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RE: Docket No. 031013-TX

Dear Ms. Relvini:
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December 23, 2003

The Commission received your letter dated December 10, 2003, aldng with a check for the $50
minimum payment for the 2002 Regulatory Assessment Fee. Unfortunately, as my previous
correspondence stated, just paying the past due amount will not prevent the company’s certificate

from being cancelled.

In order to resolve this docket, Kernan Associates d/b/a St. Johns Estates must:

« Pay the $18.00 statutory late payment charges for 2002;

» Complete the 2002 Regulatory Assessment Fee return form;

* Provide the Commission with the company’s updated reporting requirements; and

* Propose a settlement in lieu of the $500 fine normally imposed or write a letter requesting
cancellation of the company’s certificate.

I am enclosing a breakdown of the 2002 late payment charges still outstanding, a sample

settlement offer that the company can use as an example, which was from another company in
similar circumstances, the company’s current reporting requirements on file with the Commission,

CAF "‘“and a copy of the 2002 Regulatory Assessment Fee return form. Please review this information and

CMP —___let me know by Friday, January 9, 2004, how the company wishes to proceed. T?;

COM ___
CTi
ECR
GCL .
opC ____
MME

SEC ___

OTH

rerm—

PSC Website: http:/www.lloridapse.com

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD » TALLAHASSEE, FL 32399-0850 :ﬂ ;::)
An Affirmative Action/Equal Opportunity Employer >

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

o

" _‘ R . Wi

il

C-Cilvint

FPS



Ms. Tricia A. Relvini, VP of Finance
Page 2
December 23, 2003

As information, the 2003 Regulatory Assessment Fee return forms were mailed December 12,
2003, and the return form and payment are due by January 30,2004. In the meantime, let me know
if you have any questions. Ican be reached at the address at the bottom of Page 1, by phone at (850)
413-6502, by fax at (850) 413-6503, or via interest e-mail at Plsler@psc.state.fl.us.

Sincerely,

Auda Qe VY

Paula J. Isler, Research Assistant
Bureau of Service Quality

Enclosures

cc: Docket No. 031013-TX
Office of the General Counsel (McKay)
Mr. Michael L. Fowler



COMPANY IDENTIFICATION
Printed on 12/23/2003 at 08:59:18 by PJI

Complete Name: Kernan Associates, Ltd. d/b/a St. Johns Estates

Mailing Name: 8t. Johns Estates

Company Code: TX545

FEID Number:

59-3597801

RAF ACCOUNT FOR THE PERIOD 01/01/2002 THROUGH 12/31/2002

Reg. Date: 03/05/2001 Inactive Date:
Service: CLX ~ Competitive 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 $12.50 $0.00 $12.50
Interest $5.50 $0.00 $5.50
Extension Fee $0.00 $0.00 $0.00
Total $68.00 $50.00 $18.00

Last modification was made on Wednesday, December 17, 2003 at 1:54

Period covered: 01/01/2002 through 12/31/2002 RAF rate:
Operating rev: $0.00

Documents:

Postmarked Trans Date

12/09/2003

Gross intrastate rev:
RAF form mailed on 12/17/2003

Actual RAF form received on 12/09/2003

RAF form mailed on 04/07/2003

Delinquent letter mailed on 02/19/2003

RAF form mailed on 12/05/2002
Date Posted-By Dep # Check #

12/15/2003 12/17/2003-DBR JF403 5253

RAF paid

JF403

PM by David Brown

0.0015
$0.00

Check Amount

$50.00
$50.00
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1G2, Inc.

80-02 Kew Gardens Road

Suite 5000

Kew Gardens, NY 11415

p. (718) 261-4424 (261-1G2I) .
p. (888) 428-8654

f. (718) 520-0783

September 5, 2001

Ms. Blanca Bayo

Director

Division of the Commission Clerk & Administrative Services
Florida Public Service Commission

2540 Shumard Ozk Blvd.

Tallahassee, FL 32399-0850

RE:  Proposed Settlement for Docket No. 011147-TX
1G2, Inc.

Dear Ms, Bayo:

Enclosed is a check in the amount of $66.50 and the applicable completed 2001 Regulatory Assessment
Fee document on bebalf of 1G2, Inc. (*IG2” or “the Company™).

G2 definitely wishes to keep its Certificate active and in compliance with Commission rules. We
apologize for the oversight in filing this document. We feel it may have gone to the incorrect address
because the company used to be Suite 7000 (7* floor) and IG2 since has moved to the 5 floor (Suite
5000). We have taken steps to prevent future late payments of the regulatory assessment fees including
notifying our postal carrier of the change. We have made this change on the document and also I notified
Barbara Bailey of your OPR staff and she arranged for the change to be made there as well.

The Company agrees to waive any objection to the administrative cancellation of its certificate should
IG2 fail to pay in accordance with its settlement offer. If, however, there is a factual dispute as to the

manner or level of compliance with any provision in the settlement, Commission staff will bring the
matter to the Commission for consideration.

IG2 respectfully proposes to pay $100 as monetary settlement for the violation, which will be paid within
10 business days after the Commission Order is issued.

We appreciate your consideration of this settlement offer and, as always, please do not hesitate to contact
me at (718) 261-4424 should you have any questions on this matter.

Sincerely yours,

il L Mol

Deborsh S. Amott
Vice President - Director of Compliance



Reporting Requirements

Kernan Associates, Ltd. d/b/a St. Johns Estates (TX545)
Certificate No. 7737, Effective 03/05/01

Current Information Make Changes Here.
1** Liaison’s Name John Murphy, Jr. -
1* Liaison’s Title General Partner

1% Liaison’s E-mail Address

1** Liaison’s Telephone Number

(407) 628-2900

1* Liaison’s Fax Number

(407) 628-8740

2™ Liaison’s Name

2™ T iaison’s Title

2" 1 jaison’s E-mail Address

2™ Liaison’s Telephone Number

2" Liaison’s Fax Number

Mailing Address 2221 Lee Road, Suite 15
Winter Park, FI. 32789-1864
Physical Address % Thomas V. Infantino

180 South Knowles Avenue, Suite 7
Winter Park, FI, 32789-7018

Website




TO AVOID PéNA].TY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Alternative Local Exchange Company Regulatory Assessment Fee Return

Florida Public Service Commission Checidt FOR PSC USE ONLY
STATUS: {See Filing Instructions on Back of Form) -
Actual Retumn TX545-02-0-R £ 0603006
i . 003001
— i‘::::;:g 11:::::: St. Johns Estates $ P
2221 Lee Road, Suite 15 Oggig“’f
Winter Park, FL. 32789-1864 : $ 1
PERIOD COVERED:
01/01/2002 TO 12/31/2002 . Postrark Date 7
Q—C.. p . ; S le_r' - m. 03 )0 )13-TX Initials of Preparer __-
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) {Address) (City/State) (Zip)
) FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INTRASTATE REVENUE
1. Basic Local Services $ s
2. Long Distance Services (IntraLATA only)**
3. Access Services
4, Private Line Services
s. Leased Facilities & Circuits Seg:vices
6. Miscellaneous Services
TOTAL REVENUES $
8.  LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back)
9.  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.  Penaity 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 Retum.

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 biiling agent if other than yourself.
)
(Name) (Address: City/State/Zip) . (Telephone)
COMPANY INFORMATION

Do you lease telecommunications’ facilities? ( ) YES ( YNO
If YES, who do you lease these facilities from? Name:

Address:

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. 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 2 misdemeanor of the second degree.

(Signature of Company Official) (Title)

Telephone Number () Fax Number ()

(Date)

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

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




