
Fort Pierce Utilities Authority 
"Committed to Quality" 

206 South 6th Street (34950) 	 Phone: (772) 466-1600 
P. O. Box 3191 Fax: (772) 465-0268 
Fort Pierce, FI 34948-3191 Website: www.f]:>ua.com 

December 23,2008 via certified mail 7003 0500000031187184 

Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

ATT: Ms. Ann Cole, Commission Clerk 
RE: Cancellation AAV Certificate 8409, Company Code TA071 

Dear Ms. Cole: 

Fort Pierce Utilities Authority holds two telecom certificates with the Florida PSC. However, we have 
come to realize that we only need the CLEC certificate, but not the AAV certificate. 

Therefore, we hereby request cancellation of only the following certificate as of December 31, 2008: 
Alternative Access Vendor Certificate 8409, Company Code TA071 

We understand that we are still obligated to pay the 2008 Regulatory Assessment Fee by January 30, 
2009, and will do so under separate cover. 

Account Executive 
Fort Pierce Utilities Authority 
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Copies: Eve Walker, IT Services Manager 	 < 60 
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See FlIln Instructions on Back of Fonn 

TA071-08-0-R 09 FEB -2 
GigaBand Communications 
P. O. Box 3191 
Ft. Pierce, FL 34948-3191 

904 FEri 0 3 2009 

Please Complete Below IfOfficial Mailing Address Has Changed 

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FBB RETURN MUST BB FILED ON OR BEFOREO 1/3012009 

Alternative Access Vendor Regulatory Assessment Fee Return 

(Name ofCompany) 	 (Address) (City/State) (Zip) 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $600 shall be imposed as provided in 
Section 364.336, Florida Statutes. 

II t 

60~ COMPANY INFOR.,.~TION u N, I
,x: CODo you lease telecommunications' facilities? ( ) YES (X) NO 	 t-.: I.I.J 
(TJ u... 

If YES, who do you lease these facilities from? Name: 	 :L.- ,-" z.
Address: ____________________________________________.....:;:---::C"") 

z CO 
I, 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~ovP 

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 writini,witl(.:·.:, 
the intent to islead a public servant in th perf ance of his official duty shall be guilty of a misdemeanor of the second degree. C? 

Director of Finance 	 1/29/09 ~.I 

STATUS: 

X 	 Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/0112008 TO 12/3112008 
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Initials of Preparer t:r 


LINE 
NO. WIDE AREA TOLL SERVICES 

I. Special Access Services 

2. Private Line Services 

3. Leased Facilities & Circuits Services 

4. Miscellaneous Services 

5. TOTAL REVENUES 

6. LESS: Amounts Paid to Other Telecommunications Companies(') 

7. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment 
Fee Calculation (Line 5 less Line 6) 

8. Regulatory Assessment Fee Due (MUltiply Line 7 by 0.0020) 

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

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

II. Extension Payment Fee (see "4. Extension" on back) 

12. TOTAL AMOUNT DUE ($600.00 MINIMUM) 

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 

FLORIDA GROSS 

~ERATING REVENUE 

$ -0

I~ rO

-0

INTRASTATE REVENUE 

$ -0

-0

-0

-0

$ ____-...,;0:;,..-___ 

-0

$ -0

-0

-0

-0

-0
(2)$ 	 600.00 

(Title) 	 (Date) 

Don Telephone Number (772) 466-1600 Fax Number ( 772 )467-2504 
(Preparer of Form - Please Print Name) 

59-1547357F.E.1. No.________________________ 
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