-800-RECONEX

January 29, 1999

Florida Public Service Commission
Division of Administration

ATTN: Jackie Knight

2540 Shumard Oak Boulevard
Tallahassee FL 32399-0850

s
&GE

Dear Ms. Knight: [ T 000D

Attached are the returns for Fast Connections (TX073) and Sterling International
Funding Inc. d/b/a Reconex (TX060).

As | indicated in our telephone conversation of January 28, | was put on medical leave
on December 28 and have just returned to work hali-time on January 25. | am
enclosing copies of our correspondence to that time. Again, | am asking that penalties
be waived as your answer to my original correspondence was not received before my
leave and there was no one else to handle the issue.

| still have not received an answer to my original letter of December 18. Do you have
any idea where in the process it might be? | look forward to hearing from you soon. If
you have further questions, please call me at 503-982-5569. | am in from 8:00 a.m. to
12:00 p.m. M-F Pacific Time, until February 10, at which time | anticipate returning to
my originally scheduled hours.

Sincerely,
C‘.’";,«g’;{{a{" Lzvee 7
Louise Kaiser
Tax Supervisor

cc=William E. Braun, General Counsel

[‘C [m NT WIMRFR-DATE
2500 Industrial Avenue = Hubbard, Oregon 97032 J 2 2 Iy 3 FLL:_B @

503-982-8000 = Fax: 503-982-2000 = www.reconex.com TG
Hubbard, Oregon = Dallas, Texas coal-T R T


http:www.reconex.com

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE (2/01/1999

Alternative Local Exchange Company Regulatory Assessment Fee Return

v - -1 oo - Txo22
2 FOR PSC USE ONLY
o ol Sy Commioin [
Actual Return TX060 99 FEB 1§ TR $ SO oo 0603006
Estimated Return Reconex r fit 3 29 ; ot 303001
P. O. Box 40 MAIL RO U _ 0603006
Hubbard, OR  970Bg=pOgIT DATE" N2
PERIOD COVERED: _ Postmark Date
01/01/1998 TO DO89=  FEB1913%) Initals of mp;%
08/04/1998 '
Please Complete Below If Official Mailing Address Has Changed

(Name of Company) {Address) - (City/State) (Zip)

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE _ [NTRASTATIZ REVENUE

I. Basic Local Services - $_SEE ”77%’0 - § :

2. Long Distance Services i

3 Access Services

4. Private Line Services

5. Leased Facilities & Circuits Services

6. Miscellaneous Services

7. TOTAL REVENUES For Regulatory Assessment Fee Calculation ' $ -

8. Regulatory - Assessment Fee Due (Multiply Line 7 by 0.0015) 90,09

9. Penaity for Late Payment q.590

10. Interest for Late Payment ‘ ! fd

11, TOTAL AMOUNT DUE $ 57, 00

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50
CURRENT COMPANY STATUS
{ ) Facilities-Based Provider (}(f Reseller
( ) Other;
BILLING INFORMATION PAR
Complete below if billing agent if other than yourself. .
_____________ _ { ) _
 1800R EQQNB(_ TYOTS TRORE e 710761
GENERAL ACCOU NT
HUBBARD OR 97032
PAY *0ONE HUNDRED SIX DOLLARS AND NO CENTS
DATE AMOUNT
az/12/99 S ERXNRAH LOE. BN
TO THE FLORIDA PUBLIC SERVICE COMM
" TWO SIGNATURES REQUIRED

ORDEROF  z54p SHUMARD OAK BLUD e

TALLAHASSEE Z99-0850@

RE&ACTED

RIS




'To AvOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 02/01/1999

" Alternative Local Exchange Company Regulatory Assessment Fee Return

« R RO oG o - TXo22
' Florida Public Serv1c:¢: Comnusslon FOR PSC USE ONLY
STATUS: (See Filing Tnstrucilons on Back “of Fori) 1| Checkil__/f P&/
Actual Return TX060 99 FEB 18§ 1 g 29 $ S0 oo 0603006
%] A I I o 3 L 3
P. O. Box 40 MAIL ROUM 0606006
1
b covERED Hubbard, OR 970&90&3“- DATE" $ 17 I
PERI E 2 ‘ Postmark Date _ ) /Ay /FF
01/01/1998 TO D089~  FEB19193) Il of Preparer
08/04/1998 .
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) {Address) - (Ciry/State) (Zip)
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE _ INTRASTATE REVENUE
1. Basic Local Services - §_SEE ATFCH) $ .
2. Long Distance Services
3. Access Services
4, Private Line Services
5. Leased Facilities & Circuits Services
6. Miscellaneous Services
7. TOTAL REVENUES For Regulatory Assessment Fee Calculation 5 ‘
8. Regulatory ‘Assessment Fee Due (Multiply Line 7 by 0.0015) ‘ 5L, 00
9. Penalty for Late Payment C .0
10. Interest for Late Payment ‘ 1 fd
11. TOTAL AMOUNT DUE $ 57, 00
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM AN'NUAL FEE 1S $50
CURRENT COMPANY STATUS
( ) Facilities-Based Provider (')(f Reseller
() Other:
BILLING INFORMATION R AR
Complete below if billing agent if other than yourself, .
( )
(Name} (Address: City/State/Zip) . (Telephone)

COMPANY INFORMATION

Do you lease telecommunications’ facilities? ( ) YES { W'NO
If YES, who do you lease these facilities from? Name:

Address:

1, the undersngned 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 and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to misleady a public servant in the performance of his/her duty shall be guilty of a misdemeanor of the second degree.

M= S— SECRLE 2.4 1/25/6F

~—(Signature of Company Official) (Tite) 7 Date)

IL/( LiiA# g- Eﬁlﬂ/’l Telephone Number (503 f‘@"?MOFax Number ( )
(Please Print Name) e
EEL No. §9—03 <6 5 |/

PSC/CMU-T (Rev. 4/98)




"T0 AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 02/01/1999

Alternative Local Exchange Company Regulatory Assessment BFee Return

(CG.OF ~ T Xl

Florida Public Se ce Comm1ssmn FOR PSC USE ONLY
STATUS: {See rn:g lnsirucll—:n]s on Back fof' Form) Checkdt__(0 P £
Actual Return TX073 89 r 15 u 5. ST, ZO 0603006
A~ Estimated Return e | ey 8 29 . 5 303001
i ) r"‘ff':i“_ T3 o eI 0603006
% Reconex (OGn | ‘ P
P. O. Box 40  DEPOSIT DATE 5 R 2
PERIOD COVERED: Hubbard, OR 970620 8§ Q w FEB 19 1539 Postmark Date _2
01/01/1998 TO Sl of! T 2
12/31/1998 :
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip}

INTRASTATE REVENUE

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE

1. Basic Local Services $ 5£ & 477’{0@_ $

2z, Long Distance Services

3. Access Services

4, Private Line Services

5. Leased Facilities & Circuits Services

6. Miscelianegus Services

7. TOTAL REVENUES For Regulatory Assessment Fee Calculation $ = 0

8. Regulatory “Assessment Fee Due (Multiply Line 7 by 0.0015) ' 5 (=X 0&

9. Penalty for Late Payment c;? L 50

10, Interest for Late Payment 50

11.  TOTAL AMOUNT DUE . S___ 43,00

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 o
CURRENT COMPANY STATUS
() Facilities-Based Provider (M Reseller
{ )} Other:
BILLING INFORMATION
Complete below if billing agent if other than yourself.
( )
(Name) (Address: City/State/Zip) {Telephone)
COMPANY INFORMATION

Do you lease telecommunications' facilities? ( ) YES (’)-(NO
If YES, who do you lease these facilities from? Name:

Address:

RAR

1, 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. [ am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to milecwt in the performance of his/her duty shall be guilty of a misdemeanor of the second degree,

SEarL7ERY

~(Signature of Company Official) (Title) (Date)

féé;bqﬂ! f ZEM/# Telephone Number (fﬂ) )7@4’@#&1:‘ Number ( )]

(Please Print Name) FEL No. 7 5- Ze b 50es

PSC/CMU-7 (Rev. 4/98)




STATE OF FLORIDA

Comrmnissioners:

JuLia L. JOUNSON. CHAIRMAN
}. TERRY DEASON

Susan F. CLARK

Jor GARCIA

E. LEON JACOBS. IR

STEVE TRIBBLE, DIRECTOR
DIVISION OF ADMINISTRATION
(850)413-6330

Public Service Commission

December 28, 1908

Louise Kaiser
2500 Industrial Avenue
Hubbard, Qregon 07032

b
Dear Ms. Katser: g% //'
A
This is in response vour letter dated December 18, 1998, Your letter has been forwarded to the
Division of Communications here at the Commission for further handling. In the meantime, to avoid
penalties and interest. you should pay at least the $50.00 minimum for TX060 and TX073 before
February |. 1999.

It vou wish to request a 15 or 30 day extension. you may do so by filing the Extension Request at
least two weeks before the due date.

Please call me at (830) 413-6267 if vou have further questions.

Sincerely, g
A

+ —.

pp e 2 =

b Y

/ Jackie Knight /
(Professional Accountant)

CC: Rick Moses (Communications)
Paula Isler (Communications)

P Ae

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL. 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: www 2 scrinet/psc Internet E-mail: contact@ psc.state.fl.us
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State of Florida’ | $R
Hublic Berpiice Commission
2540 Shumard Qak Boulevard

Tallahassee, Florida 32399-0850
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