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REQUEST TO ESTABLISH DOCKET

{Please Type)
20
Date January 20, 2004 Docket No. DYoo ~ T T
1. Division Name/Staff Name: Competitive Markets & Enforcement/HAWKINS

2. OFPR: HAWKINS

3. OCR:

4. Suggested Docket Title: | Request for cancellation of IXC Certificate No. 8031 by El Paso Networks, LLC,

effective 12/29/03.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.
B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):

2. Interested persons and their representatives (if any):

6. Check one:
Yes Documentation is attached.

Documentation will be provided with recommendation.
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COMPANY NAME: El Pasoc Networks, LLC CO. CODE:_TJ612
TX629
COMPANY LIATSON: Sharon Belcher, Paralegal
DOCKET NO. : CERTIFICATE NO.: EFFECTIVE:_03/11/02
8032 03/11/02

RAF RETURN NOTICE:

DELINQUENT NOTICE:

OTHER RETURNED MAIL:

CCA’S RETURNED MAIL:

YEAR(s) RAFs NOT PAID: 2003 for each certificate

YEAR(s) PENALTIES & INTEREST NOT PAID:

Amount Year Paid
REVENUES/YEAR:

DATE LOTUS CHECKED FOR PAYMENT:

OTHER INFORMATION

12/29/03 - From company - request for voluntary cancellation. Advised CCA

{Nettles) that a docket should not be opened as the company did

not provide a date certain the 2003 RAFs would be paid or go ahead

and pay_the RAFs.
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TO AVOID PENALTY AND INTEREST C GES, THE REGULATORY ASSESSMENT FEE ST BE FILEI) ON OR BEFCRE (1] /3% —TX LOO? ﬂ
2 ACL nterexchange Company EegﬁT atory Assessment Fee Return
O Tl oL 0k Blos s

Florida Public Service Commission FOR PSC USE ONLY
ST\A?SZ (See Filing Instructions on Back of Form) Check# QDO & 1 q Lo I
Actual R TI612-03-0-R $__So._ad X
E:tilﬂategtlggum El Paso Networks, LLC L oggg:
Amended Return 1001 Louisiana Street $ p
Houston TX 77002-5089 0603001
0040
PERIOD COVERED: $ | "
01/01/2003 TO 12/31/2003 'y . . y
Postmark Date 1~ © ﬁ -0
Ce ? j:s (Q v Initials of Preparer e

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. Long Distance Services $ / $ Z
2. Access Services /. o/
3. Private Line Services A A
4. Leased Facilities & Circuits Services ~S S i
5. Miscellaneous Services TN/ 11/
\y
6. TOTAL Telephane Services s/ s__
7. LESS: Amounts Paid to Other Telecommunications Companies* ’ / 4 /
{see "2. Fees" on back) ( ) ( )
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation /7
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)
10. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) 4 20
11. Interest for Late Payment (see "3. Failure to File by Due Date” on back)  / 5‘D--——-“
12. TOTAL AMOUNT DUE

* ‘These amounts must be intrastate only and must be verifiable.

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

CURRENT COMPANY STATUS
() Facilities-Based Carrier ( ) Reseller ( ) Call Aggregaty ((\
( ) Alternate-Operator Service ( ) Rebiller (Jf Other: ‘ *U@- )Q/ M(E/
BILLING INFORMATION
Complete below if billing agent if other than yourself.
¢ )

(Name) (Address: 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 15 Amount: § Expires:
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. 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 Zm in the ‘}7}“6 of his/her duty shall be guilty of a misdemeanor of the second degree.
=

( Slgnature of Company Official) (Title) (Date)
S(t( d.\f@ ﬂf ;RQ II%,(/\ QP/t N Telephone Numben i2 #2(9 —7[ 4@ Fax NumberT// 3 ) 4'{5—"5 J4 [ll L
reparer of Form - Please Print Name) CELNo. j (9 . 0 /41 é Z 7 55

PSC/CMP-153 (Rev. 11/11/99)



) PO{’:PSO-GBOI'\ + 3 b\
TCO AVOID PENALTY INTEREST CH4RGES. THE REG RY’ SESSM?ENT(?EEREI'URN MUSTﬁ FILED YN %R BEFORE 01/30/2004

&mpetltlve Loca xcﬁsange ompany Regulatory Assessment Fee Return
DO : oMl of % %60

Florida Public Service Commission FORPSC USEONLY
STA% (See Filing Instructions on Back of Form) Checks# M&_’_‘\ﬂ&_\_
Actual Return TX629-03-0-R L s.__Sa.o00 0603006
Estimated Return El Paso Networks, LLC 70y Ji [L f3i0s 7o 003001
Amended Return 1001 Louisiana Street : s P
Houston, TX 77002-5089 S e e 0603006
AT RIr s SRR A 004011
PERIOD COVERED: COVPETITIVE SER $ I
01/01/2003 TO 12/31/2003 L
Postmark Date __ |~ S-0 L
CQ ' F‘ _ t S[e/‘ Initials of Preparer _¥2. %
Please Complete Below If Official Mailing Address Has Changed
{Name of Company) (Address) (City/State) . (Zip)
4 . FLORIDA
ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE
i JBasie Local Services, .- : : s L
2., Long Distance Services (IntraLATA only)** ~ Z
3. Access Services O~
4.  Private Line Services Z /
5 Leased Facilities & Circuits Services /
6 Miscellaneous Services
v 7
7. TOTAL REVENUES b3 2
8. LESS: Amounts Paid to Other Telecommunications Companies* (see "2. Fees" on back) n’ e
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) il
11.  Penalty for Late Payment (see “3. Failure to File by Due Date" on back) - 00
12.  Interest for Late Payment (see "3. Failure to File by Due Date” on back) 50 ——
$

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 Return.

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

CURRENT COMPANY STATUS

( ) Facilities-Based Provider ( ) Reseller . ( (Y-Ld w

- oomer. WP tie. (( “p

. ) BILLING INFORMATION

Complete below if billing agent if other than yourself,

C )
{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:

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 iufonﬁaﬁon isa
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

pubﬁwwty shall be guilty of a misdemeanor of the second degree,
!

Y g (Signifure of Company Official) (Title) (Date)
7 \/\(LV'()}/I‘! @ [ _P & tlIN/ Telephone Numbern '5) 'j 2—0 "'7l ngx NumberT’B) Wﬁ"gz}p&,
¢ -
reparer of Form - Please Print Name) FEL No. 7 (d - O 10 @ 2255

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



TRANSMISSION VERIFICATION REPORT

TIME : 12/38/2083 B9:39
: PSC

FAX : 4137077
TEL : 4137877

DATE, TIME
FAX NO. /NAME
DURATION
PAGE (S
RESULT

MODE

K
STANDARD




December 30, 2003

STATE OF FLORIDA 0.

------ Sharon Belcher

Phone: 713-420-7140
Fax: 713-445-8242

00 we 157 FROM:
PUBLIC SERVICE COMMISSION |5
2540 SHUMARD OAK BOULEVARD Phone: (850) 413-6502
TALLAHASSEE, FL 32399-0850 Fax: (850) 413-6503
E-mail: Pisler@psc.state.fl.us

RE:

El Paso Networks, LLC (TJ612 and
TX629)

Dear Ms. Belcher:

The Commission received your letter dated December 22, 2003, requesting cancellation of El
Paso’s IXC and CLEC certificates. Before staff can recommend voluntary cancellations, a
company must either pay the current year’s Regulatory Assessment Fee or provide a date
certain the fee will be paid. In this case, the 2003 Regulatory Assessment Fee return forms
were mailed on December 12, 2003, and payment is due by January 30, 2004. The 2003
Regulatory Assessment Fee return forms for both certificates are attached.

As soon as payment is received, a docket will be opened to grant the company voluntary
cancellations. Please let me know how the company wishes to proceed by January 14, 2004.




«

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: {See Filing Instructions on Back of Form) Checkd
Actual Return TI612-03-0-R $ ogggggi
—— Estimated Retumn El Paso Networks, LLC $ P
Amended Return .
1001 Louisiana Street Oggigtl)}
Houston, TX 77002-5089 $ I
PERIOD COVERED:
01/01/2003 TO 12/31/2003 ) Postmark Date __
Q—t - p . 1 S \C.r 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. Long Distance Services $ §

2. Access Services

3. Private Line Services

4. Leased Facilities & Circuits Services

5. Miscellaneous Services

6. TOTAL Telephone Services 3 $

1. LESS: Amounts Paid to Other Telecommunications Companies*

(see "2. Fees" on back) ( ) ( )

8. TOTAL REVENUES For Regulatory Assessment Fee Calculation '

9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)

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

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

12. TOTAL AMOUNT DUE s
* These amounts must be intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
CURRENT COMPANY STATUS
( ) Facilities-Based Carrier () Reseller ( ) Call Aggregator
{ ) Alternate-Operator Service { ) Rebiller ( ) Other;
BILLING INFORMATION
Complete below if billing agent if other than yourself.
( )
(Name) (Address: 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 lease telecommunications’ facilities? ( ) YES ( )NO

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

Address:

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. 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 a misdemeanor of the second degree.

(Signature of Company Official) (Title)

Telephone Number { )

(Date)

Fax Number ()

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

PSC/CMP-153 (Rev. 11/11/99)



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Competitive Local Exchange Company Regulatory Assessment Fee Return

. Florida Public Service Commission choa o€ USE ONLY
STATUS: (See Filing Instructions on Back of Form) e
Actual Return TX629-03-0-R b 0603006
Estimated Return 003001
T Amended Return El Paso Networks, LLC $ P
: 1001 Louisiana Street Oggig‘l’f
Houston, TX 77002-5089 $ i
PERIOD COVERED:
01/01/2003 TO 12/31/2003 . Postmark Date
Ce. P . 3 S ‘ er Initials of Preparer
Please Complete Below 1If 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 5

Long Distance Services (IntraLATA only)**

Access Services

Private Line Services

Leased Facilities & Circuits Services

oL AW =

Miscellaneous Services

7. 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)

I1.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back)

[2.  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.
** QOther 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 ( YNO
If YES, who do you lease these facilities from? Name:

Address:

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. ] 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 a misdemeanor of the second degree.

(Signature of Company Official)

Telephone Number {___ )

Fax Number {

(Date)

)

(Preparer of Form - Please Print Name)



Paula Isler

From: Ruth Nettles

Sent: Monday, December 29, 2003 1:09 PM
To: Paula Isler

Subject: RE: El Paso Networks, LLC

Thanks, Paula.

————— Original Message~=~---

From: Paula Isler

Sent: Monday, December 29, 2003 12:17 PM
To: Ruth Nettles

Subject: RE: E1 Paso Networks, LLC

Hi. Do not open a docket. I will contact company about payment of the 2003 RAF for both
certificates first. Thanks.

----- Original Message—----

From: Ruth Nettles

Sent: Monday, December 29, 2003 11:43 AM
To: Paula Isler

Subject: El Paso Networks, LLC

Hi, again. Another request to cancel CLEC certificate without prejudice. I've faxed the
letter to you, please let me know if we can open a docket: No payment included with
letter.

Thanks.



Paula Isler

From: NET SatisFAXtion [postmaster]
To: Paula Isler
Subject: 850 413 7118, 1 page(s)

This is a FAX message received by NET SatisFAXtion

Received: 12/2%/2003 11:40 AM
Total pages: i
CS51ID: 850 413 7118

Transfer time: 0:00:36
Transfer rate: 14400

Error count: 0
Port used: Rockwell 56000 External M... #9
Status: Success

CY

FAX.TIF
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| Via Certified Mail, #7003 2260 0003 034] 8878 RO =

! = X

i & =

| Ms. Blanca Bayo = = e

I Commission Clerk el o

' Florida Public Service Commission

2540 Shumard Oak Boulevard

- Tallahassee, FL. 32399-0850
i Re: Surrender of Certificate to Provide Alternative Local Exchange Telecommunications
' Service and Certificate to Provide Interexchange Telecommunications Service

Dear Ms. Bayo:

El Paso Networks, LLC (the “Company™) wishes to voluntarily surrender its Certificate
to Provide Alternative Local Exchange Telecommunications Service, granted on March
11, 2002, docket number 011604-TX, order number PSC-02-0316-CO-TX, and
Certificate to Provide Interexchange Telecommunications Service, granted on March 11,
2002, docket number 011603-T], order number PSC-02-0315-COQ-TI, without prejudice.
The Company has not provided telecommunications services to customers in Florida, nor
does it have any loop, transport or switching facilities in the state,

Please let me know if you require further action on the Company’s part. If I do not hear
from you, I will assume that this letter effectuates the surrender,

Sincerely,

P PURTPRT I - - {* Uk E PO P -
AN

haron Belcher

Paralegal

1001 Louisiana St.
- Houston, TX 77002
g ——  Phone: (713) 420-7140
omp ——  Fax: (713)445-8242

E-mail: sharon.belcher@elpaso.com

cc:  Bryan Neskora '
Tony Sanna SRS QLW 623060

Basil Nichols, Senior Counsel

[T

3498333

WIINID HOLLNGIYLSID ©  DOCUMENT NUMPER -DATE
£l Paso Global Networks l 3 l{ 9 7 BEC 29 g

1001 Louisiana Streat Houslon, Texas 77002
PO Box 281t Houston, Texas 77282.261
tel 713.4202131
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Company Code:
Complete Name:
Mailing Name:
Certificate No(s):
Status:
Regulation Date:
Bankruptcy:

Company Liaison #1:

Title:
Mailing Address:

Physical Location:

Phone:
Fax:
Related Dockets:

011603-TI

MCD Company Information for TJ612

Printed on 12/29/2003 at 16:45:36 by PJI

TJ612
El Paso Networks, LLC
E(l)gl,)f‘s" Networks, LLC

Active
03/11/2002
No

Pete Manias )
Sr. Vice President, Regulatory Affairs
1001 Louisiana Street

Houston, TX 77002-5089
1001 Louisiana Street

Houston, TX 77002-5089
713) 420-5530
713) 420-6400

Aiaplication for certificate to provide interexchange
telecommunications service by El Paso Networks, LLC.



Company Code:
Complete Name:
Mailing Name;
Certificate No(s):
Status:
Regulation Date:
Bankruptcy:

Company Liaison #1:

Title;
Mailing Address:

Physical Location:

Phone:
Fax:
Related Dockets:

011604-TX

MCD Company Information for TX629

Printed on 12/29/2003 at 16:45:36 by PJI

TX629

El Paso Networks, LLC
El Paso Networks, LLC
8032

Active

03/11/2002

No )

Pete Manias

Sr. Vice President, Regulatory Affairs
1001 Louisiana Street

Houston, TX 77002-5089
1001 Louisiana Street

Houston, TX 77002-5089
713) 420-5530
5713 420-6400

A{Jplication for certificate to provide alternative local exchange
telecommunications service by El Paso Networks, LLC.



