STATE OF FLORIDA
COMMISSIONERS: L

E.LEON JACOBS, JR., CHAIRMAN - THE, SEE DIVISION OF COMPETITIVE SERVICES
J. TERRY DEASON < k. o\ WALTER D’HAESELEER

LI1LA A. JABER (850) 413-6600
BRAULIO L. BAEZ
MICHAEL A. PALECKI

ublic Serfice Qommission

October 26, 2001

Mr. Fric Rivadeneira, President
A 1 Mobile Tech, Inc.

PO Box 2387

Fort Lauderdale, FL. 33303-2387

RE: Docket No.011138-TX

Dear Mr. Rivadeneira;

On October 22, 2001, the Commission received your letter requesting voluntary cancellation
of your ALEC certificate. Your letter stated that you stopped paying the relay charge because
BellSouth started billing you for the charge. I believe there is a misunderstanding about the two
different charges. Docket No. 011138-TX was established for nonpayment of the Regulatory
Assessment Fee (RAF). The relay charge is completely separate and has nothing to do with the
RAF. If you have questions or concerns regarding the relay charge, please contact James Forstall

at Florida Telecommunications Relay, Inc. at (850) 656-1414.

Since you stated in your previous letter that the company wished to voluntarily cancel its
certificate and in order to resolve this docket, the company should write the Commission another
letter and provide the information required by Rule 25-24.820(2)(a), (b), (c), and (d), Florida

Administrative Code, copy attached.

In order for staff to recommend a voluntary cancellation, the company must pay the $6.00
penalty and interest balance for late payment of the 1998 RAF, pay the 2000 RAF plus penalty and
interest charges, and cither pay the 2001 RAF or provide a date certain it will be paid. The 2000 and

2001 RAF return forms are attached, along with a breakdown of the $6.00 past due balance..

Please review this information and let me know by November 13, 2001 how you wish to
proceed. In the meantime, if you have any questions, just let me know. I can be reached at (850)."
413-6502-voice, (850) 413-6503-fax, by internet e-mail at pisler@psc.state.fl.us, or at the above .-

address.

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD ® TALLAHASSEE, FL. 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: http://www.floridapsc.com

Internet E-mail: contact@psc.state.fl.us

L

DOCUMENT NI 7

T2oa

~
(]

i 3601 o

-~
PR

~e PN
o _CH LA
o Wl

FP



Mr. Eric Rivadeneira, President
Page 2
October 26, 2001

Enclosures

cc: Docket No. 011138-TX
Division of Legal Services (Elliott)

Sincerely,

Aala Q_‘Jdou

Paula J. Isler, Research Assistant
Bureau of Service Quality



25-24.820 Revocation of a Certificate.

(1) The Commission may on its own motion, after notice and opportunity for hearing, revoke
a company’s certificate for any of the following reasons:

(a) Violation of a term or condition under which the authority was originally granted;

(b) Violation of Commission rule or order;

(¢) Violation of Florida Statute; or

(d) Violation of a price list standard.

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from
the Commission in writing and shall provide the following with its request. Cancellation of a
certificate shall be ordered subject to the holder providing the required information.

(a) A statement of intent and date certain to pay regulatory assessment fee.

(b) A statement of why the certificate is proposed to be canceled.

(c) A statement as to how customer deposits and final bills will be handled.

(d) Proof of individual customer notice regarding discontinuance of service.

Specific Authority 350.127(2) FS.
Law Implemented 364.335, 364.345 FS.
History--New 12-27-95.



TG AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001
Alternative Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission oh k#F OR PSCUSE ONLY
STATUS: (See Filing Instructions on Back of Form) ec
Actual Return TX218-00-0-R b Ogggggé
; | 1
——— Estimated Retumn A 1 Mobile Tech, Inc. s p
Amended Return > o
PO Box 2387 ggﬁg‘l)?
PERIOD COVERED: Fort Lauderdale, FL 33303-2387 $ I
01/01/2000 TO 12/31/2000 |PocketNo. 011138-TX Postmark Date
Initials of Preparer
Please Complete Below I Official Mailing Address Has Changed

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

FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
Basic Local Services $ $
Long Distance Services (IntraLATA only)**
Access Services
Private Line Services
Leased Facilities & Circuits Services
Miscellaneous Services

ol RN

TOTAL REVENUES $
8.  LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back)

. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)
10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)
11.  Penalty for Late Payment (see 3. Failure to File by Due Date" on back)
12.  Interest for Late Payment (see "3. Failure to File by Due Date" on back)
13. TOTAL AMOUNT DUE b3

*  These amounts must be intrastate only and must be verifiabie.
**  Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return.

=~

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

CURRENT COMPANY STATUS

( ) Facilities-Based Provider ( ) 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:

], 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. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
public servant in the performance of his/her duty shall be guilty of a2 misdemeanor of the second degree.

(Signature of Company Official) (Title) (Date)
Telephone Number ( ) Fax Number ()

(Preparer of Form - Please Print Name)
F.E.1 No.

PSC/CMU-7 (Rev. 11/11/99)



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE (11/30/2002

Alternative Local Exchange Company Regulatory Assessment Fee Return

STATUS:

Actual Return
Estimated Return
Amended Return

PERIOD COVERED:
01/01/2001 TO 12/31/2001

Florida Public Service Commission

{See Filing Instructions on Back of Form)

TX218-01-0-R

A 1 Mobile Tech, Inc.

PO Box 2387

Fort Lauderdale, FLL 33303-2387
Docket No. 011138-TX

Please Complete Below If Official Mailing Address Has Changed

FOR PSC USE ONLY
Check#

$ 0603006
003001

5 p
0603006
004011

$ 1

Postmark Date

Initials of Preparer

(Name of Company)

(Address)

(City/State) (Zip)

FLORIDA

LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE

1. Basic Local Services

Access Services
Private Line Services

ARG

Miscellaneous Services

TOTAL REVENUES

w2

Long Distance Services (IntraLATA only)**

$

INTRASTATE REVENUE

Leased Facilities & Circuits Services

LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back)
Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Line 7 less Line 8)

10.  Regulatory Assessment Fee Due (Multiply Line 9 by 0.0015)

11.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
12.  Interest for Late Payment (see "3. Failure to File by Due Date" on back)

13. TOTAL AMOUNT DUE

*  These amounts must be intrastate only and must be verifiable.
** Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retumn.

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

() Facilities-Based Provider

CURRENT COMPANY STATUS
{ ) Reseller
( ) Other:

BILLING INFORMATION

Complete below if billing agent if other than yourself.

(Name)

(Address: City/State/Zip)

¢ )

(Telephone)

Do you lease telecommunications' facilities?
If YES, who do you lease these facilities from? Name:

Address:

COMPANY INFORMATION

()YES ( )NO

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

(Signature of Company Official) (Title)

Telephone Number ( )

Fax Number (

{Date)

)

(Preparer of Form - Please Print Name)

PSC/CMU-7 (Rev. 11/11/99)

F.E.L No.




COMPANY IDENTIFICATION
Printed on 08/20/2001 at 14:46:11 by PJI

Complete Name: A 1 Mobile Tech, Inc.

Mailing Name: A 1 Mobile Tech, Inc.
Company Code: TX218 FEID Number:

RAF ACCOUNT FOR THE PERIOD 01/01/1998 THROUGH 12/31/1998

Reg. Date: 11/03/1998 Inactive Date:

Service: ALX - Alternative Local Exchange

Received: Actual RAF Form

Status: Pending

Amended: No Extension: No

Frozen: No Comments: No

Payment Count: 1 Payment Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00

RAF Rate: 0.0015 Net RAF Due: $50.00

Assessment Due Paid Owe

RAF $50.00 $50.00 $0.00
Penalty $5.00 $0.00 $5.00
Interest $1.00 $0.00 $1.00
Extension Fee $0.00 $0.00 $0.00
Total $56.00 $50.00 $6.00

Last modification was made on Tuesday, December 5, 2000 at 8:42 AM by Jackie Knight

Period covered: 01/01/1998 through 12/31/1998 RAF rate: 0.0015
Operating revenue: $0.00 Interstate revenue: $0.00
Documents: Actual RAF form received on 03/25/1999
Delinguent letter mailed on 03/17/1599
RAF form mailed on 11/19/1998
Postmarked Trans Date Date Posted-By Dep # Check # Check Amount
03/25/1999 04/09/1999 04/09/1999-JIK EI113 3072 $50.00
RAF paid EI113 $50.00



