
Date: 

REQUEST TO ESTABLISH DOCKET 
(Please Type) 

3/20/2006 Docket No.: 

‘I. Division NamelStaff Name: 

I 2. OPR: I Division Of The Commission Clerk And Administrative Services 

Division Of Competitive Markets & Enforcementllsler 

I 3. OCR: I Office Of The General Counsel 

4. Suggested Docket Title: Acknowfedgment of cancellation of IXC Registration No. TI072 by TTE of Maryland, lnc., 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 

B. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.) 

1- Parties and their representatives (if any): 

I 2. Interested persons and their representatives (if any): 

6. Check one: 

Documentation is attached. 

0 Documentation will be provided with recommendation. 

PSCCCA 01 0-C (Rev. 07/04) 
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STATE OF FLORIDA 
COMMISSIONERS: DIVISION OF COMPETITIVE MARKETS & 
LISA POLAK EDGAR, CHAIRMAN 
J .  TERRY DEASON 
ISILIO ARRIAGA DIRECTOR 

KATRINA J. TEW 

EN FORCEMENT 
BETH W. SALAK 

MATTHEW M. CARTER rI (850) 4 13-6600 

March 20,2006 

Mr. Ken Wood, President 
TTE of Maryland, Inc. (TI072) 
PO Drawer 1098 
Columbia, MD 21 044 

Dear Mr. Wood: 

On March 9,2006, the Commission received your letter dated March 6,2006, requesting CanceHation 
of the company's IXC regstration and tariff because the company is no longer in business as of June 1,2005. 
As information, there are two types of cancellation, one is voluntary, which is granted if a company leaves in 
good standing and does not owe any fees. The other is involuntary, which is when a registration is cancelled on 
h e  Commission's own motion for violation of a rule, order, or statute. 

The Regulatory Assessment Fee is owed if a regstration is active during any portion of a calendar year. 
Unfortunately, since the Commission was not notified in writmg in 2005 to cancel the registration, the 2006 
Regulatory Assessment Fee is also applicable (there is a $50 minimum annual fee even if a company never 
started operations or had any revenues). Our rules provide that a company must pay any past due and the 
current year's fee at the time it requests cancellation. In this case, the company owes the 2005 fee plus late 
payment charges and the 2006 fee. The Regulatory Assessment Fee return forms for both years are enclosed. If 
the company owes the " u m  amount, the total due is $106 ($56 for 2005 and $50 for 2006). 

Therefore, before staff can recomend a vohntary cancellation, the company needs to comply with the 
cancellation rule. Please use the enclosed blue envelope, which will insure prompt processing. 

Please review this information and respond by April 10, 2006. In the meantime, if you have any 
questions, just let me know. I can be reached at (850) 413-6502-phone, (850) 413-6503-fax, by internet e-mail 
at fIskr@sc.state.fl.us, or at the address below. 

Sincerely, 

Paula J. Mer 
Bureau of Telecommunications Service Quality, 
Certification and Enforcement 

Enclosures 

CAPITAL ClRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD 8 TALLAHASSEE, F'L 32399-0850 
An Affirmative Action /Equal Opportunity Employer 

PSC' Website: htip://www.floridapsc.com h t e m e t  E-mail: contac@psc.statefl.us 



TO AVOr-9 PENALTY AND M E R E S T  CHARGES, THE REGULATORY ASSESSMENT FEE RETUKN MUS1 BE t l L m  ON OK tltl-uu uiixmxtb 

Interexchange Company Regulatory Assessment Fee Return 

Actual Return - 
Estimated Return 

- Amended Return 

PERIOD COVERIED: 

- 

01/01/2005 TO 12/31/2005 

TI072-05-0-R 
TTE ofMaryland, Inc. 
PO Drawer 1098 
Columbia, MD 21044 

Request for cancellation (Isler) 

1 
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 

Check # 

$ 04-03-001 
003001 

$ P 
06-03-001 

00401 1 
$ I 

Postmark Date 
Initials of Preparer 

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

LME 
NO. 

1. 
2. 
3. 
4. 
5. 

6.  

7. 

8. 

ACCOUNT CLASSIFICATION 

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

TOTAL Telephone Services 

LESS: Amounts Paid to Telecommunications Companies(’) 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

9. 
IO. 
11. 
12. 

13. 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
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) 
Extension Payment Fee (see “4. Extension” on back) 

TOTAL AMOUNT DUE ($9 MINIMUM) 

FLORIDA GROSS 
OPERATING REVENUE INTRASTATE REVENUE 

$ $ 

( I )  These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

( ) Facilities-Based Camer 
( ) Alternate-Operator Service 

CURRENT COMPANY STATUS 
( ) Reseller 
( Rebiller 

( ) Call Aggregator 
( )Other: 

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

0 
Wame) (Address: CitylSbtelZip) (Telephone) 

What is the total amount of customer deposits collected? M a t  is the total amount of bond held (if applicable)? 
Amount: $ for 20 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 ownedofficer 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 hidher duty shall be guilty of a misdemeanor of the second degree. 

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

Telephone Number ( ) Fax Number ( 1 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSC/CMP 153 (Rev. 01/05) 



1U AVOI1) P t N A L I  Y AND IN I tKt> I C H A K C . J ~ > ,  1 Ht WbULA I U K Y  AbSW5Mk.N I PEh Ktl UKN MUST BE RLED ON OR BEFORE 01/30/2007 

Interexchange Company Regulatory Assessment Fee Return 

- 
Estimated Return 

- Amended Return 

PERIOD COVERED: 

- 

OI/O1/2006 TO 1213 1/2006 

STATUS: 
Actual Return 

TTE of Maryland, Inc. 
PO Drawer 1098 
Columbia, MD 21044 

Request for cancellation (Isler) 

Florida Public Service Commission 
(See Filinp, Instructions on Back or Form) 

ITI072-06-0-R 

I 1 
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 

:heck # 

06-03-001 
003001 

P 
06-03-00 1 

00401 1 

$ 1 

Postmark Date 
Initials of Preparer 

(Name of Company) (Address) (CityjState) (Zip> 

LINE 
NO. 

1. 
2. 
3. 
4. 
5.  

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

7. 

TOTAL Telephone Services 

LESS: Amounts Paid to Telecommunications Companies“) 

FLORIDA GROSS 
OPERATING REVENUE MTRASTATE REVENUE 

$ §I 

8. ’ TOTAL REVENUES For Regulatory Assessment Fee Calculation $ 

9. 
10. 
11. 
12. 

Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020) 
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) 
Extension Payment Fee (see “4. Extension” on back) 

13. TOTAL AMOUNT DUE ($50 MINIMUM) 

( I )  These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

( ) Facilities-Based Carrier 
( ) Altemate-Operator Service 

CURRENT COMPANY STATUS 
( ) Reseller 
( Rebiller 

( ) Call Aggregator 
( ) Other: 

BILLING INFORMATION 
Complete below if bilIing agent is other than yourself. 

0 
(Name) (Address: City/State/Zip) (Telephone) 

What is the totaI amount of customer deposits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 20 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 ownedofficer 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 hidher duty shall be guilty of a misdemeanor of the second degree. 

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

Telephone Number ( 1 Fax Number ( ) 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSUCMP 153 (Rev. 01/05) 



TTE w MARYLAND, INC. 
P.O. DRAWER 1098 
COLUMBIA, M A R Y L h  21044 
Tel: 410-740-7301 800-783-4883 

Y 

n 

I 
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STATE OF FLORIDA 
COMMISSIONERS: GENERAL COUNSEL 
LLSA POLAK EDGAR, CHAIRMAN 
J. TERRY DEASON 
ISILIO ARRIAGA 
MATTHEW M. CARTER I1 
KATRI-NA J. TEW 

RICHARD D. MELSON 
(850) 413-6248 

February 22,2006 ‘c DELINQUENCY NOTICE - CERTIFIED MAIL 
/ 

TI072-05-0-Bc 
TTE of Maryland, Inc. 
P. 0. Drawer 1098 
Columbia, MD 2 1044-0098 

Dear CertificateRegisation Holder: 

The purpose of this letter is to inform you that the Commission has not received the 2005 
Regulatory Assessment Fee (RAF) return and payment. As required by Section 364.336, Florida 
Statutes, and Rule 25-4.0161, Florida Administrative Code (F.A.C.), you were mailed a RAF retum 
form on December IS, 2005, and payment was due on January 30,2006. 

Because you are delinquent in payment, in addition to the RAF, which is 0.0020 of a company’s 
intrastate revenues or a minimum fee of $50, whichever is greater, the company must now pay late 
payment charges. The late payment charges, consisting of interest and penalty, are outlined on the 
reverse side of the RAF retum form. If you have misplaced or require a copy of the 2005 RAF return 
form, please contact David Brown or Valorie Moore at the numbers listed below or via e-mail. 

If payment is not postmarked within 15 calendar days of receipt of this notice, as evidenced 
by the certitied mail reciept, Rule 25-4.0161, F.A.C., automatically imposes a penalty of $500, 
$1,000, or $2,000, in addition to the interest and penalty listed in the preceding paragraph. The penalty is 
based on the number of prior dockets against a company for violation of the RAF rule. For example, if a 
company has no prior dockets and fails to pay in accordance with this notice, it automatically will be 
assessed a $500 penalty. For one prior docket, it automatically will be assessed a $1,000 penalty and for 
two, a $2,000 penalty. For a third docket, stafFwil1 submit a recommendation to the Commission seeking 
cancellation of the company’s certificate or cancellation of its tariff and removal from the regster. 

Therefore, it is very important that you pay the 2005 Regulatory Assessment Fee plus late 
payment charges immediately. If you have any questions, please contact David Brown at (850) 4 13-6267 
or Valorie Moore at (850) 42 3-6275 or via e-mail at dbrown@psc.state.fl.us or vrnoore@psc.state.fl.us. 

Sincerely, 

Richard D. Melson 
General Counsel 

cc: Fiscal Services Section 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
An Affirmative Action / Equal Opportunity Employer 

PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us 



ZTOh 

DEPARTMENT 
OF R E V E N U E  

TTE OF MARYLAND INC 
11382 YIGH HAY DR 
COLUMBIA MD 21044-1029 

\ 

FLORIDA DEPARTMENT OF RF,VENUE 
February 09,2006 

: Communications Services Tax 

: 103 1 122 

Tax 
Business Partner # : 894868 
Contract Object # 
FEW 152-1581421 

Dear Madam or Sir: 

We received your recent inquiry regarding the above referenced account. 
account the following adjustments have been made: 

After reviewing your 

[ ] The Notice of Tax Action for retum period has been canceled in fd l .  

[ ] The Notice of Delinquency for return period has been canceled in full. 

[ ] Your filing frequency has been changed to 

[XI Your account has been canceledinactivated effective 06/0 1/2005. 

effective 

[ 3 Your opening date has been changed to 

[ ] Your payment for 

[ 3 Other: 

has been located. for retum period 

1-(800)352-3471 

Taxpayer Services 
Florida Department of Revenue 
5050 West Tennessee Street 
Tallahassee FL 32399-01 00 
800-3 52-367 1 



COMPANY IDENTIFICATION 

RAF 

Printed on 03/16/2006 at 12:25:18 by P J I  

$ 0 . 0 0  $ 0 . 0 0  $ 0 . 0 0  

C o m p l e t e  Name: TTE of Maryland, Inc. 

Penalty 

Interest 

E x t e n s i o n  F e e  

Total 

Mailing Name: TTE of Maryland, lnc. 
Company Code: TI072 FEID Number: 52-1581421 

~ ~~~ 

$ 0 . 0 0  $ 0 . 0 0  $ 0 . 0 0  

$ 0 . 0 0  $0.00 $ 0 . 0 0  

$ 0  * 00 $ 0 . 0 0  $ O * O O  

$ 0 . 0 0  $ 0 . 0 0  $ 0 . 0 0  

RAF ACCOUNT FOR THE PERIOD 01/01/2005 THROUGH 12/31/2005 

Reg. Date: 
Service : 
Received : 
Status; 
Amended : 
Frozen: 
Payment Count: 
Operating Rev: 
RAF R a t e :  

09/15/1992 Inactive Date: 
IXC - Interexchange Telephone 
No RAF Form 

Pending 

No Extension: 
N o  Comments: 
0 Payments Made to Date 

$ 0 . 0 0  Interstate R e v :  
Net RAF Due: 

Nu 
NO 

$0.00 

$ 0 . 0 0  

I Assessment I D u e  1 Paid I Owe I 

TTE OF MARyr;AND, INC. (TI072) 
Industry: Telecommunications, Service provided: I X C  

Company type: Interexchange Telephone Companies 
Regulation date: 09/15/1992, Inactive date: 

Certificate number: N/A, C o u n t y :  

Company liaison: Ken W o o d ,  President 
Mailing address: Location address: 
P. 0. D r a w e r  1098 11382 High Hay Drive 

Columbia, MD 21044-0098 Columbia, MD 21044-1029 
E-mail address: 
Web s i t e :  
Phone number: (410) 740-7301 
Fax number: (410) 997-3744 

RAF rate: Period covered: 01/01/2005 through 12/31/2005 

Documents: Delinquent letter mailed on 02/22/2006 
Operating rev: $0.00 Interstate rev: $ 0 . 0 0  

RAF form mailed on 12/01/2005 



t 

MCD Company Information for TI072 

Printed on 03/20/2006 at 13:53:10 by PJI 

Company Code: 
Complete Name: 
Mailing Name: 
Certificate No(s): 
Status: 
Regulation Date: 
Banknlptc : 

Title: 
Mailing Address: 

Company l iaison #I : 

Physical Location: 

Phone: 
Fax: 

Related Dockets: 

920571-TI 

TI072 
TTE of Marvland. Inc. 
TTE of Ma6land; Inc. 
N/A 
Active 
09/15/1992 
NO 
Ken Wood 
President 
P. 0. Drawer 1098 

Columbia, MD 2 1044-0098 
1 1382 High Hay Drive 

Columbia, MD 2 1044- 1029 
(4 1 0) 740-730 1 
(41 0) 997-3744 

A plication for certificate to provide interexchange 
tef&o"unications service by TTE OF MARYLAND, INC. 


