issued to
Long Distance America, Inc. for
viclation of Rule 25-4.0161,
F.A.C., Regulatory Assessment
Fees; Telecommunications

Companies.
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ORDER NO. PSC-00-0522-PAA-TI
DOCKETS NOS. 991863-TI, 991864-TI, 5951867-TI, 991868-TI,

991871-TI1
PAGE 2
In re: Cancellation by Florida DOCKET NO. 991871-TI
Public Service Commission of ORDER NO. PSC-00-0522-PAA-TI

Interexchange Telecommunications ISSUED: March 10, 2000
Certificate No. 5747 issued to
PRIMECALL, Inc. for violation of
Rule 25-4.0161, F.A.C.,
Regulatory Assessment Fees;
Telecommunications Companies.

The following Commissioners participated in the disposition of
this matter:

JOE GARCIA, Chairman
J. TERRY DEASON
SUSAN F. CLARK

E. LEON JACOBS, JR.
LILA A. JABER

NOTICE OF PROPOSED AGENCY ACTION
CRDER IMPOSING FIN REQUIRING PAYMENT OF REGULATORY

ASSESSMENT FEE CR_CANCELING TINTEREXCHANGE
TELECOMMUNICATIONS CERTIFICATES

BY THE COMMISSION:

~ NOTICE is hereby given by the Florida Public Service
Commission that the action discussed herein is preliminary in
nature and will become final unless a person whose interests are
substantially affected files a petition for a formal proceeding,
pursuant to Rule 25-22.029, Florida Administrative Code.

The entities listed below have not paid the Regulatory
Assessment Fees (RAFs) required by Section 364.336, Florida
Statutes, and Rule 25-4.0161, Florida Administrative Code, for the
year (s) specified below. Also, accrued statutory penalties and
interest charges have not been paid. Pursuant to Section 364.336,
Florida Statutes, certificate holders must pay a minimum annual RAF
of 850 if the certificate was active during any portion of the
calendar vyear. Pursuant to Rule 25-4.0161 (2), Florida
Administrative Code, the form and applicable fees are due to the



CERTIFICATE OF OATH

STATEOF __/~L IR ) D4 )

county oF 5K0WA4AD )

We, the undersigned, _ GARCFAIRY A, Ca Gear , President,

and

of the Lowg Cp/j??hrt&__Aﬁ CaiSA . INC, ] , Company, on our

oath severally say that the foregoing report has been prepared, under our direction, from the original
books, papers and records of said Company; that we have carefully examined the same, and declare the
same to be a complete and correct statement of the business and affairs of said Company in every respect
to each and every matter and thing therein set forth, to the best of our knowledge, information and belief;
and we further say that no deduction were make before stating the gross earnings or receipts herein set
forth, except those shown in the foregoing accounts; and that the accounts and figures contained in the
foregoing report embrace all the financial operations of said Company during the period for which said

report is made.

President
(Or Other Chief Officer)

Secretary
(Or Other Officer in Charge of Accounts)

Subscribed and sworn to before me this /& _day of

£~ K 44/» ,20008.

3 é‘ L /5 - 1%
Notary Public

My Commission Expires

PUBLIC STATEOF FLORIDA
COMMISSION NO.
MY COMMISSION EXP.




is your HETURN ADDRFSS romnletart an the reverse side?

SENDER:

m Complete items 1 and/or 2 for additicnal services.
= Complete itemns 3, 4a, and 4b.

| also wish to receive the
foliowing services (for an

m Print your name and address on tha reverse of this form so that we can ratumn this | extra fee):

e b

. gitltac}?tﬁ?: form ta the front of the mailpiece, or on the back if space does not 1.0 Addressee's Address

ermit. . P
w Write “Return Recsipt Requested” on the mailpiece below the article number. 2. Restricted Defivery
e enam Fecaipt il show to whor Ihe aricle was deliversd andtne date | ciansutt postmaster for fee.
Long Distance America, Inc. 29/5 0 '3 00 -
Gregory Cogen
5733 North Andrews Way ertifled
Ft. Lauderdale FL 33309-2364 et

rchandise [ COD

5. Received By: (Print Name)

8. Addressee's Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)

X

—r

PS Form 3811, December 1994

1o2ses-0e-8-022  Domestic Return Receipt

Thank you for using Return Receipt Service.



