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April 5,2000 

Mr. Patrick M. Will, President 
TransAmerican Telephone 
209 East University Drive 
Denton, TX 76201 

RE: Docket No. 991975-TX 

Dear Mr. Will: 

This is a follow up to your letter dated March 31, 2000. I wrote you on March 16 and 
explained how to make a settlement offer. You offered a $100 settlement, however, you did not pay 
the 1998 regulatory assessment fee, plus accrued penalty and interest charges, nor state that your 
company had taken steps to prevent late payments in the hture. Before I can recommend that the 
Commissioners accept your settlement proposal, all past due charges must be paid in full. A 1998 
regulatory assessment fee form is enclosed. Please complete and return the form, along with your 
check and amended settlement offer. 

Unless you respond in writing by April 20,2000 by paying the past due amount in full and 
amending your settlement offer, we will consider that you have withdrawn your proposal and are 
no longer interested in pursuing a settlement to keep your certificate active. 

Ifyou have any questions, just let me know. I can be reached at (850) 413-6502-voice, (850) 
41 3-6503-fax, and by internet e-mail at pisler@psc.state.fl.us. 
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70 \ \ o c ~  PEhALPI \ \D  NTEREST CHARGES. TIL A X L A T O R Y  ASSESSMENT FEE RETURN W S T  BE FILED Oh dR BEFORE E!OI/lYB 
Alternative Local Exchange Company Regulatory Assessmat Fee Return 

STATUS: 

Actual Return 
Estimated Return 

PERIOD COVERED: 

01/01/98 TO 12/31/98 

Florida Public Service Commission 
tScc Fll@ I"J"U w B r k  d Formr 

TX115 
TransAmerican Telephone 
209 East University Drive 
Denton, TX 76201 

Plcw Compkte Below If Omcinl Mnlliag Address Has Chmw 

FOR PSC USE ONLY 
Check# 

5 0603006 
003001 

5 P 

S I 

Posunark Date 

(nitials of Reparer 

- 
i Y a m  nf Comnanyi ( Address ) (City, State) lz lpl  

LINE NO. ACCOUNT CLASSIFICATION 
I .  Basic Local Services 
1. Long Distance Services 
3 Access serv 1ces 
4 Pnvate Lme Services 
5. 
6. Miscellaneous Services 

Leased Facilities & Circuiu Services 

7 .  
8.  
9. PenaIg for Late Payment 

10. Interest for Late Payment 
11. TOTAL AMOUNT DUE 

TOTAL REVENUES For Regulatory As~ssmcnf Fee Calmhaon 
Regulatory Assessment Fee Due (Multiply Linc 7 by 0.0015, 

~ ~~ 

GROSS OPERATLVG REVENUE I!VTRASTATE REVENCE 
S S 

5 

CURRENT COMPANY STATUS 

i Facilities-Based Provider ( ) Rescller 

( )ottwr: 

BILLING INFORMATION 
Complete below if billing agent if other than y w l f .  

COMPANY INFORMATION 

Do you leasc r e l e c o v '  f r i ?  ( ) Y E S  ( ) N O  
If YES. who do you lease these facilith from? N-: 

Address: 

I. the undersigned owner/officer of the above-nuncd conpmy. have rad the foregoing and declue thnt to the best of my knowledge and belief the abob 
m f o m m  is a me and corn spfcmcnt. I am aware that p m u h  to Secnon 837.06. Ronda S ~ N ~ C S .  whoever knowingly mnlres a fake statement m wnung UII 

the tntent to nuslcad a public servant UI rhe p e h " c e  of lusher duty shall be guilty of a rmsdemcPnor of the second degree. 

(Signaam of Company Official) tTide) ( Date ) 

Telephone Number { ) Fax Number ) 

tPlease Pnnt Nun) 
F.E.I. No. 



Ilr- 
FLG~UUA 2 LULiC SERVICE COtWSSION 1 
Ir -ucuons For Fiim Re atory Asscssment Y Return 
*v (Altemaave L P E x c t m g e  c o m w  I 

I .  WHEN TO FILE: For companies which owed a total of S1O.OOO or more of assessment fee for the preceding calendar ye2 
t h s  Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or before July 30 for the six-month period Janu 1 through June 30. AND 
On or before January 30 for the six-month period Ju Y y I through December 31. 

' For companies which owed a total of less than ~1O.ooO of assessment fee for the preceding calendar year. this Regulate, 

On or before January 30 for the prior twelve-month period J;lnuary 1 through December 31. 

Assessment Fee Return and payment must be filed or postmarked: 

However, when Jul 30 or January 30 falls on a Saturday. Sunday, or  holiday, the Regulatory Assessment Fee Return m; 

Each com any shall ay 0,0015 of its gross operating revenues derived from intrastate business. as referenced in Ru 
25-4.0161(1), F.A.(! Gross &ra~np Revenues arc defined as the total reveaue~ before ex . Gross Intrastate Operatir 
Revenues are defined as revenues from calls originating and terminating within Florida. E t  deduct any expenses. w e  
or uncollectibles from these amounts. 

3. FAILURE TO FILE BY DUE DATE: nalty beir 
added to the amount of fee due, 5 %  for each 30 da s or fraction thereof, not to exceed a total penalty of 2& (Line 9 

oer vear (Line 10). A Rermlatorv Asw" Fee Reaun must be complcml, signed, md filed even if there arc I#) revenu~ 
to report or if the mini" amount is due. 

be filed or postmar i! ed on the next business day, wlthout penalty or mterest. 

2. FEES: 

o Failure to file a retum by the established due date will result in a 

In addition. interest shall be added in the amount of r I for each 30 davs or fraction thenof. not to exceed a total of 11 

When a company fails to file a Regulatory Assessment Fee Return. the Commission mqv order the company ro p v  
a penalty and/or cancel the company's cem$caIe. The company will have an oppomrniry to respond to any proposed 
Commission action. 

4. EXTENSION for good cause shown in a written re est ma be granted an extension up to 30 days. 
requm should be mpk A compan&~ by the enclosed Requcsr for €r!t?nswn r o ? h  R e g L o n  Assessmem Fee Return form (PSCIADh 
124). two weeks pnor to the ding date. If an extension is granted. a charge shall be added to the amount due: 

0.75% of the fee to be remincd for an extension of 15 days or less, or 
1.5% of the fee for an extension of 16 to 30 days. 

In lieu of paying the char e3 outlined above. a compan may file a ntum and remit payment based u n estimated gro: 
operating revenues. If is filed by the n o d  due datc. the company shall b e r t e d  a 30- (%p y extension peric 
in which to file and remit the actual fee due without ybg the above charges, provided e estimated fee payment remitte 

' is at l a s t  90% of the actual fee &e for the period. E automatic 3o-dny extension to file an actual retum may be obtaine 
by checking the "Estimated Retum" space in the top left-hand comer on the reverse side. 

5 .  FEE AINU- You wil l  be notified as to the amount and reason for any fee adjustment. ptaalry and interest charpe 
may be applicable to additional amounts owed the Commission b rquon of the adjustment. The company may file a wrine 
request for a refund of any overpayments. The nquest should & dtrccted to Fixal Services at the below-referenced addres: 

in the enclose 6. MAILING IN!VRUC"IONS: PI- complete rhis form, make a cdpy for your tiles, and reurn the on 
prcaddrcssed envelope. Use of ch~s envelope should assure a more accurate and expeditious recording o $"' your payment. 
you are unable to use the envelope, pleasc address your m " c e  as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

7 .  ADDITIONAL A!SISTANCE: If you need additional assistance in p * your Regulatory Assessment Fee Return, pleas 
contact the Division of Auditing and Financial Analysis at (850) 4 1 3 - p  

For assistance regarding telecommunications facilities, please contact the Division of Communications at (850) 413-6600. 

Both divisions may be contacted at the above-referenced address, directing cornspondcnce to the attention of the division. 

PSUCMU-7 (Rev. 4/98) 



-. RIGINAl 
m ~ \O ID PE:-IALTY ~,'iD I}lTEREST CHARGES. TI GULI.TORY ASSESSMENT FEE REll.JRN MUST BE RLED · R BEFORE ~/ol/Im 

Alternative Local ~xchange COlIlJ>,a~n; (LRemt;latory AssessmeLt Fee Return 
, '" I ' "I ... T n 1\ -1-1 0 ~ InUi' I f'i ,;) 1 1\1-\ I ', 

Florida . Ptlblli~r"\,$e~ice~tf=~ssion
STATUS : (SW !MhJIU'iruJoo'"" on'1&ck'-1>( FormI 

X Acrual Rerum TX1l5 [. LGr~n ; ;\ 
____ Estimated Rerum . '~ \"i': " " 1 'j " .: ·"\~4 L.,n { · ~ 

TransAmerican Telephone : \ I , '. 

209 East University Drive 
Denton, TX L7ttROS1T DATE 

PERIOD COVERED: 
D28 1 f-" p.PR 18 2QOJ 

01/01198 TO 12/31/98 
Please Complete Below If Official Mailing Address Has Changed 

(Address) 

FOR ~C USE ONLY 
Cbeck# / (Q 

50.$_______00________ ~3~ 
$ /01" 6"C) ~3001 

0603~ 
004011 

$ I 

Posonark Date 7"/Iv;bo 
Initials of Preparer ___ ___~.......:::.._C 


(City/State) (Zip) 

LINE ;-.10. 

I. 

ACCOUNT CLASSI;-ICATiON 

Basic Local Services 

GROSS OPERAnNG 

S @". 
REVENUE 

$ 

INTRASTATE REVENUE 

;;e6 
Long Distance Sc:rvices 

3. Access Services 

Private Line Services 

5. Leased Facilities & Circuits Services 

6. ~iscellaneous Services 

7. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ @> 
8. Regulatory Assessment Fee Due (Multiply Line 7 by 0.00151 ~ 
9. Penalty for Late Payment 4 V!,f 

10. 

11. 

Interest for Late Payment 

TOTAL Al\10UNT DUE 
~ :; q:-.

I (1-.1j S 0;6 7 ' 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, TIIE MINIMUM ANNUAJ_ FEE IS $50 . 

CURRENT COMPANY STATUS 

I Facilities-Based Provider ~Reseuer 
) Other: __________ 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

(Name) (Address: City/State/Zip) (Telephone) 

~~~T~x!.!,~k 

AMERICAN TELEPHONE 1960 
OPERATION ACCOUNT 
209 E. UNIVERSITY DR. 

DENTON, TX 76201 


PAY .r-."7 
b~6~~OF____~~ __ ~L-~~~~~~~C:_'

~~:t)~ 

L./'-~r- . .. - - - 0'l1l5- Dn -----_ ._____ _ . __~ 

L{ - r;Y- 00 

DATE -2-..../ c./-;J.,& e:> 

-~_____________________ ________________ ___ __~ $ 




