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Paula Isler

Florida State Public Service Commission
2540 Shumark Oak Blvd.

Tallahassee, FL 32399-0850
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VIA US MAIL

April 18,2001
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Thank you for your facsimile dated April 2, 2001 regarding the Florida Public Service Commission (Florida
PSC) license of Hemisphere Telephone Services, Company Code Ti1339 (the “Company”).

Re:  Company Codg

DATE
WAY 09 2081

Dear Ms: Isler:

Enclosed please find the following:

1) Check for $221 payable to the Florida PSC. This payment covers the following P& and RAF

charges:

1995 P&l $21
1996 P&l $15
1997 P&I $3
1998 P&l $3
1999 P&l, RAF $70
2000 P&l, RAF $59
2001 RAF $50

2) Interexchange Company Regulatory Assessment Fee Return for 1999, 2000 and 2001.

We understand that the Florida PSC license of the Company was cancelled effective on January 23, 2001,

and that the foregoing payment of $221 and RAF returns fulfill all of the outstanding obligations of the
Company with respect to the Florida PSC.

If this is incorrect, or if you have any questions or comments regarding the enclosed, please contact Nader
Mousavi or Robert Chow at telephone (978) 323-3300, or by facsimile at (978) 323-3500.

Best regards,

DOCUMENT NEMEER-DATE

U3818 May-g 3
FPSC-RECCR?S/‘?EPORTING
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OID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2000

Interexchange Company Regulatory Assessment Fee Return

s QEtS T Pube S Commision. 3855 00
/. Actual Retum TI339 s, SO 0603001
—— Estimated Retum Hemisphere Telephone Services o S0 B0 Josot
—— Amended 200 North Andrews Avenue 0603001

Ft. LayderdalarFL 33301-}I8E A e
PERIOD COVERED: B . Y ,qu L
01/01/1999 TO 12/31/1999 DO6G - WAY 09200 Postmark Date /22 éc s %%

Initials of Preparer _%]
Please Complete Below If Official Mailing Address Has Changed

l\a\lw\'\s?karl.- Touetments L Ine.

A00_(HELMSFoRD ST ToVER THREE Low e.u._,ﬁML O\85)
ATama o Crenmann . . R 5) \orh € pot, (City/Stato) (Zip)
?omd- o) “-‘E’-‘mﬁ% !C(.\'Wo\%‘ Corttrol Sernces ‘SMCCESSor +o tl‘"“' %ﬂfmnm v
hY
. FLORIDA
LINE NO. ___ ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1 Long Distance Services $ O $ )
2. Access Services o =)
3. Private Line Services =) o
4. Leased Facilities & Circuits Services [~ [+
5. Miscellaneous Services Q O
6. TOTAL Telephione Services $ (@) s Q
7. LESS: Amounts Paid to Other Telecommunications Companies®
(sce “2. Fees" on back) ( o) ) O o )
8. TOTAL REVENUES For Regulstory Assessment Foe Cailculation [»]
9. Regulatory Assossment Fee Due (Multipty Line 8 by 0.0015) 5D .00 WA MU KA
10. Penalty for Late Payment (see “3. Failure to File by Due Date” on back) \ .50
1. Interest for Late Payment (see *3. Failurc to File by Due Date” on back) 2.50 00
12, TOTAL AMOUNT DUE $ o=

* These amounis must be intrastate_only and must be verifiable.

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS
( ) Facilities-Based Carrier (\/)Rmallz ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Rebiller < () Other:

BILLING INFORMATION
Complete below if billing agent if other than yourself

| D S
(Name) (Address:  City/State/Zip) (Telephone)
What is the total amount of customer daposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19 Amount: § Expires:

COMPANY INFORMATION
Do you lease telecammunications' facilitiea? { ) YES )NO
If YES, who do you lease these facilities from? Name:

Address:

L the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of ny knowledge and belicf the above infarmation
is a true and correct statemnent. | am aware that pursuant lo Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to misicad

a public servant in the performance , of hisher duty ghall be guilty of a misdemeanor of the second degree.
(,Q/‘\ %Cﬁf‘lf_‘ ‘Q,.»ec,—cjw,u—a 4~10-o0|

(Signituré of Company dfficial) (Title) \ (Date)
DAMEL.  CLARK Telephane Number (119 ) 333-338 gy Number ATV ) 333 -34°3

reparer of Form - Please Print Name .
(rep ) F.EL No. LS - 04230

PSC/CMU-153 (Rev. 11/11/99)
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O PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR OPSC USE ONLY
STATUS Q\B (Ses Filing Inciructisns sn Back of Form) Checks# Z‘7
v/ Actual Retumn TI339 s 50.00 0603001
— Estimated Retum Hemisphere Telephone Services $ 7.50 %0300t
Amended Retumn P
E— 200 NorthﬁAﬁndIews Avenue 0603001
Ft. LabderdaloiTFL 33301- 104§ E . .50 /’E“"“
PERIOD COVERED: L i
01/01/2000 TO 12/31/2000 D66 = MAY 05 2401 Postmark Date m:‘mm«
Initials of Pmpam
Please Complete Below If Official Madling Address Has Changed
' ewss here Inus'\'mu“cs Tnc. Aoo (MELMSPRD ST  TowERA -THREE oW B, WA UBS|
e ddrees; Ci -
+povert_Compary of Tecknawu«tro\ serv(,cs,lnc /Su.cccss« 10 Hemi M§00& (City/State) (Zip)
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services ' b3 o $ O
2. Acocess Services o o)
3. Private Line Servioes [@) (o)
4, Leased Facilities & Circuits Services Q [@)
3. Miscellancous Scrvices o o
6. TOTAL Telephone Services s o s O
7. LESS: Amounts Paid to Other Telecommunications Companies*
(seo "2, Fees" on back) ( o ) ¢ o )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation [*)
9, Regulatory Assessment Fee Due (Multiply Lina 8 by 0.0015) 0.0  MiiMmum
10. Penalty for Late Payment (see “3. Faiture to File by Due Date" on back) 1.50
11 Interest for Late Payment (see "3. Failure to File by Due Date" on back) .50
12. TOTAL AMOUNT DUE $ £9.00

These amounts must be intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

CURRENT COMPANY STATUS
( ) Facilities-Based Carrier (V{lelﬂ'- () Call Aggregator

( ) Alternate-Operator Service ( ) Rebiller + () Other:

BILLING INFORMATION
Complete below if billing agent if other than yourself

' ey
(Namc) (Addsess:  City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount: § for 19 Amount: $ Expires:

COMPANY INFORMATION
Do you leass telecommunications' facilities? ( ) YES (V{ NO
If YES, who do you lease these facilitics from? Name:

Address:

L, the undersigned owner/officer of the sbove-named company, have read the foregoing and declare that to the best of my knowledge and belief the above mfmmnon
is a truc and comredt stalenent. [ am aware that pursuant to Section 837.06, Florida Statutes, whocver knowingly makes a false statement in writing with the intent to mislead
a public servant h\meperfmm%of j duty zhall be guilty of & misdemeanor of the second degree,.

— &w Y -\0-0}
(Signature of Company Official) (T iﬂe) (Date)
DANEL AR Tolephono Number (118 ) 323 239y Numper (V13 323 -39°3

f K - Please Print N :
(Preparer of Form ame) FEL No. LS- oMy A3k

P3C/CMU-153 (Rev. 11/11/99)
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OID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2000

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: Q\%Q\ (See Fllimg Inrtructions sn Back of Fona) Checlt J (=4 70 7
/ Actual Return TI§39 S ﬁ . GO 0603001
——Ij::::m‘(’;‘:‘fl Retun Hemisphere Telephone Services s Josoor
—— Amended Retuc 200 North Andrews Avenue 0603001
: . - 004011
Ft. LauderdaleFE 33301-100RTE s l
PERIOD COVERED: 05 73| p } Moy b
. . ; ; / : *
ooi[2001 To otfa3[200) DO6GO & WMAY Uy LY Postmark Date Z/225/0 i
Initials of Preparer _ 2/~
Please Complete Below If Official Mailing Address Has Changed
® WEMSPHELE TAVESTMENTS Iae YO0 CHELMSFRD ST —TowEd -TWREE LOWELL  MA DI8S
. ¥ AN i . ) ity/ i
?ufcrﬂ' Compary & Techwoloaf (ool Semg.es,‘nc.,&hcagsa( {4 Hewsgwll (CitylSiae) @)
’ FLORIDA
LINE NO, ACCOUNT CLASSIFICATION GRQSS OPERATING REVENUE INTRASTATE REVENUE
1. Long Distance Services [3 @] $ D
2. Access Services Q Q
3 Private Line Serviecs Q Q
4. Leased Facilities & Circuits Services @) [4]
s. Miscellanecus Services O [e)
6. TOTAL Telephone Services 5 o s O
7. LESS: Amounts Paid to Other Telecommunications Companies* o)
(s¢0 *2. Foes" on back) ( ) ( 0 )
3. TOTAL REVENUES Far Regulatory Assessment Foe Calculation )
9. Regulatory Asséssment Fee Due (Multiply Line 8 by 0.0015) S0.00 Winimum
10. Penalty for Late Payment (see *3. Failure to File by Due Date* on back) )
11, Interest for Late Payment (sce “3. Failure to File by Due Date® oa back) (@]
12. TOTAL AMOUNT DUE 0/ s _S0.00
* These amounts must be jntrastatc only and must be verifiable. D(\{\\{
AS PROVIDED IN SECTION 364336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
( ) Facilities-Based Carrier (\/)Ruel]a ( ) Call Aggregator
( ) Alternate-Operator Service ( ) Robiller " () Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself
, Co )
(Name) (Addcess:  City/State/Zip) (Telephone)
What is the total amount of customer deposits collected? ’ What is the total amount of boad held (if applicable)?

Amount: § for 19 Amount; $ Expires:

COMPANY INFORMATION
Do you leass telecommunications’ facilitis? () YES Y NO
If YES, who do you lease these facilities from? Name:

Address:

L, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowdedge and belief the above information
is a true and correct statement. 1 am aware thal pursuant fo Section 837.06, Florida Statutes, whoever knowingly makes a false stalement in writing with the intent to mislead

apublmwa‘ duty shall be puilty of a misdemeagor of the second degroe.
M L‘.rti’['\/\’\_ k\“\D-'O\

(Signatuce of Campany Official) (Title) (Date)
DAMEL  CLLARK Telophen Nn,,,,,, s Jau 338X b Number A5 ) 333733
{Preparer of Form - Please Print Name) 4

FEL No. LS- 049 2136

PSCAOMU-133 (Rav, 11/1149)





