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JHublic Serpice Commission
May 21, 2010

Ms. Gloria L. Franklin

Clerk of Court

United States Bankruptcy Court
280 South First Street

Room 3035

San Jose, CA 95113

Re: StarVox Communications, Inc.
Case No.: 08-51447 RLLE 7

Dear Ms. Franklin:

Enclosed is the claim form and attachments from the Florida Public Service Commission representing
a claim for unpaid Regulatory Assessment Fees for StarVox Communications, Inc.

Please contact Mr. Adam Tietzman, Attorneys Supervisor, in the Office of the General Counsel at
(850) 413-6199 if you have any questions.

Thank you.
Sincerely,
:‘_:;: a -
auline Evans ii
Law Clerk
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Enc.: Claim form and Regulatory Assessment Fee Forms

Ce: John Walshe Murray, Law Offices of Murray and Murray .
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Internet E-mail: contacti@psc.state.fl.us




-Bl(] {(Oficial Form L)) (12/408)

UNITED STATES BANKRUPTCY COURT Northern District of California

PROOGY OF CLAIM

Name of Debior StarVas Commun atioens fne (CA

Case Nurmher  08-3i447

MNOYEE Thes form should not be sned 1o make o doun for an admunoerative ogeense arsimg afier the commencement of the case A request far payment of dn

adminisirative expense ruay be filed parswent o 11 U5 O0§ 501,

Nasme of Creditor (the person or other catity 10 whom the debtor owes maney or property)

Flonda Public Service Commusien

Namne and address where notices <hould be went
Florda Public Service Coqusion

Aun BISCAL

2940 Shumard Oak Bivd

Tallahassee, F1. 32399081,

800-342-3552

Telephone number.

DICheck this box to indicate that this ¢laim
amends a previousty filed ¢lam

Court Claim Nuntrer:
(/f knowny

Filed on.

Mame and address where payment should be seat (if <ifferent [rom above)

Telephane aumber

{OCbeck this box if you are aware that anyone
else has filed a proof of claim relating to your
claim. Atiach copy of statement giving
particulars.

{JCheck this box if you are the debtor or trustee
w this case.

$26G0 .00

L. Aunonund of Clairm as of Date Case Filed:

It alt or part of your claim s seenzed, complete tem 4 below. however it all o your clanm 15 unsecuted, do nat
complete item 4

Ef all or part of your claim is entitled 1o preority, complete item 5.

[ Check this box if claim tncludes interest or other charges in addition 1o the principal amoust of claim. Atiach
itemized statement of interest or charges.

2 Baiis for Claim- Regulatory Assessment Fees

(Sce instruction #2 on reverse side.)

3. Last four digits of apy numbec by which creditor identifics debtor: 8703

a. Debtor may have scheduled account as:
(Sce instruction §1a on reverse side.)

4. Secured Claim (See instruction #4 on reverse side )
Check the appropriate box if your claim is secured by a lien on property or 2 aght of setofl and provide the
requested information.

Nature of property or right of setoff: [ Real Estate 0 Motor Vehicte [T Other

Describe:

Value of Property: § _ Annual Interest Rate_ %

Amount of arrearage and other charges as of time case filed included in secured claim,

ifany:%__ Basis for perfection:

Amound of Secured Claim: § . Amount Unsecured: §

6. Credits: The amount of all payments on this claim has been credited for the purpose of makiag this proot of claim.

7. Documents: Attach redacted copies of any docurnents that support the claim, such as pmmissory wotes, purchase
orders, invoices, ttemuzed statements of runnuag, accounts, contracts, judgments, mortgages. and security agresments
You mnay also attach 2 summary. Auach redacted copies of documents providing evidence of perfection of a security
mierest You may also attach a summary (See instrwction 7 and definition of “redacted” gn reverye side. )

DO NOT SEND ORIGINAL DOCUMENTS ATTACHED DOCUMENTS MAY BE DESTROYED AFTER
SCANNING

If the docurpents are not available, please explain

5. Amouat of Claim Entitled to Priority uader
11 U.5.C. §507(a). If any portion of your
claim faills in one of the following categories,
check the hox and state the aineuat

Specify the priority of the claim.

ODomestic support obligations under 11
US.C.§507(a)1XA) or (a)( 1 XB)

O Wages, salarics, or commissions {(up o
$10,950%) camed within 180 days before
filing of the bankruptey petiion or cessation
of the debtor's business, whichever is earlier
- 11 US.C. §507 (a)4).

OOContributions to an employee benefit plan - 11
U.5.C §507 (aX5).

ClUp to $2,425* of deposits toward purchase.
tease, or rental of property or services for
personal, family, or household use - [1 USC.
§507 (a}(7)

Taxes or penalues owed 10 governmental units
- 11 USC§507 (2)X8).

OOther - Specify applicable paragraph of 11
USC. §507(ax_ ).

Amount entitled to priority:

2600 OO

*Amounts are subject to adjustment on 41710
and every I years thereafier with respect to
cases commenced on or after the date of
adfustrment

Date: 5//5!//0

person authorized to file this claun and state address and lclcph(sn(‘ numb

opy of powc[ of attorney, f any
CiTzran

f[?)q{# LJO(_‘?L{ abave mméh

Signature: The person filing this claim must siga it Sign and priat name and Gile. if any. of the ereditor or other
if dafferent from the notice address

"':7,—— A*‘h—;(ﬂ(tf Su 1%

FOR COURTY USE ONLY

046046

Penalty for presenting fmudu.’nnr claime Fine of up to $500.000 ar lmpn‘.nmmf for"up o 5 yearsl or bmh 18 1.8 ( §% 152 and 3371
A

AN

16407066092029
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST RBE FILED ON OR. BEFORE §1/30/2009

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR F5C USE ONLY
STATUS {See Filing Instructions on Back of Formn) Check #
Actual Return TK017-08-0-R $ 06-03-001
Estimated Return StarVox Communications, Inc. 003001
— Amended Return 2728 Orchard Parkway s E
San Jose, CA 95134-2012 $ p 06-03-001
PERIOD COVERED: 004011
01/01/2008 TO 12/31/2008 s 1
Postmark Date
Initiats of Preparer
Please Complete Below I Official Mailing Address Has Changed

{Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS

NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ b
2. Access Services
3. Private Line Services
4. Leased Facihities & Circuits Services
5. Miscellaneous Services
6. TOTAL Telephone Services h) 5
7. LESS: Amounts Paid to Telecormmunications Companies!’’ { Yo )
8 TOTAL REVENUES For Regulatory Assessment Fee Calculation $
9. Regulatory Assessment Fee Due (Multiply Line 8 by 6.0020)

1o. Penalty for Late Payment (see 3. Failure to File by Due Date” on back)

11 Interest for Late Payment (see “3. Failure to File by Due Date” on back)

12. Extension Payment Fee (see 4. Extension” on back)

13, TOTAL AMOUNT DUE ($700.00 MINIMUM) $ &

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees” on back).
(2) Regardless of the gross operating revenuc of a company, a minimum annual regulatory assessment fee of $700 shatl be imposed as provided in
Section 364.336, Florida Statutes.
CURRENT COMPANY STATUS
{ ) Facilities-Based Carrier { ) Reseller () Call Aggregator
{ ) Alternate-Operator Service { ) Rebiller { ) Other:

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

{ ) :
(Name) (Address: City/State/Zip) {Telephone)
What is the total amount of customer deposits cotlected? What is the total amount of bond held (if applicable)?
Amount; $ for 20 Amount; $ Expires:

COMPANY INFORMATION

Do vou lease telecommugznications’ facilities? (3 YES { ) NO
If YES, who do you lease these facilities from? Name:
Address:

I, the undersigned owncr/officer 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 skatement. | am aware that pursuant to Scction 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to mislead a public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.

(Signature of Company Qffictal) (Title) (Date)

Telephone Number () Fax Number ()

(Preparer of Form - Please Print Name)
F.E.l No.

PSC/RCP 153 (Rev. 04/07) CHDOCUME~ DBnpruittLOCALS~ W Temp\oxmerge49390328\wxmergeiormxx.doc




FLORIDA PUBLIC SERVICE COMMISSION
Instructiens For Filing Regulatory Assessment Fee Return
{Interexchange Company}

7.

WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year,
this Regulatory Assessment Fee Return and payment is required twice a year and payment must be filed or postmarked:

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

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory
Assessment Fee Return and payment must be filed or postmarked:

On or before January 30 for the twelve-month period January 1 through December 31.

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

FEES: Each company shall pay 0.0020 of its gross operating revenues derived from intrastate business, as referenced in Rule
25-4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating
Revenues are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or
uncollectibles from these amounts other than the amount in Line 7.

On Line 7, deduct any amounts paid to a telecommunications company for the use of any telecommunications network to provide
service to its customers. Do _not deduct any taxes, federal subscriber line charges, inferstate long distance access charges, or
amounts paid for nonregulated services such as voice mail, inside wire maintenance, or equipment purchases/rentals.
DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIFIABLE.

FAILURE TO FILE BY DUE DATE: Failure to file a returnt by the established due date will result in a penalty being added to
the amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10). In addition,
interest shail be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 11).
A Regulatory Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the
minimum amount is due.

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the
authority to order the company to pay a penaity and/or remove the company from the list of
companies registered to provide service, The company will have an opportunity to respond to any
proposed Commission action.

EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Regulatory Assessment Fee
Extension Reguest form (PSC/ADM 124), two weeks prior to the filing date. When an extension is granted, a charge shall be
added to the amount due (Line 12):

(.75% of the fee to be remitted for an extension of 15 days or less, or
I.5% of the fee for an extension of 16 to 30 days.

In lieu of paying the charges outlined above, a company may file a retum and remit payment based upon estimated gross
operating revenues. If such return is filed by the normal due date, the company shall be granted a 30-day extensicen perted in
which to file and remit the actual fee due without paying the above charges, provided the estimated fee payment remitted is at
least 90% of the actual fee due for the period. An automatic 30-day extension to file an actual return may be obtained by
checking the "Estimated Return” space in the top left-hand comer on the reverse side.

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges
may be applicable to additional amounts owed the Commission by reason of the adjustment., The company may file a written
request for a refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and retum the original in the enclosed
preaddressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make
your check payable to the Florida Public Service Commission. If vou are unable to use the envelope, please address your
remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 323990850

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return or
regarding telecommunications facilities, please contact the Division of Regulatory Compliance at (§50) 413-6600. This division
may be contacted at the above-referenced address, directing correspondence to the attention of the division.

PSC/RCP 133 (Rev 04/07) CADOCUME- I'nprusth\LOCALS~ 1\ Temp\foxmerpe49390328uxxmergeformxx.doc




TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 043042008

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS: {See Filing Instructions on Back of Form} Check #
Actual Return TK017-07-0-R $ . 06-03-001
Estimated Return StarVox Communications, Inc. 003001
—_Amended Return 2728 Orchard Parkway 5 . _E
San Jose, CA 95134-2012 $ P 06-03-001
PERIOD COVERED: 004011
01/01/2007 TO 12/31/2007 8
Postmark Date
Initials of Preparer

Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services $ $
2 Access Services
3 Private Line Services
4. Leased Facilities & Circuits Services
3. Miscellaneous Services
6. TOTAL Telephone Services $ 3
7. LESS: Amounts Paid to Telecommunications Companies'” ( ) }
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation 3
9 Regulatory Assessment Fee Due (Multiply Line 8 by 0.0020)
10. Penalty for Late Payment (see 3. Failure to File by Due Date™ on back}
Il Interest for Late Payment (see “3. Failure to File by Due Date” on back)
12 Extension Payment Fee (see ““4. Extenston™ on back)
13. TOTAL AMOUNT DUE (5700.00 MINIMUM) $ @

(1) These amounts must be intrastate ondy 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 $700 shall be imposed as provided in
Section 364.336, Florida Statuies.

CURRENT COMPANY STATUS

() Facilities-Based Carrier { ) Reseller { ) Call Aggregator
() Alternate-Operator Service () Rebstter () Other:

BILLING INFORMATION
Compiete below 1f billing agent is other than yourself.

¢ )
(Name) (Address: City/State/7ip) {Telephone)
What is the total amount of custosner deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 20 Amount: § Expires:

COMPANY INFORMATION

Do you lease telccommunications’ facihtes? () YES () NO
If YES, who do you lcase these facilities trom? Name-
Address:

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that te the best of my knowledge and belief the above
information is a true and cosrect statement. | 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 his/her duty shall be gty 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.L No.

PSC/RCP 153 (Rev. 04/07) CADOCUME~Dnpruitd LOCALS~I\Temp\Moxmerge$ 1 772470xmergeformxx.doc



FLORIDA PUBLIC SERVICE COMMISSION

Instructions For Filing Regulatory Assessment Fee Return
(Interexchange Company)

7.

WHEN TO FiLE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar vear
this Regulatory Assessment Fee Return and payment is required twice a year and payment must be filed or postmarked:

On or before July 30 for the six-month period January | through June 30, and
On or before January 30 for the six-month period July 1 through December 31,

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory
Assessment Fee Return and payment must be filed or postmarked:

On or before January 30 for the twelve-month period January 1 through December 31.

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

FEES: Each company shall pay 0.0020 of its gross operating revenues derived from intrastate business, as referenced in Rule
25-4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses. (Gross Intrastate Operating
Revenues are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or
uncollectibles from these amounts other than the amount in Line 7.

On Line 7, deduct any amounts paid to a telecommunications company for the use of any telecommunications network to provide
service to its customers. Do not deduct any taxes, federal subscriber line charges, interstate long distance access charges, or
amounts paid for nonregulated services such as voice mail, inside wire maintenance, or equipment purchases/rentals.
DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIFIABLE.

FAILURE TO FILE BY DUE DATE: Failure to file a return by the estabiished due date will result in a penalty being added to
the amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10). In addition,
interest shall be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 11).
A Regulatory Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the
minimum amount is due.

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the
authority to order the company to pay a penalty and/or remove the company from the list of
companies registered to provide service. The company will have an opportunity to respond to any
proposed Commission action.

EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Regulatory Assessment Fee
Extension Reguest form (PSC/ADM 124), two weeks prior to the filing date. When an extension is granted, a charge shall be
added to the amount due (Line 12):

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 paying the charges outlined above, a company may file a return and remit payment based upon estimated gross
operating revenues. 1f such return is filed by the normal due date, the company shall be granted a 30-day extension period in
which to file and remit the actual fee due without paying the above charges, provided the estimated fee payment remitted is at
least 90% of the actual fee due for the period. An automatic 30-day extension to file an actual return may be obtained by
checking the "Estimated Return" space in the top lefi-hand corner on the reverse side,

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges
may be applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written
request for a refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the original in the enclosed
preaddressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make
your check pavable to the Florida Public Service Commission., 1f you are unable to use the envelope, please address your
remittance as follows:

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

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If you need additional assistance in preparing yvour Regulatory Assessment Fee Return or
regarding telecommunications facilities, please contact the Division of Regulatory Compliance at (850) 413-6600. This division
may be contacted at the above-referenced address, directing correspondence to the attention of the division.

PSC/RCP 153 (Rev. 04/07) CADOCUME- I\npruig\LOCALS~ 1\ Temp\foxmerge5 | 77247 0wxmergeformxx. doc



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED OGN OR BEFURE 01:50/2009

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check #
Actual Return 1X946-08-0-R $ 06-03-001
Estimated Return StarVox Communications, Inc. 003001
— Amended Return 2728 Orchard Parkway 5 E
San Jose, CA 95134-2012 $ p 06-03-001
PERIOD COVERED: 004011
01/01/2008 TO 12/31/2008 $ I
Postmark Date
Initiats of Preparer
Please Complete Below If Official Mailing Address Has Changed

(Name of Company) (Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO ACCOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENIE
t. Basic Local Services $ $
2 Long Pistance Services (IntralL ATA only)'"
3 Access Services
4. Private Line Services
5 Leased Facilities & Circuits Services
6. Miscellancous Services
7 TOTAL REVENUES 3
8 LESS: Amounts Paid to Other Telecommunications Companies™®
9. NET INTRASTATE OPERATING REVENUE for Regutatory Assessment Fee Caloulation (Ling 7 less Line 8) 5
10. Regulatory Assessment Fee Due (Multiply Line @ by 0.0020)
11 Penalty for Late Payment (see “3. Failure to File by Due Date™ on back)
12. Interest for Late Payment {sce “3. Failure to File by Due Date” on back)
13, Extension Payment Fee (see “4. Extension * on back)
14. TOTAL AMOUNT DUE {3600.00 MINIMUM) 3 2
{£) Other long distarnce revenue must be listed on the Interexchange Regulatory Assessment Fee Return,
(2) These amounts must be tntrastate only and must be verifiable (see "2. Fees" on back).
(3) 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,
CURRENT COMPANY STATUS
{ ) Facilities-Based Provider { ) Reseller

¢ ) Other

BILLING INFORMATION
Compilete below if billing agent is other than yourself

( )
{Name) (Address: City/State/7.ip) {Telephone)

COMPANY INFORMATION

Do you lease telecommunications” facilities?  { ) YES ( ) NO
IF YES. who do you lease these facilitics from” Name:
Address:

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 above
information 15 2 true and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent 1o mislead a public servant in the performance of his official duty shall be gmlty of a misdemeanor of the second degrec.

(Signature of Company Officialy {Titley (Date)

Telephone Number () Fax Number (- )

{(Preparer of Form - Please Print Name)
F.E.I. No.

PSC/RCP 007 (Rev. 04/07) CADOCUME~ Rnpruitt LOCAL S~ NTemp\foxmerge 5285236 7\xxmergeformxx.doc




FLORIDA PUBLIC SERVICE COMMISSION
Instructions For Filing Regulatory Assessment Fee Return
(Competitive Local Exchange Company)

3

7.

WHEN TO FILE: For companies which owed a fotal of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return is required twice a year and payment must be filed or postmarked:

On or before July 30 for the six-month period January | through June 30, and
On or before January 30 for the six-month period July 1 through December 31.

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory
Assessment Fee Return and payment must be filed or postmarked:

On or before Jamuary 30 for the prior twelve-month period January 1 through December 31.

However, when July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee Return may be
filed or postmarked on the next business day, without penaity or interest.

FEES: Each company shall pay 0.0020 of its gross operating revenues derived from intrastate business, as referenced in Rule
25-4.0161(1), F.A.C. Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating
Revenues are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or
uncollectibles from these amounts.

On Line 8, deduct any amounts paid to another telecommunications company for the use of any telecommunications network to
provide service to its customers. Do not deduct any taxes, federal subscriber line charges, interstate long distance access
charges, or amounts paid for nonregulated services such as voice mail, inside wire maintenance, or equipment
purchases/rentals. DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIFIABLE.

FAILURE TQ FILE BY DUE DATE: Failure to file a return by the established due date will result in a penality being added to
the amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 11). In addition,
interest shall be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 12).
A Regulatory Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the
minitmum amount is due.

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority
to order the company to pay a penalty and/or cancel the company’s certificate. The company will have an
opportunity to respond to any proposed Commission action.

EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Regulatory Assessment Fee
Extension Request form (PSC/ADM 124), two weeks prior to the filing date. When an extension is granted, a charge shall be
added to the amount due (Line 13}

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 paying the charges outlined above, a company may file a return and remit payment based upon estimated gross
operating revenues, If such return is filed by the normal due date, the company shall be granted a 30-day extension period in
which to file and remit the actual fee due without paying the above charges, provided the estimated fee payment remitted is at
least 90% of the actual fee due for the period. An automatic 30-day extension to file an actual return may be obtained by
checking the "Estimated Return” space in the top left-hand comer on the reverse side.

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges
may be applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written
request for a refund of any overpayments. The request should be directed 1o Fiscal Services at the below-referenced address.

MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the original in the enclosed
preaddressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make
your check payable to the Florida Public Service Commission. If you are unable to use the enclosed envelope, please address
your remittance as follows:

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

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If you need additional assistance in preparing yvour Regulaiory Assessment Fee Return or
regarding telecommunications facilities, please contact the Division of Regulatery Compliance at (850) 413-6600. This division
may be contacted at the above-referenced address, directing correspondence te the attention of the division.

PSC/RCP (07 (Rev. 04/07} CADOCUME~ nproitiLOC ALS~ B Tempifoxmerge 5283236 Twxmergetormxx.doc




F6r AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON GR BEFORE 01/30/2008

Competitive Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS: {See Filing Instructions on Back of Form) Check #

Actual Return TX946-07-0-R 5 06-03-001
~ Estimated Return StarVox Communications, Inc. 003001
—_ Amended Return 2728 Orchard Parkway  J——

San Jose, CA 95134-2012 $ P 06-03-001
PERIOD COVERED: 004011
12/14/2007 TO 12/31/2007 $ 1
Postmark Date
Enitials of Preparer

Please Complete Below If Official Mailing Address Has Changed

{Name of Company) {Address) (City/State) (Zip)
LINE FLORIDA GROSS
NO. ACCQOUNT CLASSIFICATION OPERATING REVENUE INTRASTATE REVENUE
I Basic Local Services $ 5
2. Long Distance Services {IntralLATA only)"
3. Access Services
4. Private Line Services
3. Leased Facilities & Circuits Services
6 Miscellaneous Services
7. TOTAL REVENUES $
8. LESS: Amounts Paid to Other Telecommunications Companies™
9. NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) $
10. Regulatory Assessment Fee Due (Multiply Ling & by 0.0020)
1. Penalty for Late Payment (see “3. Failure to File by Due Date” on back)
12. Interest for Late Payment (sec “3. Failure to File by Due Date” on back}
13. Extension Payment Fee (see “4. Extension “ on back)
14. TOTAL AMOUNT DUE (3600.00 MINIMUM) $ e
(1) Other tong distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.
(2) These amounts must be intrastate only and must be venfiable (see "2. Fees" on back).
{3) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of 5600 shall be imposed as provided in
Section 364.336, Florida Statules,
CURRENT COMPANY STATUS
() Facilitigs-Based Provider () Reseller
( ) Other:
BILLING INFORMATION
Complete below if bitling agent 1 other than yourself
( )
(Name) (Address: City/State/Zip) {Telephone)

COMPANY INFORMATION

Do vou lease telecommunications’ facilities? () YES { ) NO
If YES, who do you leasce these facilities from? Name:
Address:

I, the undersigned owner/officer of the above-named company, have read the forcgoing and declare that to the best of my knuwledge and belief the above
information is a true and correct statement. 1 am aware that pursuant to Section 837,06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent 1o mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.

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

Felephone Number () Fax Number ()

{Preparer of Form - Please Print Name)
F.E.T No.

PSC/RCP 007 (Rev. 04/07) CADOCUME~ lnpruitt LOCALS~ IV Fempioxmerge 32963 141 \wxmerge{lonmxx.doc




FLORIDA PUBLIC SERVICE COMMISSION

Instructions For Filing Regulatory Assessment Fee Return
{Competitive Local Exchange Company}

7.

WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return is required twice a year and payment must be filed or postmarked:

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

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory
Assessment Fee Return and payment must be filed or postmarked:

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, when July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee Return may be
filed or postmarked on the next business day, without penaity or interest.

FEES: Each company shall pay 0.0020 of its gross operating revenues derived from intrastate business, as referenced in Rule
25-4.0161¢1), F. A.C. Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating
Revenues are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or
uncollectibles from these amounts.

On Line 8, deduct any amounts paid to another telecommunications company for the use of any telecommunications network to
provide service o its customers. o nof deduct any taxes, federal subscriber line charges, interstate long distance access
charges, or amounts paid for nonregulated services such as voice mail, inside wire maintenance, or equipment
purchasessrentals. DEDUCTIONS MUST BE INTRASTATE ONLY AND MUST BE VERIFIABLE.

FAILURE TO FILE BY DUE DATE: Failure to file 2 return by the established due date will result in a penalty being added to
the amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 11). In addition,
interest shall be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 12).
A Regulatory Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the
minimum amount is due.

When a company fails 1o timely file a Regulatory Assessment Fee Return, the Commission has the authority
to order the company 1o pay a penalty and/or cancel the company’s certificate. The company will have an
opportunity to respond to any proposed Commission action.

EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Regulatory Assessment Fee
Extension Request form (PSC/ADM 124), two weeks prior to the filing date. When an extension is granted, a charge shall be
added to the amount due (Line 13):

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 heu of paying the charges outlined above, a company may file a return and remit payment based upon estimated gross
operating revenues. If such return is filed by the normal due date, the company shall be granted a 30-day extension period in
which to file and remit the actual fee due without paying the above charges, provided the estimated fee payment remitted is at
least 90% of the actual fee due for the period. An automatic 30-day extension to file an actual return may be obtained by
checking the "Estimated Return” space in the top lefi-hand corner on the reverse side,

FEE ADJUSTMENTS: You wili be notified as to the amount and reason for any fee adjustment. Penalty and interest charges
may be applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written
request for a refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the original in the enclosed
preaddressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make
your check payable to the Florida Public Service Commission. If you are unable to use the enclosed envelope, please address

your remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FLL 32399-0850

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return or
regarding telecommunications facilities, please contact the Division of Regulatory Compliance at (850) 413-6600. This division
may be contacted at the above-referenced address, directing correspondence o the attention of the division.
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State of Florida

- -> -»> -
Jublic Serfiice ommizston
CAPITAL CIRCLE OFFICE CENTER ¢ 2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FLORIDA 32399-0850

-M-E-M-O-R-A-N-D-U-M-

DATE: March 15, 2010

TO: Adam J. Teitzman, Attorney Supervisor, Office of the General Counsel
FROM: Nancy E. Pruitt, Regulatory Analyst III, Division of Regulatory Analysis X
RE: StarVox Communications, Inc. - Notice of Possible Dividend

Attached are:

. L A Notice of Possible Dividend in the StarVox Communications, Inc., (CA) Bankruptcy
Case No. 08-51447 RLE 7 in the Northern District of California United States Bankruptcy Court.

o 2. Case Summary from PACER fiote Case filed 03/26/2008

3. 2007 and 2008 RAF forms for IXC registration and CLEC certificate, since the “licenses”
e  were active for a time in 2008 that preceded the bankruptcy filing.

Please let me know if you need any additional information.

i

v



046046

UNITED STATES BANKRUPTCY COURT

Northern District of California
In Re: StarVox Communications, Inc., (CA)

Debtor(s)

Case No.: 08-51447 RLE 7
Chapter: 7

o
= O
L
B I
NOTICE OF POSSIBLE DIVIDEND ~

.

\

| > O
TO THE DEBTOR AND ALL INTERESTED PARTIES:
Notice is given that the notice of meeting of creditors advised you that there were no assets in this case. It now
appears that a payment of a dividend may be possible.
6/4/10.

»

Pursuant to Federal Rule of Bankruptcy Procedure 3002(c)(5), creditors may file proofs of claim on or before
’ In order to receive a copy of your proof of claim you must:

1.

2.

Enclose with your proof of claim one (1) original and one (1) copy of your proof of claim.
copy of the claim.

You must also enclose a self—addressed, postage paid envelope large enough to accommodate your conformed
»3,

Please sign and print or type your name clearly underneath your signature.

Unless all of the above steps are completed, no return conformed copy of your claim will be sent out
NO FEE FOR FILING CLAIMS

MAIL CLAIMS TO:

U.S. Bankruptcy Court
280 South First Street
Room 3035

San Jose, CA 95113

Dated: 3/4/10 For the Court:

Gloria L. Franklin
Clerk of Court
Doc # 178

United States Bankruptcy Court

16407046092010




SAT-16407 0971-5 NP 08-51447

John Walshe Murray

Law Offices of Murray and Murray
19400 Stevens Creek Blvd. #200

Cupertino, CA 95014-2548

3EU.QL

046046 46046 1 AB 0.357 32399 01 6449-1-46781

(B 1 O TTLU PR ) TP LR (LU U L LT T
Florida Public Service Commision

Attn: FISCAL 8 7 D
2540 Shumard Qak Blvd 3

Tallahassee, FLL 32399-0876
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Electronic Bankruptcy Noticing

Go Green!
Sign up for electronic notices. FREE!

Join the thousands of people who
have already switched.

Receive notices 24 X 7 and days
faster than through US Mail.

Try our new Email Link service.

To find out how, visit;
http://EBN.uscourts.gov





