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Ms. Christy Conliff 
Executive Business Centers, Inc. 
11465 John Creek Parkway, #300 
Duluth, GA 30097-1572 

Re: 	 Docket No. 001283-T 

Docket No. OO{l9.-9-~'}:S 


Dear Ms. Conliff: 

This is a follow up to our telephone conversation concerning the above dockets. The 
regulatory assessment fee (RAF) is due for each certificate each year by January 30 for the 
previous year, unless the 30th falls on a weekend, then the due date is the next working day. 
For example, the 1999 fee was due January 31 , 2000. 

Commission records show that as of this date, the 1999 RAF has not been paid. The 1999 
RAF returns are attached. Please complete and return them, along with your check for the past 
due amount in full. The RAF is .0015 % of your total Florida gross revenues , or $50.00, 
whichever is greater. However, if you owe only the minimum amount and if it is postmarked 
by November 26, 2000, the 1999 total is $67 .50 ($50.00 fee , $12 .50 penalty, and $5 .00 
interest) . If your check is postmarked between November 27 and December 26, 2000, the 
interest increases to $5 .50, or a total minimum amount of $68.00. 

Since the Commissioners have not yet voted on this docket , you have three options. 


APP 

(1) Cancel the certificate voluntarily - Pay all past due charges in full , pay theCAF 

CMP current year's RAF or provide a date certain that it will be paid (such as 30 days 

COM from the date of the Commission Order cancelling your certificate). and write a 

<:,
CTR letter requesting cancellation. A copy of our rule is attached . 	 W ;z:
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LEG 	 o r- ,,'....(2) Do nothing - In this case, your certificate will be cancelled on the CommissiOl;r,'.s u...OPC 	 :» 
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PAl 	 own motion. All outstanding RAFs, including penalty and interest charges , w,w OX IT:-....
RGO 	 be turned over to the Comptroller's Office for collection. J . v , 
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(3 ) Propose a settlement for each docket - There is normally a $500 fine imposed for 
this rule violation for each docket. It should be noted that just paying the past 
due amount will not prevent your certificate from being cancelled. You need to 
write the Commission a settlement letter that must include the following: 

0 Docket number; 

0 A check for the past due amount in full; 

0 A statement that it has taken steps to prevent future late payments of the 
regulatory assessment fees and what those steps are; and 

Make a specific monetary settlement. 0 

Any settlement offer should be addressed to Ms. Blanca Bay6, Director, Division of 
Records and Reporting, Florida Public Service Commission, 2540 Shumard Oak Blvd., 
Tallahassee, FL 32399-0850. The proposed settlement amount should be paid at this 
time, instead only the past due regulatory assessment fee, plus penalty and interest 
charges should be paid. The settlement amount, if approved by the Commission, must 
be paid within 10 business days after the Commission Order is issued. 

Please let me know what your decision is by December 4, 2000. If you have any 
questions, just let me know. I can bereached at (850) 413-6502-voice, (850) 413-6503-fax, and 
by internet e-mail at pisler@psc.state.fl.us. 

' 

Sincerely, 

Paula J. Mer, Research Assistant 
Bureau of Service Evaluation & Compliance 

Enclosures 

cc: Docket No. 001283-TI 
Docket No. 001399-TS 
Division of Legal Services (Dandelake; Elliott) 



TO A~OOID PEhALTY XND INTERES? CHARGES T H C U L . + T O R Y  ASSESSMENT FEE RETURN MUST BE FILED ON-FORE Ol/3l/20M) 
Interexcl. -ge Company Regulatory AssesslA.ent Fee Return 

- Actual Return 
- Estimated Return 
- Amended Return 

PERIOD COVERED 
01/01/1999 TO 12/31/1999 

TJ008 
Executive Business Centers, Inc. 
11465 John Creek Parkway, #300 
Duluth, GA 30097-1572 

I 

FOR PSC USE ONLY 
Check# 

I 003W1 
P 

0603001 

I$ I 

Postmark Date 

Initials of Preparer - 

(Name of Company) (Address) (CltylState) (ZIP) 

FLQRIDA 
ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

I .  Long Distance Services 
2.  Access Services 
3.  Pnvate Line Services 
4. 
5 .  Miscellaneous Services 

Leased Facilities & Circuits Services 

s 

6. TOTAL Telephone Serviees $ 
7. LESS: Amounts Paid to Other Telecommunications Companies* 

s 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
Interest for Late Payment (xe "3. Failure to File by Due Date" on back) 

u 
8. 

9. 
IO. 
11. 
12. TOTAL AMOUNT DUE 

These amounts must be intrastate only and must be verifiable. * 

AS PROVIDED lN SECTION 364.336, FLORIDA STATUTES, "HE MlMMuM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller ( ) Call Aggregator 
( ) Altcmate-Operntor Service ( )Rebiller ( )Other: 

BILLING INFORMATION 
Complete below if billing agent if other than yoursslf. - 

(Name) (Address: City/State/Zip) (Telephone) 
What is the total amount of customer deposits wllected? What is h e  total amount of bond held (if applicable)? 

Amount: 5 for 19- Amouot: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunicanons' facilities? 
If YES, who do you lease these facilities from? 

( ) YES 
Name: 

( ) NO 

Address: 

I, he  undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above informatior 
is a rmc and m m t  statemmt. I am aware mpl puSnUtU to Section 837.06. Florida Statutes. whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in the perfornwnce of bisher duty shpll be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Tide) (Date) 

Telephone Number < ) Fax Number ( ) 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSCICMU-IS3 @or. 11/11/99) 



A O R I D A  PUBLIC SERVICE CO-SSION 
ItructIons For Filing Regulato Assessmen. : Return 

(Interexchange 8mpany) 

I WHEN TO FILE: 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

For companies which owed a total of $lO,oOO or more of assessment fee fur the preceding calendar year, thl 

On or before July 30 for the six-month penod January I through June 30, AND 
On or before January 30 for the six-month penal July 1 through December 3 I .  

For companies which owed a total of less than $1o,O@l of assessment fee for the preceding calendar year. this Regulatory Assessmer 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the twelve-month period January 1 through December 3 1. 

However. if July 30 or January 30 falls on a Saturday, Sunday. or holiday, the Regulatory Assessment Fee may be filed or postmarko 
on the next business day, without penalty. 

2. FEES: Each company shall pay 0.0015 of its gross 0 rating revenues derived from intrastate business, as referenced in Rule 25 
4.0161(1), F.A.C. Gross Operatrog Revenues are d e d a s  the to,tal revenues before expenses. Gross Intrastate Operating Revenue 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectible 
from these amounts other than the amount in Line 7. 

On Line 7. dcduct anv amounfs mid to another telaommunications comanv for the use of anv telecommunicatinna netwnrk tn nrnvid 
~~~ ~~~~ .- ~~~ ~~ 

service to its custom&. Do not’deduct any taxes. fedcml subscriber ti& charges. interstate ton distance access char es, or amouni 
or nonw lated se&ces such as voice mail. imide wire maintenance. or equipment purc/aseshntals. D E D U h O N S  MUS 

%f&TRA&TJI ONLY AND MUST BE VERIFIABLE. 

3. FAILURE TO FlLX BY DUE DATE: Failure to fle a return by the established due date will result in a pendl ,king ,added to th 
amount of fee due, 5 %  for each 30 days or fraction thereof, not to ex& a total penalty of 25 46 Lme IO). In drcion, roterest shal 
be added in the amount of 1 % for each 30 days or fraction thereof, not to ex& a total of 12 4b’ per. ear (Line 11). A Regulator 
Assessment Fee Return must be completed, signed, and tiled even If there are no revenues to report or irthe minimum amount is due 

Men a company fork to nmely file a RegUkUOry Assessment Fee Return. rhr Comnussion has the authority to order rhe 
a pew and/or cancel h e  company 3 cemficare. l?u company w11I have an opponunity to respond to any 

~ m ~ ~ t o f l m i s s i o n  action. 

4. EXTENSIW A request for an extension of time u to 30 days may be madc by fcmg the enclosed Request for 5 x m i o n  to Fil 
Rc&aory &rssmenf Fee Return form (PSC/ADM-&. two weeks prior to the f l i g  date. When an extension is granted, a charg 
s 1 be added to the amount due: 

0.75% of the fee to be remitted 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 pa in the charges outlined above a company may file a return and remit pa ment based upon estimated ss operatin; 
remit the acrd fee due without paying the above charges, rnvidedYthe estimated fee p a r t  remitted is at least 90% of the xtua 
fee due for the period. An automatic 30-day exteqsion to &e an axual return may be o wed by checking the “Esu~nated Return 
space in the top lea-hand corner on the reverse side. 

revenues. I ? %  suc return is fled by the c a d  due date, the compan shall be granted a JOday extension period in w e h  to tile m 

5 .  FEE ADJTJSlMENl3 You will be d e d  as to the amount and reason for any fee ad‘ustment. Penalty and interest charges ma. 
be liable to additional amounts owed the Commission by reason of the adjustment. h e  company ma file a written request fo 
a re%d of any overpayments. The request should be duected to Fiscal Services at the below-referencedl address. 

lete this form, make a copy for our tiles. and r*um the original and in the enclosa 
prcaddrcssed envelope. Use of t h ~ ~  e n a % o u l d  mure a more accurafe anJexpeditious ncordii of your payment. Make vou 
check mvab le to tbe Florid0 Puwe canmission. If you are u l e  to use the envelope, pfease address your remittance a 
follows: 

6. MAILING INSTRUCTIONS ,Please co 

Florida Public Service Commission 

2540 Shumani Oak Boulevard I 
Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

7. ADDlTIONAL ASSISTANCE: If you need additional assistance in pnparh8 your Re atory Assessment F g  Return or regardin] 
telaommunicatim facilities please contact the Division of Competiuve Services at (8 w;“ ) 413-6600. Thii division may be contactec 
at the above-referenced address. directing comspondence to the attention of the division. 



__ Actual Return TS 183 - Estimated Return Executive Business Centers, Inc. 
11465 john Creek Parkway, #300 Amended Return 

Duluth, GA 30097-1572 
PERIOD COVERED 
01/01/1999 TO 12/31/1999 

LINE 
- NO. 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

Pormrk Date 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Intrastate Operating Revenue $ 

LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

Net Intrastate Operating Revenue for Regulatory Assessment Fee 

Calculation (Line 1 less Line 2) 

Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 

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

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

TOTAL AMOUNT DUE $ 

* These amounts must be intrastate onlv and must be verifiable. 
AS PROVIDED M SECTION 364.336, FLORIDA STATUTES, THE MINMUh4 ANNUAL FEE IS $50 

I, me undersigned owaerlofficer of the above-named company. have read the foregoing and declare that m the best of my knowledge and belief the above information 
is a me ami ulmt s p ~ m a e n ~  I am aware that pu~uanf m Section 837.06, Florida Slatutes, whoever knowingly makes a false statement in writlng with the intent to mislead 
a public servant in the performance of his official duty shall be guilty of a mindememor of the second degree. 

(Signature of Company Official) (Title) (Date) 

Telephone Number ( Fax Number ( ) 
@parer of Form - Please Print Name) 

F E 1. No. 



/-FLORIDA PUBLIC SERVICE C O n h S S I O N  
structions For Filin Regulatory Assessmer. Return 

(Shared-?enant Service Provider) 

I .  WHEN TO FILE 
Regulatory Assessment Fee feturn and payment must be filed or postmarked: 

For com anies which owed a total of $lO,M)o or more of assessment fee foc the preceding calendar year, thi 

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 JZ 1 through December 31, 

For companies which owed a total of less than $ 1 0 , ~  Of assessment fee for the preceding calendar year, this Regulatory Assessmer 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the prior twelvemonth period January 1 through December 3 1 

However, if July 30 or J a n y  30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be tiled or postmarkb 
on the next business day, without penalty. 

FEES. Each company dull pay 0.0015 of its gross operating revenues derived from intrastate business, as referenced in Rule 25 
4.0161 I), F A C Gross Operating Revenues are d e w  as the Iota! revenues before expenses. Gross Intrastate Operating Revenue 
are detfned & &&us hom calls originating and terminating within Florida. Do not deduct any expenses. taxes, or uncollectible: 
from these amounts. 

2. 

On L m  2. deduct any amounts pad io another t e l e c o ~ c a i r o n s  Cornpan for the use of an telecommucaiions network io provid 
service to its customers. 90 MI any l a m ,  federal subscnber h e  c&rgu, inrentate &n distance access char es. or amounr 
c ~ d  or mnre uku~d semcu suc as voice marl. imuie w e  maintenance. or equipnunt pur&es/rentais. DEDU~TIONS Mus1 

%E f k T R A d A T E  ONLY AND MUST BE VERIFIABLE. 
3.  FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in 

the amount of fee due, 5 %  for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 
shall be added in the amount of 1 % for each 30 days or fraction thenof. not to exceed a total of 12% per year 
Assessment Fee R e m  must be completed. si@. and fled even if there are no menw to report or if the 

When a compmry fmk io timely file a Regular0 Assessmen! Fee Return, rhe Commission @s the authoriry to order 
the co any to pay a penalv e l o r  cancel %e company s cemflcate. The company M I I  haw an oppomniry ro 
r e s p o 3 o  any proposed Commission action. 

E X I E N S I W  A quest for an extension of time u to 30 days ma)! be made b filing the enclosed Request for Ertrnrion to Filt 

shall be added to the amount due: 

4. 
Re@afory &mm& Fee Rem form W 2 A D M - I  ii ), two weeks pnor to the t&g date. When an extension is granted, a charge 

0.75% of the fee to be rermtted 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 pa iq the charges outlied above, a company may file a return and remit pa ment b a d  upon estimated mss operating 
revenues. J s w h  rem is filed by @e normal due date, the compan shall @ granted a JO-day extension period in whch to file anc 
remit the actual feq due without p a y t h e  above ch.arges, rovidedythc estimated fee pa remitted is at least 90% of the actua 

space in the top left-hand corner 011 &e reverse side. 

be 
a re%d of any overpayments. The q u e s t  should be directed to Fiscal Services at the below-referenced address. 

fee due for the perIOd. An automatIC o-day ehteaaion to P t k  an actual return may be o m  by checking the "Estimated Return' 

5 .  FEE You will be eotified as to the amount and reason for any fee ad'ustmcnt. Penalty and interest charges ma} 
liable to additional amoull~s owed the Commission by reason qf the adjuptment. h e  company may file a written request foi 

6. MAILING INSTRUCTIONS Please complete this form, make a copy for yoy, file. and return the original in the enclosed 
pnaddrcssed envcl . Use of this cnvclopc should assure a more accurate and expubuous recordin of your payment. Make ow 
check Davable to% Florida PDbl lC  &vice C omission. If you are unable to use the enc~osci envelope. please aaa&ii 
rermrtance as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee. FL 323998850 

ATTENTION: Fiscal Services 

7. ~DDrrIrnm m A N C E  If you need additional assistance in preparins your Re 

at the above-referenced address. directing correspondence to the attention of the division. 

wry Assessment Fee Return or regardin 
telecommunication$ facilities. please contacf the Division of Competitive Services at (8 # ) 413-6600. This division may be contact e i  

PSC/CMU-34 (Rev. 11/11/99) 



25-24.474 Cancellation of a Certificate. 

(1) The Commission may on its own motion cancel a company’s certificate for any of the 
following reasons: 
(a) Violation of the terms ‘and conditions under which the authority was originally granted; 
(b) Violation of Commission rule or order; or 
(c) Violation of Florida Statutes. 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Commission in writing and shall provide the following with its request. 
(a) Statement of intent and date to pay Regulatory Assessment Fee. 
(b) Statement of why the certificate is proposed to be cancelled. 
(c) A statement on treatment of customer deposits and final bills. 
(d) Proof of individual customer notice regarding discontinuance of service. 

(3) Cancellation of a certificate shall be ordered subject to the holder providing the 
information required by subsection (2). 

Specific Authority 350.127(2) FS. 
Law Implemented 350.1 13. 350.127(1), 361.285, 364.337, 364.345 FS 
Hismy-New 2-23-87, Amendsd 3-13-96, 



25-24.572 Cancellation of a Certificate. 

(1) The Commission may cancel a company’s certificate for any of the following reasons: 
(a) Violation of the terms and conditions under which the authority was originally granted; 
(b) Violation of Commission rules or orders; or 
(c) Violation of Florida Statutes. 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Commission in writing. Cancellation of a certificate shall be ordered subject to the holder 
providing the following information: 
(a) Statement of intent and date to pay Regulatory Assessment Fee. 
(b) Statement of why the certificate is proposed to be cancelled. 
(c) Proof of individual customer notice regarding discontinuance of service. 
(d) Statement on treatment of customer deposits and final bills. 

Specific Authority 350.127(2) FS. 
Law lmplsmentcd 350.1 13, 350.127(1), 364.285, 364.339. 364.345 FS 
History-New 1-28-91, Amended 7-29-97. 


