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Via Facsimile 

Ms. Jane M. Helein-Scott, Legal Assistant 
The Helein Law Group, P.C. 
8 1 80 Greensboro Drive, Suite 700 
McLean, VA 22102 

Re: Docket No. 001254-TC 
CTN Telephone Network, Inc. 

Dear Ms. Helein-Scott: 

This is a follow up to your letter dated October 30 conceming CTN, in which you stated that 
the company is no longer doing business in Florida. A docket was opened on August 29 for 
violation of Rule 25-4.0161, Florida Administrative Code (not paying the 1999 Regulatory 
Assessment Fee (RAF) and Rule 25-24.480(2)(a) and (b). Although it was not specifically requested 
in your letter, I presume CTN wishes to cancel its certificate. There are two types of cancellation. 
One is voluntary, in which a company requests cancellation of its certificate and is in good standing 
with the Commission and has no outstanding balance of the RAF. The other is involuntary, in which 
the Commission cancels a company’s certificate on its own motion for not complying with 
Commission rules. 

In this case, CTN has a past due balance with the Commission. The 1998 RAF was paid 
February 4, 1999 (late), but did not pay the statutory penalty and interest charge of $3.00. In 
addition, the company owes the 1999 RAF, plus penalty and interest charges. The company will 
also owe the 2000 fee. What this means is that the company would have to pay the 1998 and 1999 
past due balances and either pay the 2000 fee or provide a date certain it will be paid, such as 30 
days after the issuance of the Order cancelling the certificate. Enclosed is a copy of the 1999 and APP . 
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I am also enclosing a copy of the Commission’s rule dealing with cancellations. Please review I.$ - 
‘‘X -- all of the information and let me know how you wish to proceed on CT”s  behalf by December2, 00 
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CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 . 
An ACfirmative Action/Equal Opportunity Employer 

PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.&us 
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Ms. Jane M. Helein-Scott. Legal Assistant 
Page 2 
November 20.2000 

Sincerely, 

- \ 
.L~LC J. Jdii - 

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

_ -  
Enclosures 

cc: Docket No. 001 254-TI 
Division of Legal Services (Dandelake) 



25-3.0161 Regulatory Assessment Fees; Telecommunications Companies. 

( I )  As applicable and as provided in s. 350.113, F.S., and s. 364.336. F.S., each 
company shall remit a fee based upon its gross operating revenue as provided below. This fee 
shall be referred to as a regulatory assessment fee, and each company shall pay a regulatory 
assessment fee in the amount of 0.0015 of its gross operating revenues derived from intrastate 
business. For the purpose of determining this fee, each telecommunications company shall 
deduct from gross operating revenues any amount paid to another telecommunications 
company for the use of any telecommunications network to provide service to its customers. 
Regardless of the gross operating revenue of a company, a minimum annual regulatory 
assessment fee of $50 shall be imposed. I .. 

(2) 
$10,000 or more for the preceding calendar year shall pay the fee and remit the appropriate 
form twice a year. The regulatory assessment fee and appropriate form shall be filed no later 
than July 30 for the preceding period of January 1 through June 30, and no later than January 
30 of the following year for the period of July 1 through December 3 1 .  Telecommunication 
companies that owed gross regulatory assessment fees of less than $10,000 for the preceding 
calendar year shall pay the fee and remit the appropriate form once a year. The regulatory 
assessment fee and appropriate form shall be filed no later than January 30 of the subsequent 
year for the current calendar year operations. 

Telecommunications companies that owed gross regulatory assessment fees of 

(3) If the due date falls on a Saturday, Sunday, or legal holiday, the due date is 
extended to the next business day. If the fees are sent by registered mail, the date of the 
registration is the United States Postal Service's postmark date. If the fees are sent by 
certified mail and the receipt is postmarked by a postal employee, the date on the receipt is 
the United States Postal Service's postmark date. The postmarked certified mail receipt is 
evidence that the fees were delivered. Regulatory assessment fees are considered paid on the 
date they are post marked by the United States Postal Service or received and logged in by 
the Commission's Division of Administration in Tallahassee. Fees are considered timely paid 
if properly addressed, with sufficient postage, and postmarked no later than the due date. 

(4) Commission Form PSC/CMU 25 (1 1/99), entitled "Local Exchange Company 
Regulatory Assessment Fee Return,"; Form PSC/CMU 26 ( I  1/99), entitled "Pay Telephone 
Service Provider Regulatory Assessment Fee Return"; Form PSC/CMU 34 ( 1  1/99), entitled 
"Shared Tenant Service Provider Regulatory Assessment Fee Return"; Form PSC/CMU 153 
(1 1/99), entitled "Interexchange Company Regulatory Assessment Fee Return"; and Form 
PSC/CMU 1 (1 1/99), entitled "Alternative Access Vendor Regulatory Assessment Fee 
Return"; and Form PSC/CMU 7 (1 1/99), entitled "Alternative Local Exchange Company 
Regulatory Assessment Fee Return" are incorporated into this rule by reference and may be 
obtained from the Commission's Division of Administration. 

(5) 

(a) 
(b) 

Each telecommunications company shall have up to and including the due date 

Remit the total amount of its fee or 
Remit an amount which the company estimates is its full fee. 

in which to submit the applicable form and: 



(6) Where the company remits less than its full fee, the remainder of the full fee 
shall be due on or before the 30th day from the due date and shall, where the amount remitted 
was less than 90 percent of the total regulatory assessment fee, include interest as provided by 
subsection (8)(b) of this rule. 

(7) A company may request from the Division of Administration a 30-day 
extension of its due date for payment of regulatory assessment fees or for filing its return 
form. 

good cause. 

least two weeks before the due date. 

pursuant to this rule, the telecommunications company shall remit a charge in addition to the 
regulatory assessment fees, as set out in s. 350.1 13(5), F.S. 

Administration. The failure of a telecommunications company to receive a return form shall 
not excuse the company from its obligation to timely remit the regulatory assessment fees. 

(a) 

(b) 

(c) 

The request for extension must be written and accompanied by a statement of 

The request for extension must be received by the Division of Adn5kistration at 

Where a telecommunications company receives an extension of its due date 

(d) The return forms may be obtained from the Commission's Division of 

(8) The delinquency of any amount due to the Commission from the 
telecommunications company pursuant to the provisions of s. 350.1 13, F.S., and this rule, 
begins with the first calendar day after any date established as the due date either by operation 
of this rule or by an extension pursuant to this rule. 

amounts. 

amounts. 

(a) 

(b) 

A penalty, as set out in s. 350.113, F.S., shall apply to any such delinquent 

Interest at the rate of '12 percent per annum shall apply to any such delinquent 

Specific Authority: 350.127(2), F.S. 
Law Implemented: 350.1 13, 364.336, F.S. 
History: New 5/18/83, formerly 25-4.161, Amended 10/16/86, 01/01/91, 12/29/91, 01/08/95, 12/26/95, 
07/08/96, 1111 1/99. 



25-24.480 Records & Reports; Rules Incorporated. 

( 1 )  The following rules are incorporated herein by reference and apply to 
interexchange companies. .In these rules. the word "local" should be omitted or interpreted as 
"toll". as they shall apply only to interexchange and not local service. 

SECTION TITLE 
25-4.019 Records and Reports in General 
25-4.020 Location and Preservation of 

Records 
25-4.023 Report of Interruptions 
25 -4.043 Inquiries 
25-4.0 16 1 
25-4.079 Hearinghpeech Impaired Persons 
25-4.11 5 Directory Assistance 

Regulatory Assessment Fees 

PORTIONS NOT 
APPLICABLE 

None 
Subsections( l ) ,  (3) 

Subsection (1) 
None 
None 
Subsections ( I ) ,  (2), (3), and (5) 
Subsections ( l ) ,  (2) 

. -  

(2) Each company shall file updated information for the following items with the 
Division of Telecommunications and the Division of Records and Reporting within 10 days 
after such changes occur. 

(a) The address of the certificate holder's main corporate and Florida offices (if 
any) including street name and address and post office box, city, state and zip code. 

(b) Telephone number, name, and address of the individual who is to serve as 
primary liaison with the Commission in regards to the ongoing Florida operations of the 
certificated company. 

Specific Authority 350.127(2) FS. 
Law Implemented 350.113, 350.115, 350.117, 364.17, 364.18, 364.185, 364.337 FS. 
History--New 2-23-87, Amended 4-5-88, 7-1 1-88, 6-3-90, 10-25-90, 11-20-91, 12-29-91, 12-22-92, 12-27-94, 3-13-96, 10-1- 
96. 



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. 

(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. 

(a) Statement of intent and date to pay Regulatory Assessment Fee. . I )  

(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), 364.285, 364.337, 364.345 FS. 
History-New 2-23-87, Amended 3-13-96. 
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Regulatory Asse 
t 

STATUS : 

__ Actual Return 
- Estimated Return  
- Amended Return  

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

Florida Public Service Commission 
(See Filine Instructions on Back of Form1 

TI502 
CTN Telephone Network, Inc. 
701 B Street, Suite 1450 
San Diego, CA 92101-8165 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

$ 0603M 
003M 

$ P 
0603Ci 
0040 

$ I 

Postmark Date 
Initials of Preparer 

. -  

(Name of Company) (Address) (City /State) (Zip 

LINE NO. 

I .  

~~ 

ACCOUNT CLASSIFICATION 

Long Distance Services 
Access Services 
Private Line Services 
Leased Facilities & Circuits Services 
Miscellaneous Services 

6 .  
I. 

8. 
9. 
IO.  
[ I .  
12. 

~- 

FLORIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

TOTAL Telephone Services $ 
LESS: Amounts Paid to Other Telecommunications Companies* ~~ 

(see "2.  Fees" on back) (A 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Reeulatorv Assessment Fee Due (Multiply Line 8 by 0.0015) 
Peialty f l r  Late Payment (see "3 Fail&; to File b; 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 only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier ( ) Reseller 
( ) Alternate-Operator Service ( ) Rebiller 

( ) Call Aggregator 
( ) Other: 

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

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

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Expires: Amount: $ for 19 Amount: $ 

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

( ) YES 
Name: 

( ) NO 

Address: 

1. 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 informatior 
is a m e  and correct statement. I am aware that pursuant to Section 837.M. Florida Statutes, whoever knowingly makes a false statement in writing with the intent to misleac 
a public servant in the performance of hidher duty shall be guilty of a misdemeanor of the second degree. 

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

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

F.E.I. No. 

PSCICMU-I53 (Rev. I 1/11/99) 



e ~ I S S I O N  
LORIDA PC’BLIC SERVICE C 

Instructions For Filing Regular0 Assessm -ee Retum 
(Interexchange Zmpany) 

!. 
1 ,  WHEN TO FILE: For companies which owed a total Of $IO,OOO or more of assessment fee for the preceding calendar year, 

Regulatory Assessment Fee Retum and payment must be filed or postmarked: 

On or before July 30 for the six-month period January I through June 30, AND 
On or before Janualy 30 for the six-month period July 1 through December 31. 

For companies which owed a total of less than $1o,OOO of assessment fee for the preceding calendar year, this Regulatory Assessn 
Fee Retum and payment must be filed or postmarked: 

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

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

2.  FEES: Each company shall pay 0.0015 of its gross 0 crating revenues derived from intrastate business, as referenced in Rule 

are defined as revenues from calls originating and terminating within Florida. Do not deduct any expense:, taxes, or uncollectit 
from these amounts other than the amount in Line 7. 

On Line 7, deduct any amounts paid to another te~ecommunications compan for the use of an telecommunications network to prov 

aid or nonre ulared services such as voice m i l ,  inside wire maintenance, or equipment purchseslrentals. DEDU&TIONS Mu 

3 .  FAILURE TO FILE BY DUE DATE: Failure to file a retum by the established due date will result in a penal being added to 
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10). In aabition, interest s t  
be added in the amount of 1 % for each 30 days or fraction thereof, not to exceed a total of 12% per ear (Line 11). A Regula[( . Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or i f  the minimum amount IS dl 

4.0161( I ) ,  F.A.C. Gross Operating Revenues are define, B as,the total revenues before expenses. Gross Intrastate Operating Reven 

service to its customers. Do not deduct any taxes, federal subscriber Line cLrges, interstate 7 on distance access char es, or amoh 

i iE  b A S + A T E  omy m MUST BE “ABLE. 

_I 

When a company fails to timely f i le  a Regulatory Assessment Fee Rerum, the Commission har the authority to order the 
company to ay a penalty and/or cancel the company’s cemficate. The company wtll have an opponunity to respond to any 
proposed d m m w i  on action. 

4. EXTENSION: A request for an extension of time u to 30 days may be made by filing the enclosed Request for Extension to F 
Regulatory Assessment Fee Rerum form (PSCIADM-12 B ), two weeks prior to the filing date. When an extension is granted, a char 
shall be added to the mount 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 retum and remit pa ment based upon estimated ross operatii 
revenues. I?suc% rem is filed by the n o d  due date, the compan shall be granted a loday  extension period in wkch to file ar 
remit the actual fee due without payjng the above charges, rovidedYthe estimated fee pa ment rermtted is at least 90% of the actu 

space in the top left-hand comer on the reverse side. 

5 .  FEE A W U ~ .  You will be notified as to the amount and reason for any fee ad’ustment. Penalty and interest charges ml 
be a plicable to additional amounts owed the Commission by reason of the adjustment. t h e  company ma file a written request fc 
a r e k d  of any overpayments. The request should be directed to Fiscal Services at the below-referencer address. 

lete this form, make a copy for our files. and retum the original and in the enclose 

e Commission. If you are unable to use the envelope, pfease address your remittanle i 

fee due for the penod. An automatic 30-day extension to P ile an actual retum may be o!hmed by checkmg the “Estimated Retun 

6 .  MAILING INSTRUCTIONS: .Please co 
preaddressed envelope. Use of tfus e n a % o u l d  assure a more accurate an d expeditious recordm of your payment. Make ou 
check Davable to the Florida Public 
follows: 

Florida Public Service Commission -1 
2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 
I I 

7. ADDITIONAL ASSISTANCE: If you need additional assistance in preparing your Re 

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

atory Assessment Fee Return or regardin 
telecommunications facilities, please,conwt the Division of Competitive. Services at.(? # . ) 413-6600. This division may be contacte I5 

PSC/CMU-153 (Rev. 1111 1 /99  
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BEFORE 01/30/2001 ) ( I  \ \ (  I [ )  /'I L \ i  I )  \ \ I )  Ihlt K t 5 r  C t I A K C t S  r L C L L 4 r O R Y  ASIESVV1E~T F E E  RETLRN VbST BE FILED 

I n t e r e x m g e  Company Regulatory ent Fee Return 
\ 

STATUS: 

- Actual Return  
- Estimated Return 
- Amended Return  

PERIOD COVERED: 
01/01/2000 TO 12/31/2000 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

TI502 
CTN Telephone Network, Inc. 
701 B Street, Suite 1450 
San Diego, CA 92101-8165 

Please Complete Below If Official Mailing Address Has Changed 

~ ~~~ 

FOR PSC USE ONLY 
Check# 

$ 0603CM 
003M 

$ P 
0603OC 
0040 1 

$ I 

Postmark Date 
Initials of Preparer 

- A  - 
(Name of Company) (Address) (CityiState) (ZIP 

LINE NO. ACCOUNT CLASSIFICATION 

1 .  Long Distance Services 
'-. 7 Access Services 
3. Private Line Services 
4 .  
5 .  Miscellaneous Services 

6 .  TOTAL Telephone Services 
7 .  

Leased Facilities & Circuits Services 

LESS: Amounts Paid to Other Telecommunications Comoanies* 

8. 
9. 
IO. 
1 1 .  
12. 

FLORIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

~~ 

(see "2.  Fees" on back) (A 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Reeulatorv Assessment Fee Due (MultiDlv Line 8 bv 0.0015) 
Pe;alty fo'r Late Payment (see "3 Fail& to File b; 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 only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( ) Facilities-Based Camer ( ) Reseller ( ) Call Aggregator 
( ) Alternate-Operator Service ( ) Rebiller ( ) Other: 

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

L 
(Name) (Address: CitylStatelZip) (Telephone) 

What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 19 Amount: $ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES ( ) NO 
If YES, who do you lease these facilities from? Name: 

Address: 

I, the undersigned owner/offlcer 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. I 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 hisiher duty shall be guilty of a misdemeanor of the second degree. 

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

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

F.E.I. No. 

PSCICMU-153 (Rev.  11/11/99)  
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(()FLORIDA PUBLIC SERVICE co+wo.v 

nstructions For Filing Regulato Assessmen Fee Return 
\ (Interexchange Zmpany) 

1 ,  WHEN TO FILE: For companies which owed a total of $lO,OoO or more of assessment fee for the preceding calendar year, 
Regulatory Assessment Fee Return and payment must be filed or postmarked: 

On or before July 30 for the six-month period January 1 through June 30, A N D  
On or before January 30 for the six-month period July 1 through December 3 1 ,  

For companies which owed a total of less than $10,0oO of assessment fee for the preceding calendar year, this Regulatory Assessr 
Fee Return and payment must be filed or postmarked: 

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

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

2 .  FEES: Each company shall pay 0.0015 of its gross o erating revenues derived from intrastate business, as referenced in Rule 
4.0161(1), F.A.C. Gross Operatmg Revenues are define: as the total revenues before expenses. Gross Intrastate Operating Reveni 
are defined as revenues from calls onginati?g q d  terminating within Florida. Do not deduct any expen&, taxes, or uncollectib 
from these amounts other than the amount in Line 7. 

On Line 7, deduct any amounts paid to another t ~ k " m i C a t i O p  Compan for the. use of an telecommunications network to prov 

aid or nonre ulated services such as voice mail. inside wire maintenance, or equipment puxdseslrentols. DEDU8mONS Mu: 
iJ3 & " R A d A T E  ONLY AND MUST BE VEIUFIABLE. 

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalt being added to t 
amount of fee due, 5% for each 30 days or fraction thereof, not tO exceed a total penalty of 25% (Line IO). In adhition, interest sh 
be added in the amount of 1 % for each 30 days or fraction thereof, not to exceed a total of 12% per ear (Line 11). A Regdato 
Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or i Y the m i m u m  amount is dt 

service to its customers. Do not deduct any taxes, federal sflbscnber line c&rges, interstate r on distance access char es, or amou 

When a company fails to timely file a Regulatory Assessment Fee Rerum, the Commission has the authority to order the 
company t o p  a penalty andlor cancel the company's cemficare. m e  c o m p ~ y  wll have an opportuniry to respond to any 
proposed ommission action. 

4. EXTENSION: A request For an extension of time u to 30 days may be made by filing the enclosed Request for fitemion to Fi 
Regularory Assessment Fee Rerum form (PSCIADM-lZh two weeks pnor to the f i l q  date. When an extension is granted, a char{ 
shall 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 retum and remit pa ment based upon estimated ross operatin 

remit the actual fee due without paying the above charges, rovideJthe estimated fee pa ment remitted is at least 90% of the acmi 

space in the top left-hand comer on the reverse side. 

5 .  FEE A . L A J U ~ S :  You will be notified as to @e .amount and reason for .any fee ad'ustment. Penalty and interest charges ma 
be a plicable to addluonal amounts owed the Comrmssion by reason of the ad~ustment. h e  company ma file a wntten request fc 
a r e k d  of any overpayments. The request should be directed to Fiscal Services at the below-referencd address. 

6 .  MAlLING INSTRUCTIONS: Please com lete this form, make a copy for our files. and return the original and in the enclosec 
preaddressed envelope. Use of this envel 
check Davable to the Florida Pubk &e Commission. If you are unable to use the envelope, pfkase address your remttance a 
follows: 

revenues. d w %  return is fded by the normal due date, the compan shall be granted a J 0-day extension period in wkch to file an 

fee due for the perid. An automatic 30-day extension to P ile an actual retum may be o i tamed by checking the "Estimated Return 

sgould assure a more accurate an 2 expeditious recordin of your payment. Make you 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

7. AJlDITIONAL ASSISI'ANCE If you need additional assistance in preparing your Re 

at the above-referenced address, directmg correspondence to the attention of the &vision. 

atory Assessment Fee Return or regardin 
telecommunications facilities, please.contact the Division of Competitive. Services at.(8 # . ) 413-6600. This division may be contactd 

PSCICMU-153 (Rev. 1 !/I 1/99) 


