
KuhiG rouplnc. 
business & energy technologies 

December 29, 2015 

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

Attention: Commission Clerk 

Dear Commission Clerk, 

RECEIVED--FPSC 

201 6 JAN -~ M~ 10: 19 

COHHlSSION 
CLERK 

This is to request the cancellation of our company certificate as a CLEC in the State of Florida effective 
12/31/2015. Our certificate number is: TY114-15-T-0-R 

We have had $0.00 in revenues since our application was approved and there are no customers that 
could be affected by this cancellation . 

We have attached the Regulatory Assessment Fee form and a check for $600.00 for the 2015 year. 

Please process the cancellation as requested at your earliest convenience, as we do not wish to incur the 
minimum fee for 2016. 

Thank you for your help in this matter. I am available to answer any question at the number below my 
signature. 

Sincerely, 

-=~ President 

713-980-7211 

Sales 713.688.0050 • Service 713.688.0010 • Fax 713.688.3771 • e-mail: info@bekuhl.com 
6830 North Eldridge Parkway • Suite 502 • Houston, Texas 77041 

FPSC Commission Clerk
DOCKET NO. 160010-TX

FPSC Commission Clerk
FILED JAN 04, 2016DOCUMENT NO. 00017-16FPSC - COMMISSION CLERK
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TO A'/010 PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 21112016 
Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Y'Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
1/ 1/2015 TO 12/31 /20 15 

(Name of Company) 

Florida Public Service Commission 

TY114-15-T-O-R 
Kuhl Group, Inc. 
6830 North Eldridge Parkway, Suite 502 
Houston, TX 77041-2624 

. _..., 

Please Complete Below If Official Mailing Address Has Changed 

(Address) 

TOTAL 

FOR PSC USE ONLY 

Check# 08{)7 70 
$ ~ {)Q. O QJ6-03-00I 

003001 
$ ---- E 

$ _____ _ p 06-03-00 1 
004011 

$ 

Postmark Date QJo- IS 
Initials ofPreparer g)L. 

(City/Stale) (Zip) 

LINE 
NO. 

FLORJDA GROSS INTRASTATE 
OPERATING REVENUE 

I . Local Service Revenues s- 0-
2. Network Access Revenues --0· 
3. Long Distance Network Services Revenues .. 0" 
4. Miscellaneous Revenues • O· 

5. TOTAL REVENUES $ 
, 0· 

6. LESS: Amounts Paid to Other Telecommunications Companies<•> 

7. 

8. 

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

Regulatory Assess men! Fee Due (Multiply Line 7 by 0.0016. If more than $600, enter amount. If less, enter $600.)<11 

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

I 0. Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

I I . Extension Payment Fee (sec "4. Extension " on back) 

12. TOTAL AMOUNT DIJE (Ad•! lines 8 thr<.'ugh II) 

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

REVENUE 

$ .. () , 

, 0-
.. 0, 

. 0 . 

$ -0-

s 111!0. 00 

'!~oo ... 

s 

(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. 

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 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 his official duty shall be guilty of a misdemeanor of the 

"'·"~~~ /JtU'I.·~J, ,,_ ·VI·•f' 
(Signature ofCompan)IC)ffiCili1) (Title) (Date) u ~, 

1\..\m. \-~t~ TelephoneNumbcr 1lt3 b'&~- Q:}Y)FaxNumber7Tl:$ ~~-31·1 \ 
(Preparer of Form - Please Print Name) 

PSC/TEL 159 (12/11) 
Rulc25-4.016 1, F.A.C. 

F.E.I. No. _ _ 'J..~...:(,p"""'---0.....;3;;_~_;._0.....;3<.Q~:.....:0=---------




