
Via Overnight Express Mail 

Florida Public Service Commission 
Office of Commission Clerk 

DOCKET NO. 20180181-TX 
FILED 9/28/2018 
DOCUMENT NO. 06293-2018 
FPSC- COMMISSION CLERK 

1717 Pennsylvania Avenue, N.W. 
12th Floor 
Washington, D.C. 20006 

James C. Falvey 
j falvey@eckertseamans.com 
Phone: 202 659-6655 

September 27, 2018 

2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
(850) 413-6770 

Re: Withdrawal of CLEC Certification of Strome Networks, LLC (FL Docket No. 
20170108-TX) 

COM_ 
AFD _ 
APA _ 

To Whom It May Concern: 

ECO _ 
ENG_ 

GCL_ 
@_L 

Strome Networks, LLC ("Strome") files an original and one copy of this request to 

withdraw its CLEC certification previously granted in Florida Docket No. 201701 08-TX. 
eLK_ 

Despite its earlier plans to do so, Strome has never provided intrastate 

telecommunications services in Florida and has made a business decision not to provide such 

services in the future. Strome has never served any intrastate telecommunications customers and 

received no revenues associated with its certificate. See, e.g., attached Fee Return for 2017. 

Strome has therefore decided to withdraw its certificate at this time and requests that the 

Commission do so at the earliest practicable date. 

Please date stamp and return the additional copy of this filing in the enclosed self

addressed stamped envelope. Thank you for your attention to this matter and, if you have any 

questions regarding this request, please do not hesitate to contact Jim Falvey at 202.659.6655. 
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cc: Scott Drake- CEO, Strome Networks, LLC N 
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TO AVOID PF.NAI.TY AND INTEREST CHARGES, TilE REGULA TORY ASSESSMENT FEE RETURN MUST 01! FILED ON OR DEFORE 1/3012018 
Lout Te,Jepbooe Senice Provider Reculatory Assessment Fee Return 

Florida Public Service Commission FOR PSC USE ONLY 
Check# 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
l/112017TO 1213112017 

(Sft Fillog lnstrudiom oo Back of form) 
TY1 43- l7-T -0-R 
Strome Networks, LLC 
222 Broadway, 19th Floor 
New York, NY 10038-2550 

s 

s 
s 

s 

Postmart Date 

TOTAL 
LINE FLORIDA GROSS 

..1!2:_ OPERATING REVENUE 

I . Lcx:al Service Revenues s 0 $ 

2. Network Access Revenues c2. 
3. Long Distance Network Services Revenues 

~ 4. Miscellaneous Revenues 

s. TOTAL REVENUES $ {)_ $ 

6. LESS: Amounts Paid to OthaTelecommunications Companies11l 

7. NET INTRASTA T£ OPERATING REVEN UE for Regulatory Assessment Fee Calculation (LineS less line 6) 
$ 

8. Reculatory Assessment fee Due (Mulliply Line 1 by 0.0016. If more than $600, enter &mouol. If less, enter S600.f 1 

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

10. Interest for Late Payment (see M3. Failure to File by Due Date" on back) 

11. F.xtcnsion Payment Fee (see "4. Extc:nsion "on back) 

12. TOTAL AMOUNT DUE (Add lines 8 through II) s 

(I) These amounts must be intrastate only and must be verifiable (see "2. Fees• on back). 
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(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory ~essment fee of $600 shall be 
imposed as provided in Section 364.336, Florida Statutes. 

I, the undersi1111ed owner/offica of the above-named company, have read the foresoing and declare that to the be$t of my knowledge and belief 
the above information is a INc and correct statc:menl I am aware that pursuant to Section 837.06, Florida Statutes, whoeva knowingly makes a 
=n~~T~ in writing with,(\ intent to mislead a public servant in the performance of his official duty shall be guilry of a misdemeanor of the 

.XU1C ~ c_8) oslz.;lz_ol~ 
(Signarurc of Company Offidal) (Title) (Date) 

~0""1' \._, ""\;:>t.JA.;\{_£ Telephone Number Cf»'{ -a,~ t--'ir)~u Number~'------
(Prepanr or Form- Please I'Tlat Name) <(:, l-- 31.. <..{I q \J 

F.E.I. No. ____________ _:_l ________ _ 

PSCffEL IS9(12111) 

Rule 2S·4.0161, F.A.C. 




