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Blanca S. Bayo

Director, Division of Public Records and Reporting

Florida Public Service Commission —
2540 Shumard Oak Bivd. a7 -]
Tallahassee, F1.32399-0850

RE: Starpower Communications, LLC - Docket No. 980554-TI, Order No. PSC-98-1016-FOF-TI
Request for Cancellation of Certificate of Public Convenience and Necessity “CPCN”
(Certificate No. 5684)

Dear Ms. Bayo:

Due to the significant changes in the telecommunications marketplace, Starpower made a change
in the company’s overall strategy to. focus activities in its facility-based dreas. As a part of our
continuing effort to make the Company’s network more efficient, Starpower has made a business
decision not to begin providing Interexchange Fong Distance services in the state of Florida.

Starpower currently has no Interexchange Long Distance customers in Florida.

Starpower respectfully submits an original and six (6) copies of this letter to request cancellation
of its Interexchange CPCN Certificate No. 5684. With this ‘request, Starpower is also including
its 2003 and 2004 Regulatory Assessment Fee Return and a check for the appropriate fees due.

Acknowledgment and date of receipt of this letter is requested. Kindly return the duplicate copy
of the letter in the enclosed, self-addressed stamped envelope.

CMP ___ you require further information or have any questions, please contact me at (609) 734-4533.
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T AVG:# PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2005

Interexchange Company Regulatory Assessment Fee Return

oo NS 50

. Florida Public Service Commission FO;C fg E,SENLY
STATUS: (See Filing Instructions oa Back of Forui Checld? -
Y- Actual Return TT120-04-0-R Y G WY o Vo W T2V
T L L £03001
___ Estimated Retum Starpower Coxmnumcanons, LLC. s - o
Amended Return
- 10000 Derel ol 0603001
036 E;‘ATE 004011
Lanham, M 434 5 H
PERIOD COVERED: 8 ? 0
Ny
01/01/2004 TO 12/31/2004 b7 8 JuL 1% 2004 Postmk e 170
& Initials of Preparer £t
. Flease Complete Below If Official Mailing Address Has Changed
o (Name of Company) {Address) (City/Statc) (Zip)
. FLORIDA
1INE NO, ACCOUNT €L GROSS OPERATING REVENUE INTRASTATE REVENUR
fl Long Distance Services s [ CZ i
2. Access Services J— — —
3. Private Line Services
4. Leased Facilities & Circwits Services
5. Miscelianeous Services -
6. TOTAL Telephone Services 3 O $ O
7. LESS: Amounts Paid to Other Telecommunications Companies* s
(see "2. Feus” on back) { )
8. TOTAL REVENUES For Regulatory Fee Calculati
9. Reguiatory Assessment Fec Duc (Mudtiply Line 8 by 8.0015) .
10. Penalty for Late Payment (scc "3. Failure to File by. Due Date” on back)
11 Interest for Late Payment (sce "3. Failure to File by Duc Date” on back)
12. 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 1S $50 .
CURRENT COMPANY STATUS
() Facilities-Based Carrier D()-Resellﬂ ( ) Cali Aggregator
{ ) Altemate-Operator Service ( ) Rebiller { ) Other;
BILLING INFORMATION
Complete below if billing agent if other than yousself
{
(Name) (Address: Cuty/State/Zip) (Telephone)
What is the total amount of customer depeosits collected? What is the total amount of bond held (if applicable)?
Amount: §, for 19, Amount: § Expires

}q’ COMPANY INFORMATION
NO

Do you fease telecommunications facilities? () YES
If YES, who do you leasc these facilities from?  Name:

Address

of the abx

I, the igned
true and correct statey
public servant itt th

ferformance of his/her duty

1sd=meannr of the second degrex

Telephone Number

{Signatfre of Company Qfffcial)

« L_Df ﬂg@ﬁ’___w
Preparer of Foym - Please Print Name)

F.EL No.

{Title)
Z,

d company, have read the foregoing and declare that to the best of my knowledge and belicf the above information is a
nt. | an aware that pursuant jo Section 837.0p, Florida Stattes, whoever knowingly makes a false statement in writing with the infent to mislead a

for
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7/& )[.2055{
(Date)
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Florida Public Service Commission FOR PSC USEONLY,
STATUS: (See Filing Instructions on Back of Form) Cheektt_L Q S
% Actual Retum 120:03-0.R 3 o 0603008
Estimated Return argo Commumcahons, LL.C. - - . 003001
Amended Retum 100 Derekwood AT} $, = p
Lanham, MD 20706- 4347 0603001
AL g Tasd TATE . 00401
PERIOD COVERED: THEPOBIT  DIATE . 2en) e
0170172003 TO 12/31/2003 9
1}78 JUL 1 o 2004 Postinark Date __" {- ‘4*0‘1
g : Initials of Preparer Pt
& Please Complete Below I Official Mailing Address Has Changed
(Name of Company) {Address) (City/State) @ip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE 'IRASTATE REVENUE
I Long Dislance Services $ o 3 <7
2. Access Scrvices
3. Private Line Services
4, Leased Facilitics & Circuits Services
5. Miscellancous Services
6. TOTAL Telephone Services 5. $ O
7. LESS: Amounts Paid to Other Telecommunications Companies™® \
(sec "2. Fees" on back) { ) o )
8. TOTAL REVENUES For Regulatory A Fee Calculati; ﬂp,ga
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015) B
10. Penalty for Late Payment {see 3. Failure to File by Due Dme" on back)
11 TInterest for Late Payment {see "3. Failure to File by Due Date" on back) o
12 TOTAL AMOUNT DUE 505, 5
* 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 Cartier (>¢Reseller { ) Call Aggregator
( ) Altemnate-Operator Service ( ) Rebiller { ) Other:,
) BILLING INFORMATION
Complete below if billing agent if other than yourself_
[
(Name) (Address: City/State/Zip) (Telephone)

What is the total amount of customer deposits collected?

Amount: §

for 19,

‘What is the total amount of bond held (if applicable)?

Amount; $ _

Expires: __

Do you lease telecommunications' facilities?
If YES, who do you lease these facilities from? Name:

Address:

COMPANY INFORMATION

o

() YES

1, the und:

true and correct statement. I am aware that parsuant (0 Section
in the

public servant

) owner/officer of the abr d have read the i

formance of his/her dut

U . L-mlqn
(_ljreparer of Foym - Please Print Name)

PSCACMP-153 (Rev. §1/11/99)

g and declare that to the best of my knowledge and belief the above information is a
.06, Florida Statutes, whoever knowingly makes a false statcment in writing with the intent to inislead a
misdemeanor of the second degpee.
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{Date)

Telephone Number £O9) 732'25 33 _Fax Number £ ¢, 934 - é /é_‘Z
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