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November 20, 2001

Blanca S. Bayo, Director

Division of the Commission Clerk &
Administrative Services

Florida Public Service Commission
2540 Shumard Oak Boulevard
Capital Circle Office Center
Tallahassee, Florida 32399-0850

Re: Docket 011424

Budget Phone, Inc., Cert. #7031
Dear Ms Bayo:

We are in receipt of the Case Assignment and Scheduling Record for the above
referenced Docket Number. This docket was assigned due to failing to file a response to

the ALEC 2001 Data Request sent to our office this past July. Our investigation
revealed that our former mail clerk, Misty Hart, received the delivery but we have been
unable to trace the document beyond our Mail Room. 1 do not believe the original letter
got beyond our mail clerk, as I have been unable to locate any response from any source.

We sincerely regret any inconvenience caused by our non-response. Please be assured

that we take compliance issues very seriously at Budget Phone and have taken measures
to avoid any such reoccurrences. Specifically:

e ALL certified mail is directed to my office and the accounting staff will distribute
the mail to the appropriate destination.

All responses to regulatory bodies are to be coordinated through my office.
Budget Phone. Inc. no longer employs Ms. Hart.

We completely understand the serious nature of this issue and the authority of the
Commission to levy a penalty in this matter. A penalty of $3,500 seems punitive but
could be acceptable to resolve this matter. Any consideration would be appreciated.

APP ———y Thank you very much for your assistance in this matter. L sz
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SENDER: { also wish to receive the follow-
[ Complete items 1 and/or 2 for additional services ing services (for an extra fee):
Compiete items 3, 4a, and 4b.
O Pant your name and address on the reverse of this form so that we can return this
iardct'?% o 10 the font o the ma the back i s 1. O Addressee's Address
0 Attach this form to the front of the mailpiece, or on the back If space does not . .
permit. i 2. [ Restricted Delivery

0O Whnte “Return Receipt Requested” on the mailpiece below the article number. |
O The Return Receipt will show to whom the article was delivered and the date
delivered.

3. Amcle Addressed fo:

Mlanca S \z\a D, Oivecker

4a. Article Number

Th nkyoufor sing Return Receipt Service.

Ot sten ot m{m sSioM [ Service Type
Q\@(‘\L % ()\&m\(\\ =% cc\w NE 52.\ N N I:I Registered m’éemfled
Yect Ao @u@\\ 'S C&N { QQComm\s Hicspress Mail O Insured
Or):/ D S’)Umafd Oa &Ivd T Return Receipt for Merchandise [1COD
7. Date of Delivery
Tal7 lassec, CL 33H-0850
5. Received By: (Print Name) 8. Addressee's Address (Only if requested and
fee is paid)
6. Signature (Addressee or Agent)
i
PS Form 3811, December 1894 102595-09-8-0223  Domestic Return Receipt
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