
COMPANY IDENTIFICATION 

Assessment 

RAF 

Penalty 

Interest 

Extension Fee 

Total 

Printed on 01/07/2004 at 13:54;20 by P J I  

Complete Name: Nevada Telephone, Inc. 

Mailing Name: Nevada Telephone, Inc. 
Company Code: TJ692 FEID Number: 14-1731201 

; , X I  

Due P a i d  - 81 owe :# 

$50 .00  $ 5 0 . 0 0  $0 .00  

$10 - 00 $0. 00 $10.00 

$ 2 . 0 0  $ 0 . 0 0  $ 2 . 0 0  

$ 0 . 0 0  $OT 0 0  $0 * 00 
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$62 00 $ 5 0 . 0 0  

RAF ACCOUNT FOR THE PERIOD 01/01/2002 THROUGH 12/31/2002:1 1 ". lr_L,. . .L 

R e g .  Date: 11/12/2002 Inactive D a t e :  
Service : IXC - Interexchange Telephone 
Received : Actual RAF Form 

Status: Pending 

Amended: No Extension: No I q#&:,,; ~ . 1 

Payment Count: 1 Payment M a d e  to D a t e  

L -  

sc-.-:., i r  ?&,b' :- 
;.y75:4 I_ . , 

::;> .: , ,Frozen: No COmllEAt5 : NO '.- . 

Operating Rev: $ 0 . 0 0  Interstate Rev: $ 0 . 0 0  

0.0015 Net RAF Due: $50.00 RAF R a t e :  

Last modification w a s  made on Monday, M a y  19, 2003 at 7:05 AM by Valorie Moore 

Period covered: 01/01/2002 t h r o u g h  12/31/2002 
Opera t ing  rev: $ 0 . 0 0  Interstate rev: 
Documents: Actual RAF form received on 05/05/2003 

RAF forrri mailed on 04/23/2003 
De l inquen t  l e t t e r  mailed on 02/19/2003 
RAF form mailed on 12/05/2002 

Postmarked Trans Date Date Posted-By Dep # Check # 
05/05/2003 05/13/2003 05/19/2003-VPM IK348 8031 

RAF paid  IK348 

1 

RAF rate: 0.0015 
$0.00 

Check Amount 
$50.00 
$50.00 



25-24.474 Cancellation of a Certificate. 

(1)  The Commission may on its own motion cancel a company’s certificate for any of the 
following reasons: 
(a) Violation o f  the terms and conditions under which’the authority was originally granted; 
(b) Violation of Commission rule or order; or 
(c) Violation of Florida Statutes. 

If a certificated company desires to cancel its certificate, it shall request cancellation from 
Commission in writing and shall provide the following with its request. 
Statement of intent and date to pay Regulatory Assessment Fee. 
Statement of why the certificate is proposed to be cancelled. 
A statement on treatment of customer deposits and final bills. 
Proof of individual customer notice regarding discontinuance of service. 
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(3) Cancellation of a certificate shall be ordered subject to the holder providing the 
information required by subsection (2). 

Specific Authority 350.127(2) FS. 
Law Implemented 350.1 13, 350.127(1), 364285, 364337, 364.345 FS. 
History-New 2-23-87, Amended 3-13-96. 
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STATE OF FLORIDA 
COMMISSIONERS: 
BRAULIO L. BAEZ, CHAIRMAN 
J .  TERRY DEASON 
Lr9,A. JABER 
RUDOLPH “RUDY” BRADLEY 
CI-LkES M. DAVIDSON 

DIVISION OF COMPETITIVE h4ARKETS & 
ENFORCEMENT 
BETH W. SALAK 
DIRECTOR 
(850) 413-6600 

,. , I , ’~ . 

’ I Mr. Robert A. Jankovics, President 
$x:3 ;;‘I , Nevada Telephone, Inc. (TJ692) 

1700 South Main Street 
Las Vegas, NV 89104-1200 

*:.,+p. ,: ..,. .. , ,  . 

January 8,2004 

Dear Mr. Jankovics: 

On December 23, 2003, the Commission received your 2003 -Regulatory Assessment Fee 
return form showing zero revenues. Payment of the $50 minimum Regulatory Assessment Fee was 
not included. A copy of the cancellation rule is enclosed. 

. ‘ .  The Regulatory Assessment Fee is assessed if a certifica& is aqtive for any one day during a 
calend& year, even if a company had no revenues or everstarted operati$ns. The 2003 Regulatory 
Assessment Fee is due by January 30,2004. Our records also showalhat . youhave . . , I  . I  a $12.00 balance 
for late payment of the 2002 Regulatory Assessment Fee. ’ 

I 

, -  I *  

If you are requesting cancellation of your certificate and if your letter requesting cancellation 
and payment of the 2003 fee and $12.00 balance are received by the due date of January 30th, a 
docket will be opened to recommend a voluntary cancellation effective December 23,2003. When 
returning payment and the completed 2003 Regulatory Assessment Fee return form, please use the 
enclosed blue envelope, which will insure prompt processing. 

Please review this information and let me know by January 23, 2004, how you wish to 
proceed. In the meantime, if you have any questions, just let me know: I can be reached at (850) 
41 3-6502-phone, (850) 413-6503-fax, by internet e-mail at PIsler@psc.state.fl.us, or at the address 
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Sincerely, 

i I . .  

Enclosures . .. . 

1 .  
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CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
An Affirmative ActionlEqual Opportunity Employer 

PSC Website: htt~://www.lloridapsc.com Internet E-mait: contac t@psc.s tate.fl.us 



STATUS: 
- AcWd Return - Estimated Return - Amended Return 

Florida Public Service Commission 
(See Filing lnstructiom on Backof Fnm) 

TJ692-03-0-R 
1700 South f iain Street 
Las Vegas, NV 89104-1200 
Nevada Tele hone Inc. 

2002 DEC 23 AH 
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(City/State) (Zip) (Address) (Name of Conipmy) 

LINE NO. ACCOUNT CLASSIFICATION -c - GROSS OPERATING REVENUE NITUSTATE WVENUE 
~ 

1. Long Distance Services 
2. Access Services 
3. 
4. 
5. 

6. TOTAL Telephone Services 
7. 

8. 
9. 
10. 
11. 
12. TOTAL AMOUNT DUE t 

Private Line Services 
lased Facilities & Circuits Services 
Miscellaneous Services 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 
TOTAL REVENUES For Regulatory Assessment Fee Calculation 
Regulatory Assessment Fee Due (Multiply Line 8 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) 
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* These amdjnts must be intrastate only and must be verifiable. 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM,ANNUAL IS'$SP'.. I ,  .I .' - . .' T Z  / ,  8 -  .,,!..I.., _. a _ , .  

CURRENT COMPANY STATUS 
( )Reseller 
( )Rebiller ( )Other: 

( ) Call Aggregator 

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

1 .  

{ J  

(Telephone) 
What is h e  total mount of bond held (if applicable)? 
Amount: $ Expires: 

("e) (Address: CitylStateZip) 

What is the total mount of customer deposits collected? 
Amount: $ for 19 

#-- 

&ANY INFORMATlON 
DO you lease teieconununications' facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 

( /  

Address: 

PSUCMP-1.53 (Rev. 1111 1/99) 


