
REQUEST TO ESTABLISH DOCKET FiECt.lVED· -~PSC 
(Please type or print. File original plus 1 copy with ClK.) 

Date: 5/17/2011 IDocket No.: r 10111-TI 1 1 M~Y \1 PH 3: 21j 

1. From Staff 1Division: IDivision Of Regulatory Analysis/Toni Earnhart 2 ~nKMISSION 
2.0PR: Toni Earnhart, RAD CLEHt\ 

3. OCR: GCO 

4. Suggested Docket Title: Com~liance investigation of IXC Registration No. TK301, issued to Virtual Media 
Telecom , Inc., for a~~arent first-time violation of Section 364 .336, F.S., and Rule 25
4.0161, F.A. C, Reg ulator'l Assessment Fees; Telecommun ications Com ~anies . 

5. Program/Module/Submodule Assignment: A18a , A10 

6. Suggested Docket Mail List. 

a. Provide NAMES/ACRONYMS, if registered company. D Provided as an Attachment 

Company Code, Parties 
if applicable: (include address, if different from MCD): Representatives (name and address) : 

TK301 

-
b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, Interested persons, if any, 
if applicable: (include address, if different from MCD): Representatives (name and address): 

-

7. Check one: IZI Supporting Documentation Attached D To be provided with Recommendation 

I"co Cemments: 

ECR_ 
GCL_ 

... 
c -AP 

RADsse _ 
ADM_ 
o"PC 
eLK Q1i o3[; 2 I HAY 17 = G\2010 RAF COMPLIANCE PM CO MEMOIREQUEST TO ESTABLISH 

PSCICLK 01 O·C (Rev. 04/08) DOCKETCOMPLIANCEIXCRAFfirstviolation .doc 

FPSC-COMH ISSION CLEH K 



: Regulator,' Assessment Fee (RAF) System . ':'itl~;:1 

Eile Edit ,;!iew P~yments I ools Reports Qptions Docket Viewer 

2:37 PM 

0342 I HAY 17 = 
Monday, May 09, 2011 0237 PM FPSC-COMi1 ISSION CLERK 



COMPANY IDENTIFICATION 
Printed on 05/09/2011 at 14:37:51 by TJE 

Complete Name: Virtual Media Telecom, Inc. 


Mailing Name: Virtual Media Telecom, Inc. 


Company Code: TK301 FEID Nwnber: 11-3833412 


RAF ACCOUNT FOR THE PERIOD 01/01/2010 THROUGH 12/31/2010 

Reg. Date: OS/21/2010 Inactive Date: 

Service: IXC - Interexchange Telephone 

Received: No RAF Form 

Status: Pending 

Amended: No Extension: No 

Frozen: No Comments: No 

Payment Count: 0 Payments Made to Date 

Operating Rev: $0.00 Interstate Rev: $0.00 

RAF Rate: 

Assessment Due Paid Owe 

RAF $0.00 $0.00 $0.00 

Penalty $0.00 $0.00 $0.00 

Interest $0.00 $0.00 $0.00 

Extension Fee $0.00 $0.00 $0.00 

Total $0.00 $0.00 $0.00 

Last modification was made on Wednesday, December 8, 2010 at 1:01 PM by David Brown 



• 	 Complete items 1,2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

II 	?r1i'it )'Cur name JmJ dddress on th.e ltIVel'SO 
so that we can return the card to you . 

• 	 Attach this card to the bat..!<. 01 the mailpl8ce, 
or on the front if space permits 

1. 	Article tt.ddrosoed lei 

TK301 -10-0-D 
Virtual Media Telecom, Inc. 
5979 NVV 151s1 Street, Suite 234 
Miami Lakes, FL 3301 4-2427 

o I, delr....-y address <ilffererrt from il9m 17 
If YES, enter delivel)' arlcr<!ss OOIOYI: 

3 . S&Mc:a TyPe 

~edMail 
o Regislered 
o Insured Mail 0 C.O.D. 

4. RestrlctDd Dellvery? 



--

i 

7 K30 I - I~ ~ [) , 
FLORIDA PUBLIC SERVICE COMMISSION 

Telecommunications 
(Type of Industry) 

, _ R ~U7ATO~,:-,6.~~ESSMENT FEE EXTEN~N REa~EST 

1/ /L....{Va. ( I'lt c'u_-Ic'cc/)-) J 1< '3 I /1 ~ ~' ~ ''; (/Il 
(Utility/Company) 'Utility/Co Code.) (FEID No) 

- Ci 7 [' " . . I C / .s7' r" .Mailing Address: ,)_~~~=,_~ v ,~V I if /' ,;;o.-_l'--,'_ _____ ..__.___-'-___ 

This Is to request an e tension for filing the Regulatory Assessment Fee Return for the above-named 
utlllty/company for the period indicated below: 

PERIOD January 1 - December 31,2010It II 
D 15 d~o February 15. 2011 

~ays to March 2 .. 2011 

at the address referenced below CLU E OF IJ I ES ON I. lU , 1 for ttl ,. r" t !,Ie d 
J~ ry 11 , Once your request is received . you will be notified by r x or by mall when a faxed number: Is 

not pmvided} ndicating that your request was approved or denied. THI I::; r ,AU OMATtC EXT NSION, 
T i REfOREVO U T . ECEIV APP 0 AL FROM - (';0 '~ION 0 OER 0 RECEIVE AN 
e EN j 

• If an extension of 1S day, nr las I.. approved 0.75°1.1 of the fee is to be inclUded hen making payment 

• If an extension of 1 roy d . .5% of the fee is to be Included whel l making payment. 

P . sort for Requ st
-: b/I-e il c. /1; I /1 ' 
~~-'--..,--~-~""-'-~---C-l'---=c=::C1r-k'~ 

NOTE TO UTILITY 
Your Regulatory Exle'lsioll Fee Request form must be filed and received by the Florida Public Service C mrtlission 

FOR PUBLIC SERVICE COMMISSION USE ONLY 

Request Approved 

Request Denied 

o 
lEI 

The 2 __ Regulatory Assessment Fee has not been receivedo 
o The 20_ _Re0L latory Assessme,nt Fee was dellnql;.ient. Prior penalty andfor interest has not been 

received for you r 20_ Regulalory Assessment Fee, 

(Date) 

The roque::.t was re~i~ too late fa: pr c~ing. 

APPROVED BY: ~..-/~ tlG ( ~ 
(Fiscal Services SectionsupervisQr) 

If you have question , please contact a staff member of th Fiscal Servtces Section: DAVID BROWN. 
PHONE# 850413·6267 • F.AX# 850-413-6268 or write to DivIsion of Administrative Services, Fiscal 
Services Section, 2540 Shumard Oak Boulevard, Tallahassee, Florida, 32399 

PSC/AOM 124 (Rev 0 1/(\5) Documenll 
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VERIFIC/HIOH REPORT 

132/07 13:08 
13053289281 
08;00:013 
em 
BUSV 
ST,~t'4DARD 

BUSY: BUSV/NO RESPONSE 


February 7,2011,12:44 PMSTATE OF FIJORIDA 

-CEO 

Fax: 3503289281 

From: David Bro'vt1 

Voice: 850 413 6267 
PUBLIC SERVICE COM.M1SSION Fax: 850 4 J3 6268 

No. of Pai~ (Inchiding (5;~cr);---'-1 
2540 SHUMARD OAK BOULEVARD 

TAl..LAHASSEE, FL 32399-0850 

fJie'-:-20-1-0-Rt-C\.-F Extensio';tDenied 



TR~~~~SMISSID"'1 \/ERrFIC{~TION 

TIME 02/(17/ ~)011 12: 53 
r,IAME FPS(: 
FAX 8504135385 

8':.fN136386 
.# 080C8N42'3425 

DATE,TIME 
FAX ~lO. JNA~1E 
DURATIOt.j 
PAG[(S}
RESULT 
MODE 

BUS\,: BIJS'I/HO RESPONSE 


STAT}: OF FLORIDA 


PUBLIC SERVICE C01\fMISSION 

2540 SHUMARD OAK BOULEVARD 
fRe TALLAHAS~~E, FL J2399~08S0 

IR., 1010 RAF Extension Denied 

, 

2011, 12:44 P,M 


Fax: 3503289281 

From: David BrO\\'t~i 

Voice: 850 413 6267 
Fax: 850 413 6268 

---~.-~.------! 

No. of Pages (Including Cover): 

INotes: Please See RAF Extension Request 



TO ~ Vor!ll'E~,\!X\, "'1\1) C-tJ'ERFn (HARGES, Tim llJ;GtttATUlli ASS);SSMkf'T rElllIETURN MUST He rn.E!) ON OR &EFORE 011;)110; \ 

lnterexchange Company Regulatory Assessment Fee Return 

Florida Public Service Commissio.n 
STATU§;, 

~~UaJRerum 
__ Estimated Return 

Amended Return 

PI~RIOD COVI~RED: 
05!21!201OTO 12/31/2010 

LINE 

TK301-1 O-O-R 
Virtual Media/Ielecom\ Ill!;, 

6175 N.W. 153rd Street, Suite 103 
Miami Lakes, FL 3~014..24l-5 

1"eIl8'" Complete Below IfOfficial Mailing Address Has Cbllngced 

ACCOUNT CLASSIFlCAT!ON 

$ 

l. Long Dislill1ce Servll'cs 
Access Services 

$---""='''---
J Priwte Line Scrvlws 
4. LCflSCd Facilities ~ Circuifs ScrvI"cs 

Mir;cellaneous Services 

TOTAL Trleplmne Services 

7. LESS: Amotwts Paid to Tl!lecommumcatwlls Companies(ll 

8 TOTAL RI';Vf:~IJF;S For lh'gliialory Assessment Fce Calculation 

9. Regulatory Asscssmem. Fce Due (Mu!liply Line 8 by O.002V) 
10. Penalty for Lale Payment (see "3. Failure to File by Due Date" on hack) 
11. Interest for Late Payment (sec "3 ["Iilme 10 File oy Due Dale" on back.) 
J2. Extension Payment Fec (sec "4, ExtenslOn" on tHIck:: 

! 3. TOTAL AMOl'NT mfJ': ($:00,00 MINIMllM) 

must be iI~latli...m:!J.y. and must be verifiable (sl:<'2. Fees" on back) 

06-03-001 
00.3001 

U{,-03-00] 
1104011 

Regardless of the gf()SS oPl.'lrfltillJ.!, revenue of a company, !! minimum Mfluaf rcgu!lllnry assessment fee of $7(l() shall be imposed as proVided In 

S<.>c!ioo 364.336. Florida Scatutes. 

CURRF;NT COMPANY ST.t\HJS 

\. ) Facilities·]'nsed Carrier ) RescUer ( ). '3lC. .1 
ali\irn8Ie-9~m!g( SeryJ~"" ) Rebiller ~er: 

RlLUNf; I~F'ORMATrON 

Complete below ifbillillg agent is other than yoursdf. 

(Name) (Address: CilylS!at<:lZip) (fel<;phone) 
What is the tC>l~1 amount of customer depOsits C{llle;:;le,l') Wha, is Ih,; IOtaI anmunt nf!xmd held (if applicable)'! 

Amount: j')t 20 Amoum' 

CO\·tPANY INFORMATION 
Do y()U lease tdccomunmk:atiuns~ fa.6htics? ( J YFS :~O 
If YES. who do you leas" these facihtic5 trom') Nato<' 

Address: 

L the lmdersigned owner/oWeer of the above-named company, hove read the Jorcgojng and declare that to the best of nn knowledge and belief the above 
inJbm)ution i~ a hue Md cone.:, statem~llt I atn aware that pllfsmmt to Section 837.06, FI()rida Statutes, whoever Imowmgly makes a false stak'ITlcnt in writing With 
the intem to mislead a pt!l1lic servant' TlJIllnCC of his/her duty shaH be guilty of II lit: It: sct;{lnd degree. 

___--'~~-'F~kro:..·_"':, j " 

PSCiRAD 1,3 (lh", 04!07) 

_....l_')..:....:...".'::O......--,f-..L.~;;:;....:;;.,.,~_~___ 

(Date) 

Telephone Number 

F,E.L 



• Complete Items 1, 2, and ;:I. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on tl'\.e reverse x o Agent 
o Addressee 

so that we can return the card to you. 
• Attach this card to the back of the mailpiece, 

or on the front if space pennits. 

B. Received by ( Printed Name) C. Date of Delivery 

D. Is delivery address different from item 17 0 Yes 

If YES, enter delivery address below: 0 No1. Article Addressed to: 

TK301-10-0-0 
Virtual Media Telecom, Inc. 
5979 N.W. 151st Street, Suite 234 
Miami Lakes, FL 33014-2427 

3•. ServIce Type 

l&certlfied Mail 0 Express Mail 

o Registered .ceetum Receipt for Merchandise 

o Insured Mall 0 C.O.D. 

4. Restricted De!ive1)'7 (Extra Fee) 0 Yes 

2. Article Number 7006 0100 0003 1056 9053
(Transfer from service labe~ 

PS Form-3811, February 2004 Domestic Return Receipt 102595-02·M-1540 

-----.-.-.-----~.- .tai i I~ g ;~ ~~~I~ ii~·~~i i;~ 
::'a; ';:I'aj.!';;E.!II zlll c.l!loE3 .2:>!;t otj! ... ",!!;:caoC:"S=:-<j! o.all.. G) =111 ...... 0_0"'_CD-l!!_ l1I·iia::Q.:eoCIJ!!!~ :s!.JDi1liQ.o ..... <::1 
..~".o :i:E::>.r:gt5!Cl.I!!S iG)~ECDCI-"'
"CI~ ~ 'E .." ClJGi 1\1 ,--8~'ti c: tj;;.lIl ~::1 ~~.g 8 i~ i ~il iiflD~ 01 Ie 8.1a:§.\i:'S a 
.-E ::I !! Ci t: i 0::1 o.i!: <> '-5 5- ~:g-g 01 CD 8 cd: 2'!
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