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Telecommunications SPecialiSl 

VIA OVERNIGHT MAIL 

January 27,2000 

Mr. Frank Harrison 
Division of Administration 
Florida Public Service Commission 
2540 Shumard Oak Blvd 
Tallahassee, Florida 32399-0850 

Reference: 1999 Regulatory Assessment Fees 
TVMAX Telecommunications Inc. d/b/a OpTel 

Dear Mr. Harrison: 

Enclosed please find completed documentation and a check in the amount 
of $121.13 for payment of the 1999 Regulatory Assessment Fee by TVMAX 
Telecommunications Inc. d/b/a OpTel. In addition, a payment of $50.00 is 
enclosed to cover the 1999 regulatory assessment fee for the company's 
interexchange operations. 

Should you have any questions pertaining to this matter, please feel free 
to contact me at 214-634-3896. 

Sincerely, 

Diane J. H'Hrbaugh 
Manager, Regulatory Affairs 

I I I I W. Mockingbird Lane Dallas. Texas 75241 
T d  214.634.3800 Fax: 214.634.3838 Internet: hrtp:liwww.optcl~nc.cum 



TO AVOID F'ENALTY AND NIERFST CHARGES. l H E  RECULATORY ASESMENI FEE RETURN MUST BE FaFD ON OR BEFORE 01/31/2000 
Shared-Tenant *vice Provider Regulatory A s s e v e n t  Fee Return 

STATUS: 

4 Actual Return 
- Estimated Return 
-Amended Return 

PERIOD COVERED: 
01/01/1999 TO 12/31/1999 

Florida Public Service Commission 
(srr F l b l b s r "  o. U d F c d  

TS176 
OpTel 
11 11 W. Mockingbird Lane, loth Floor 
Dallas, TX 75247 

PI- Complete Below If O f f i d  Mailing A d h  Hw Changed 

I FOR PSC USE ONLY 

s 0603003 
003001 

s P 
0603003 
m11 

s I 

LINE 
NO 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

ACCOUNT CLASSIFICATION 

Gross Intrastate Operating Revenue 

LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

Net Intrastate Operating Revenue for Regulatory Assessment Fee 

Calculation (Lime 1 less Lme 2) 

Regulatory Assessment Fee Due (Multiply Line 3 by 0.0015) 

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

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

TOTAL, AMOUNT DUE 

AMOUNT 

$ 80.354.43 

- - 

$ 121 13 

* These amounts must be intrastate only and must be verifiable. 
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

I. undersigned oumsrloffmr of the above-named company. have read the foregoing rind declare that to the berr of my knowledge nod belief the above d o m o o n  
IS a my ani c o r m  SPIDIIICIL I un a m  mar p l r n w r  10 Secaon 837 06. Flonda SIUDJDI. whoever knowuylly makes a false S B Q ~ O I  UI "g with the mtent IO rmJlcad 
a public s~wani m me performance of hm offml duty shall be gullry of a misdcmcwr of d ~ c  second degree 

F.E.I. NO. % - 44 18304 
pscIcMu-Y(RN. 11/11/59l 



i i i t  OCKINGBIRO LN., SUITE 1000 
TVMAX Talecommbnicationr. Inc. ALLAS. TX 75247 

12141 634-3800 

n 

CUST. ACCT. NO. VENDOR NAME FLORIDA PUB1 

PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT. 7- % 

No. 128779 
c SERVICE VENDORNO. 3388 

0.00 121.13 

N M A X  Telecommunications, Inc. OpTd 11 11 W. M~~CI~~B+;D +L;UITE IOM) 

Ihe eb- i s  dear. 12141 634-3800 

BANK OF AMERICA TEXAS, N.A. 

IRVING, TEXAS 
CORWRATE OFFICE No. 128779 

VOID AFTER 90 DAYS 
'AY One Hundred Twenty-one Dollars And 13 Cents*********************** 

FLORIDA PUBLIC SERVICE 
CAPITAL CIRCLE OFFICE CENTER 
2540 SHUMARD OAK BLVD 
TALLAHASSEE, FL 32399-0 

ro 
THE 
3RDER 
3F 



TO AVOID PENALTY AND 1- CHARGES. THE RUiULATORY E E  RF" MUST BE FLED ON OR BEFORE 01131ROM) 

Interexchancompany Regulatory Assessmeqee  Return 

STATUS: 

-Actual J Return 
-Estimated Return 
-Amended Return 

PERIOD COVERED 
01/01/1999 TO 12/31/1999 

Florida Public Service Commission 
lJIt ribs - .. Bath .r F d  

TI592 
OpTel 
1111 West Mockingbird Lane, Suite 10oO 
Dallas, TX 75247 

I 

Please Complete Below If 0fIid.l Malllug Ad&= Bpr Changed 

PUR PSC USE ONLY 

Posunark Date 

IniU of Preparcr - 

(Name of Company) (Address) (City/Sete) (Zip) 

FLORIDA 
LINE NO, ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. Long Distance scrviccs 
2. Aceus Services 

s 19.?19 43 
- 

(see 1. Pees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory A ~ ~ m c I I 1  Fcc Due (Multiply Linc 8 by 0.0015) 
Penalty for late F'ay" (see "3. Failure to File by Due Date' on back) 
Interest for Late Pnymnt (see '3. Failure to File by Due Date' on back) 

( 
- 

) 
8. 

9. 
IO. 
11. 

A 

12. TOTAL AMOUNT DUE s 5n 00 

* These amounrs must be intrastate only and must be verifmble. 

AS PROVIDED IN SEcTlON 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

( ) Facilities-Bad Carrier ( )Rcs.zUcr 
( ) Altermte-Opcrator SCN~CS ( ) Rebiller 

BILLING INFORMATION 
Complete below if billing agent if other th.n younclf. 

",..)."""y --,,, -71.1.,-J.,IL. ... 111 .,.,, ..I .... I".... .1 ,xu*' i ~ ~ - ~ ~ , .  . -..e..-. ...... :.- - I.. .., "'*- 
I.. 

m. -,."",,",.-, , 
What is the total amount of customer dcposirr coUccM? whnt is the total m u n f  of bond held Ci applicable)? 

Amount: $ for 19- Amount: $ Expins: 

COMPANY INFORMATION 
Do you lurc telccommunications' facilities? (9 YES ( ) NO 
If YES. who do you lease these facilities from'? Nunc: TCD 

Address: p.0 66X 1 0 2 2 0 ,  i J € L Y A R K ,  PT 0?1393-2'22& 

I. mC undersigned ownedofficer of the above-nawd company, have read the foregoing and declare that to the best of my knowledge and belief the above information 
is a mK and mnst  s"mt, I am a m  msl pusrant to Section 837.06, Florida Strlutes. whoever knowingly d e s  a false smtemcnt in writing with the intent to mislead 
a public servant in the performnnce of hisher duty shall be guilty of a misdcme~nor of the sscocd degree. 

PscIcMU-ln (Rev. 11/11/99) 



11 1 1  ~ ~ C K I N G B I R D  LN., SUITE 1000 
TVMAX Telecommunications, Inc. ,ALLAS, TX 75247 

12141 634-3800 

. .* 
,1 -DEC - 9 9 

n 

. . f  I 
' 

DATE: 26-JAN- 

I 

PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT. % 

No. 128781 
C SERVICE VENDOR NO. 3 3 8 8 

50 .00  

0 . 0 0  5 0 . 0 0  

BANK OF AMERICA TEXAS. N.A. 

IRVING, TEXAS 
CORPORATE OFFICE No. 128781 

Thc e h d n  is dw. 12141 6363800 w 

FLORIDA PUBLIC SERVICE 
CAPITAL CIRCLE OFFICE CENT 
2540 SHUMARD OAK BLVD 
TALLAHASSEE, FL 32399-085 

TO 
THE 
ORDER 
OF 



VIA OVERNIGHT MAIL 

January 27,2000 

Mr. Frank Harrison 
Division of Administration 
Florida Public Service Commission 
2540 Shumard Oak Blvd 
Tallahassee, Florida 32399-0850 

Reference: 1998 and 1999 Regulatory Assessment Fees 
OpTel (Florida) Telecom, Inc. 

Dear Mr. Harrison: 

Enclosed please find completed documentation and a check in the amount 
of $68.50 to cover 1998 Regulatory Assessment Fees, Late Payment Penalties, 
and interest payments due from OpTel (Florida) Telecom, Inc. Due to a series of 
reorganizations, OpTel inadvertently neglected to remit the fee to the 
Commission prior to this time. Please note that I have also enclosed the 1999 
RAF form and 1999 regulatory assessment fee for the company. 

to contact me at 214-634-3896. 
Should you have any questions pertaining to this matter, please feel free 

Sincerely, 

Diane J. Harbaugh 
Manager, Regulatory Affairs 

L I 1  1 W. Mockingbird Lane Dallas. Texas 75247 
Tel: 214.634.3800 Fan: 214.634.3838 t Internet: hrtp:llwww.optelinc.com 



J ACUI Re" TX070 
Estimated Re" OpTel 

1111 West Mockingbird Lane, Suite 1000 
Dallas, TX 75247 

PERIOD COVERED 
01/01/1998 TO 

7. 
8. 
9. Penalty for Late Payment 

10. Interest for Late Payment 
II. TOTAL AMOUNTDUE 

TOTAL REVENUES For Regulawry Assessment Fee Calculation 
Reglatory Assessment Fee Due (Multiply Line 7 by 0.0015) 

Postmark Date 
Initials of Preparer 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MlNIMUM ANNUAL FEE IS S O  

( ) Facilities-Based Rovidei 

BILLING INFORMATION 
Complete below if billing agent if other than yourself. 

( ) 
(Name) (Address: CitylStareiZip) (Telephone) 

COMPANY INFORMATION 

Do you lease telecommunications' facilities? ( YES (4 NO 
If YES. who do you lease these facilities from? Name: 

Address: 

1. the undersigned ownerioffcer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the abave 
I am aware rtLat pursuant Lo Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with informadon is a m e  and correct statement. 

the intent io mislead a oublic servanc in the oerformance of hisiher duty shall be guilty of a misdemeanor of the second degree. 

C R k T T ~  MLAC El < I 
(Please Print Name) 

1/24/ '7!? 
(Date) 

Telephone Number ( 31 4 J k"?? Fax Number ( 214 ) 1234 - 36 ?G 

F.E.I. No. 0 5 -  4 4 7 5 w 4  



PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT. 7&4& 

T V M A X  Tslecommunicationr. Inc. OpTd 1 1  11 w M:A~LIE+;D ~ ~ i ~ U I T E  1000 

lbcdainii dm. 12141 834-3800 

0 . 0 0  68.50 

BANK OF AMERICA TEXAS. N.A. 

IRVING, TEXAS 
CORPORATE OFFICE No. I28780 

w I 

FLORIDA PUBLIC SERVICE 
CAPITAL CIRCLE OFFICE CE 
2540 SHUMARD OAK BLVD 
TALLAHASSEE, FL 32399-0 

TO 
THE 
ORDER 
OF 



STATUS: 
Florida Public Service Commission FOR PSC USE O M Y  

(set raq -tlomm B d  d F 4  
1 

Actual ReNm TX070 
- Estimated Return OpTel 

1111 West Mockingbird Lane, Suite IO00 
Dallas, TX 75247 

- Amended Remm 

PERIOD COVERED: 
01/01/1999 TO 12/31/1999 I IPosmurkDate I 

I IniLials Of  Rcprrer 

P k s e  Compkte Below If Olficial Maillug Ad&= Has Cbnntd 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. Basic Local Senices 5 0 00 $ n ,nr 
2. 
3. Acseas Scniccr 
4. Private Line Senices 
5. 
6. Miwellnncous SeniecS 

hng Disnncc Senkss W U T A  Only)'' - - 
- 

h w d  Faciliries & CiIcuiIs Servixs 
- 

- - 

7. MTALREVENUES 
8. 
9. 
IO. 
11. 
12. 
13. TOTALAMOWDUE 

LESS: Amoum Paid IO Other Tcleco~nmuniutionr Comp8nics* (see "2. Fcu' on b 4  
N a  Inaumte Operating Revenue for Reguhloy Auessmenl Fee Cdcuhtim (Lioe 7 less Linc 8)  
Rcgulslory Asxssmem Fee Due (Multiply Line 9 by 0.0015) 
Pcrulty for Late Paymenl (we '3. Failure to File by Due Dab' on W) 
Interest for Late Payment (scc '3. Fail"= m File by Due DsD' on back) 

* 
** Olher long dislanse ICYCIN~ must be lislcd on the lnlcreachnngc Rcgularory AuessmSnl Fee Reem. 

These smunu must be inm~te only ad LIIUSI be verifuble. 

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

CURRENT COMPANY STATUS 
( ) Facilities-Bawd Provider 

. 
- - .~  X i I U I N U  INhWKMA'I'IUN 

Complctc below if bi l l i i  .gem if 0th llun yourself. 

L 
(N8U.C) (Address: City/StsteRip) (Telephone) 

COMPANY INFORMATION 

Do you lease telecommuNutions' fscilitier? ( ) YES (4 NO 
If YES. who do you lesse thex facilities from? Nunc: 

Address: 

I. mC undersignsd ownedofficer of the atmve-nsmcd company. hsvc rcsd the foregoing nod declare that IO the best of my h w l c d g e  ad belkf ae s b v e  inlomation 
with mC intent m misksd is s true Md ulnen "mt 1 m a m  mst puaunt IO Section 837.06. Florida Slaetes. whoever lolowiogly d e s  8 falx s l a m "  it, 

a public xwmt m the urfomunee of hisher duly ah.ll be milN of a misdcmcnmr of lhe sccaml decree. 



rE: 26-JAN-( 

999 ASSMT 
I .* 

1-DEC-99 

' .  . . .. . . . .  
0 . 0 0 9  5 0 . 0 0  

PLEASE DETACH AND RETAIN THIS STATEMENT AS YOUR RECORD OF PAYMENT. 7- 5.. 0 . 0 0  50 .00  

FLORIDA PUBLIC SERVICE 
CAPITAL CIRCLE OFFICE 
2540 SHUMARD OAK BLVD 

TO 
THE 
ORDER 
OF TALLAHASSEE, FL 32399- 




