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DATE: December 19, 2016

TO: Carlotta S. Stauffer, Commission Clerk, Office of Commission Clerk M
FROM: Catherine S. Beard, Public Utility Analyst II, Office of Telecommunications! 12 A '“h
1

RE: Docket No. 160147-TX — Application for -certificate to provide local ”
telecommunications service by FL Network Transport, LLC.

Please add the attached document to the docket file.

Please call me at 413-7080, if you have any questions.
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CERTIFIED NO. 7006 0100 0003 1098 9639

Mr. Michael P. Donahue

Legal Counsel for Mobilitie Transport
and Broadband, LLC

Marashlian & Donahue, PLLC

1420 Spring Hill Road, Suite 401

McLean, Virginia 22102

Re: Docket No. 160147-TX - Application for certificate to provide local
telecommunications service by FL Network Transport LLC.

Dear Mr. Donahue:

Staff has attempted to obtain additional information required to complete the review of FL
Network Transport LLC’s (FL Network), application for certificate to provide local
telecommunications service. Below is the required information that has previously been
requested by Catherine Beard, a member of my staff and the analyst assigned to your docket. -

Staff needs three years of proforma financial data for FL. Network Transport, as required by
Section 17(c) of the Application before we can proceed with our evaluation of your application.
Specifically, we need FL Network’s financial statements for the most recent three years or three
years of the following documents are required:

» balance sheet
* income statement
» statement of retained earnings

Your company may avail itself of the statutory confidential provisions of Section 364.183,
Florida Statutes, and Rule 25-22.006, Florida Administrative Code, if it believes it is necessary

to comply with this data request.

Please respond to this data request on or before December 28, 2016. If you do not respond by
December 28, 2016, this application may be denied and this docket may be closed upon the
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issuance of an administrative order. As a result, you would need to file a new application for
consideration. :

If you have any questions, please contact Catherine Beard at (850) 413-7080 or
cbeard@psc.state.fl.us.

- Sincerely,
. KR
/
Beth Salak
Director
BWS/csb
cc: Office of Telecommunications (Beard, Fogleman)

Office of the General Counsel (Cuello)
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