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STATE OF FLORIDA 
COMMISSIONERS: DIVISION OF COMqETITIVE MARKETS & 
BRAULIO L. BAEZ, CHAIRMAN ENFORCEMENT , 

BETH W. SALAK 
DIRECTOR J. TERRY DEASON 

LILA A. JASER 
RUDOLPH ‘‘RUDY“ BRADLEY (850) 4 13-6600’ 
CHARLES M. DAVIDSON 

March 29,2004 

Mr. James B. Cain 
Connect Telecom, Inc. (TJ056) 
2050 40th Avenue, Suite 1 
Vero Beach, FL 32960-2467 

Dear Mr. Cain: 

On March 23, 2004, the Commission received the Request for Updated Reporting 
Requirements form, which stated “out of business” and “no longer at this address.” This appears to be 
a request for cancellation of the company’s IXC certificate. I researched our records but could not 
fmd record that you had previously requested cancellation of your certificate fiom this Commission. 
A copy of the cancellation rule is enclosed. 

Before staff can recommend a voluntary cancellation, a company must not have any 
outstanding balance of the Regulatory Assessment Fee. As information, the Regulatory Assessment 
Fee is assessed if a certificate is active for any one day during a calendar year, even if a company had 
no revenues or ever started operations during the period covered. This means that since you did not 
request cancellation of your certificate in 2003, the 2003 and 2004 Regulatory Assessment Fees are 
owed. The Regulatory Assessment Fee retum forms for both years are enclosed. In addition, OUT 

records show that Connect Telecom, Inc. has a balance of $6.00 for late payment of the 2002 fee. 

If’you are requesting cancellation of your IXC certificate, please write a letter and specifically 
request cancellation of the certificate. Include the completed 2003 and 2004 Regulatory Assessment 
Fee return forms, along With full papent in the mount of $1 15.00. A breakdown of the amount due 
is enclosed. Please respond by April 13, 2004. When responding, please use the enclosed blue 
envelope, which will insure prompt processing. 

I 

I 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD e TALLAHASSEE, FL 32399-0850 
An Affirmative Action / Equal Opportunity Employer 

pSC Website: http:/hvww.floridapsm lnternet E-mail: contact@p%statefl.us 



Mr. James B. Cain 
Page 2 
March 29,2004 

In the meantime, if you have any questions, just let me h o w .  I can be reached at (850) 413- 
6502-phone, (850) 413-6503-fax, by internet e-mail at Pkler@sc.state.fl.us, or at the address at the 
bottom of Page One. 

Sincerely, 

Paula J. Isler, Research Assistant 
Bureau of Service Qualtty 

Enclosures 
TMS #1148 



25-24.474 Cancellation of a Certificate. 

(1) 

(a) 

(b) 
(c )  Violation of Florida Statutes. 

The Commission may on its own motion cancel a company’s certificate for any of 

Violation of the terms and conditions under which the authority was originally 

Violation of Commission rule or order; or 

the following reasons: 

granted; 

! I  

(2) 

(a) 
@) 
(c) 
(d) 

If a certificated company desires to cancel its certificate, it shall request 
cancellation fiom the 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. 

(3) Cancellation of a certificate shall be ordered subject to the holder providing the 
information required by subsection (2). 

Specific Authority: 350.127(2), F. S. 
Law Implemented: 350.1 13,350.127( l), 364.285,364.337,364.345, F.S. 
History: New 2/23/87, amended 3/13/96. 
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TO AVOID PENALTY AND IFITEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

- Actual Retum - Estimated Return 
- Amended Return 

PERIOD COVERED: 
01/01/2003 TO 12/31/2003 

Florida Public Service Commission 
(See Filing lustructions on Back of Form) 

TJ056-03 -0-R 
Connect Telecom, Inc. 
2050 40th Avenue, Suite 1 
Vero Beach, FL 32960-2467 

t c  p. Isle 
Please Complete Below If Official Mailing Address Has Changed 

,I FOR PSC USE ONLY 
Check# 

% .  0603001 
003001 

0603001 
00401 1 

$ I 

Postmark Date 
Gitials ofPreparer 

(Name of Company) (Address) (CitylState) (Zip) 

LINE NO. ACCOUNT CLASSIFICATION 
FLORIDA 

GROSS OPERATING REVENUE INTRASTATE REVENUE 

1. Long Distance Services 
2. Access S ~ c e s  
3. Rivate Line Services 
4. 
5.  Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Senices 
7. 

8. 
9. 
10. 
1 I .  
12. TOTAL AMOUNT DUE 

* Theselamounts must be intrastate only and must be verifiable. 

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 0.00 15) 
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) 

$ $ 

$ 

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS %SO 

CURRENT COMPANY STATUS 
( ) Facilities-Based Carrier 
( ) AltemateJOperator Service ( ) Rebiller ( )Other: 

( ) Reseller ( ) Call Aggregator 

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

L 
(Name) (Address: CitylStatelZip) (Telephone) 

What is the total amount of customer dqosits collected? What is the total amount of bond held (if applicable)? 
Amount: $ for 19 Amount: !$ Expires: 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( 1 YES 
If YES, who do you lease these facilities from'? Name: 

( ) NO 

Address: 

I, the undersigned ownerlofficer 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 
m e  and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a fake statement in writing with the intent to mislead a 
public servant in the performance of hisher duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Oficial) (Title) (Date) 

Telephone Number j 1 FaxNumberC ) 

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

PSUCMP-153 (Rev. 1111 1/99) 



I 

TO AVOID PENALTY AND W E W S T  CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01 /31/2005 

Interexchange Company Regulatory Assessment Fee Retum 

STATUS: 

- Actual Retum 
7 Estimated Return 
- Amended R e m  

PERIOD COVERED: 
01/01/2004 TO 12/3 1/2004 : 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

I 
T J05 6-04-0-R 
Connect Telecom, Inc. 
2050 40th Avenue, Suite 1 
Vero Beach, FL 32960-2467 

cc: 'P. 5 d e f  I 
Please Complete Below If Official Mailing Address Has &anged 

I FOR PSC USE ONLY 
Check# 

0603001 
003001 

0603001 
00401 1 

s 

$ P 

$ I 

Postmark Date 

initials of Prepam 

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

LINE NO. ACCOUNT CLASSIIriCATlON 

1. Long Distance Services 
2. Access Services 
3. Private Line Sentices 
4. 
5. Miscellaneous Services 

Leased Facilities & Circuits Services 

6. TOTAL Telephone Services 
7. 

8. 
9. 

: IO .  
1 I .  
12. TOTAL AMOUNT DUE 

* Thesetamounts must be intrastate only and must be verifiable. 

LESS: Amounts Paid to Other Teleco~~nunications 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) 

FLX)RIDA 
GROSS OPERATING REVENUE INTRASTATE REVENUE 

$ 

I 

AS PROMDED IN SECTION 364.336, FLOFUDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
( Facilities-Based Carrier ( ) Reseller 
( ) Alternate-Operator Service ( ) Rebiller 

( ) Call Aggregator 
( ) Other: 

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

L 
man=) (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 MFORMATION 
Do you lease telecommunications' facilities? ( ) YES 
!f YES, who do you lease these facilities from? Name: 

( ) NO 

Address: 

I, the undersigned ownedofficer 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. 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 
public servant in the performance of hisiher duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) (Date) 

Telephone Number ) FaxNumber{ 

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

PSCICMP-153 (Rev. 1111 1/99) 



Connect Telecom, Inc. (TJO56) 
Certificate No. 5542, Effective 02/07/98 

Year 

2002 

2003 

2004 

Total 

Fee Penalty In teres t Notes 

N/A $5 .oo $1 .OO Payment was due by 01/30/03. The company’s 
payment for the RAF was postmarked 03/06/03, leaving 
a balance of $6.00. 

$50.00 7.50 1 S O  Payment was due by 01/30/04. If payrnent is 
postmarked by 04/30/04, the 2003 total is $59.00. 

50.00 N/A N/A Payment is due by 01/30/05. Rule 25-24.474, F.A.C., 
provides that a company requesting cancellation must 
either pay the current year’s RAF or provide a date 
certain it will be paid, such as within 30 days after the 
Order is issued granting the cancellation. 

$1 00.00 $12.50 $2.50 Total: $1 15.00 
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CAIN. SUZANNE B 
421 ARROWHEAD TRAIL 

VERO BEACH FL 32963 

CAIN. JAMES B 
421 ARROWHEAD TRAIL 

http://ccfcorp.dos.state. fl .us/scripts/cordet.exe?a 1 =DETFIL&n 1 =P97000040057 &n2=NA... 3/29/2004 

http://ccfcorp.dos.state
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2003 FOR PROFIT CORPORATDON 
UNIFORM BUSINESS REPORT (UBR) 

2. Principal Place of Business 

DOCUMENT ## P97000040057 
1. Entity Name 
CONNECT TELECOM, INC. 

3. Maillng Address 

Principal Place of Business 
X S O N T H A V E  
1 
VERO BEACH FL 32964 

Mailing Address 
2ox) 4oM AVE 
1 
VERO BEACH FL 32960 

Suite, Apt. #, etc. Suite, Apt. #. elc. 

City 8, State City 8 State 

Country Zip Country Zip 

654597312 4. FEI Number 

!L 

Applied For 
Not Appficable 

FILED 
May 01,2003 8:OO am 

Secretary of State 
05-01-2003 90831 01 5 ***150.00 

6. " n e  and Address 0i.Current Reglstereed Agent 
d _. -- - .  

C A L D W E U , W W  
756 B€ACHWJD BLVD 
VEAO BEACH FL 32S3 

llllllll Ill lllll Ill11 lllll11111 llll1llllllllll lllll llll1llll1llllllll 

. 7. Name _en_d_Addresso~~~~~ster~.AgeM-, 
Name 

Street Address (P.O. Box Number is Not Acceptable} I 

1 

City 

0 CHECK HERE IF MAKING CHANGES 

1 5. Certificate of Status Desired 0 $8m75 
Fee Reouired 

6 FILE NOWlIl FEE IS $150.00 
After May I, 2003 Fee will be $5~0.00 

M+e CheckPiyabk to HorMa Department of Stale 
OFFlCERS AND DIRECTORS 10. 

TITLE 

NAME ' 

STMET ADDRESS 
CIN-ST-ZIP 

CITY-SI-2IP 

nu 
WE 
sTREETADmss 
CITY-ST-ZIP 

mLE 
w 
SIFiEl ADDRESS 
CRY- ST-ZIP 

TmE 
NAME 
STREn ADDRESS 

CIN- ST- ZIP 
~~ 

TULE 

NAME 
STREET ADDRESS 
CIPI-ST-ZIP 

, .  
9 .  Delete 
2AM, SUZANNE B 
121 ARROWW TRAlL 
KRU BEACH Fl32963 
__ 
0 Delete 
CNN, JAMES B 
621,ARROWEAD-N.. - 
ERO BEACH a32963 

Delete 

Delete 

11. 

TIT!.€ 
NAM€ 
STREEl ADDRESS 

CIM-Sl-71P 

TITLE 
NAME 

STRfn ADDRESS 
CIM-SI-  ZIP 

TITLE 

NAME 
STREEl AODESS 
CITY-ST- ZIP 

9. Election Campaign financing $5.00 May 88 
Trust Fund Contribution. 0 Added to Fees I 

I 

ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN I? 

TITLE 

N A M E  
STREET ADDRESS 
CIN- Sl- ZIP 

TITLE 
NAME 

STRW ADDMSS 
Cm-ST-zIP 

~ 

TITLE 

"E 
STREET ADDRESS 
Cm-SI-flP 

Change Addilion 

0 Change Addition 

0 Change a Addilion 

~ ~~ 

- - - - - -----r- 



From: 
Sent: 
To: 
Subject: 

Great. Thanks, 

Kay Flynn 
Wednesday, March 24,2004 8:19 AM 
Paula lsler 
RE: MCD form .... 

- - - -  -Original Message----- 
From: Paula Isler 
Sent: Wednesday, March 24, 2004 8:14 AM 
To: Kay Flynn 
Subject :  RE: MCD form .... 

S 

No. 
and 2004 RAFs. Ill1 attempt contact. Thanks. 

They owe a small past  due penalty and interest balance plus will have to pay the  2003 

- - - -  -Original Message----- 
From: Kay Flynn 
Sent: Wednesday, March 24, 2004 7:54 AM 
To: Paula Tsler 
Subject: MCD form . . . .  

Paula ,  another one: 

Connect Telecom, I n c .  - (TJ056) MCD update form with notation Ilout of 
business, no longer  at this address" written across form. {Advice 
requested from CMP/Isler on handling.] 

It's DN 03832-04. 

Do we open a docket? 

1 



: r  * t, \ 
. .  

I 
I 

Physicd Location: 
2050 4Qth Av;e’nue, Suite I 
Vero Beach, FL 32960-2467 

\ 

\ 
i 

Mailinq Address: 
2050 40th Avenue, Suite 1 
Vero Beach, F l  32960-2467 

1 
1. 
Liaison Off icerlsk 

James B. Cain, Tariff, (561) 
2. Name, Title, Phone number ,/ 

E-mail address: 
Fax No(s): (772) 562-699 

Web address: 
Federal Emplovee lD / ,4  656597312 

I 

I‘ I 

I 

I 

I 

\ 

T!!b 
Our records reflect e 

The following section is 
company name. 

Alf official correspondence is addressed to the 
The “Mailinq Name” is the last d/b/a of the company’s 
the mailing name shown below for your company. If 
correspondence in another mailing name, please 
provided. The name can be no lonaer than 58 

regulated companies. 

1 

Docul4m7 !i[?;?rR-Cn?f- 

03832 HfiR238 

be part of the official company name. 

MAILING NAME: AUS ,-- 

CAF ,- Connect Telecom, Inc. 
CMP 
COM I 
CTR .-- 
ECR - 
GCL .- COMPLETED BY: 
QPC ,- 

MMS 
SEC -.!- 
OTH _I 

DATE: 



. 

Assessment Due 
RAF $50.00 

Penalty $5.00 

Interest $1.00 

Extension Fee $0.00 

Total $56.00 

COMPANY IDENTIFICATION 
Printed on 0 3 / 2 4 / 2 0 0 4  at 08:37:16 by P J I  

Paid Owe 

$ 5 0 . 0 0  $0.00 

$ 0 . 0 0  $ 5 . 0 0  

$ 0 . 0 0  $1.00 

$ 0  - 00  $ 0 . 0 0  

$ 5 0 . 0 0  $ 6 . 0 0  

Complete Name: Connect Telecom, Inc. 

Mailing Name: Connect Telecom, Inc. 
Company Code: TJ056 FEID Number: 65-0597312 

RAF ACCOUNT FOR THE PERIOD 01/01/2002 THROUGH 12/31/2002 
Reg. D a t e :  02/07/1998 I Inactive D a t e ' :  

Service: IXC - Interexchange Telephone 
Received: Estimated RAF Form L 

Status: Pending 
Amended : No Extension: No 
Frozen: NO Comments : No 
Payment Count: 1 Payment Made to Date 
Operating R e v :  $26,000.59 Interstate Rev: $ 2 6 0 , 0 0 5 . 8 5  

RAF Rate: 0.0015 Net RAE' Due: $50.00 

Last modification was made on Thursday, March 13, 2003 at 2 : 5 5  PM by Jackie Knight 

Period covered: 01/01/2002 through 12/31/2002 RAF rate: 0.0015 
Operating rev : $26,000.59 Interstate rev: $ 2 6 0 , 0 0 5 . 8 5  

Documents: Estimated RAF form received on 03/06/2003 
Delinquent letter mailed on 02/19/2003 
RAF form mailed on 12/05/2002 

Postmarked Trans Date Date Posted-By Dep # Check # 
03/06/2003 03/13/2003 03/13/2003-JIK I1320 11147 

RAF paid I1320 

Check Amount 
$50.00 

$50.00 

1 



. b 

Assessment Due Paid 
$ 0 . 0 0  $ 0 . 0 0  RAF 

Penalty $ 0 . 0 0  $ 0 . 0 0  

$0 I 0 0  $ 0 . 0 0  Interest 

COMPANY IDENTIFICATION 
Printed on 03/24/2004 at 08:37:24 by P J I  

Owe I 

$0 * 00 

$ 0 . 0 0  

$ 0 . 0 0  

Complete Name: Connect Telecom, Inc. 

Mailing Name: Connect Telecom, Inc. 
Company Code: TJ056 FEID Number: 6 5 - 0 5 9 7 3 1 2  

RAF ACCOUNT FOR THE PERIOD 01/01/2003 THROUGH 12/31/2003 

Reg. D a t e :  

Service: 
Received: 
Status: 
mended : 
Frozen: 
Payment C o u n t :  

Operating Rev: 
RAF Rate: 

02/07/1998 Inactive D a t e :  

IXC - Interexchange Telephone 
No RAF Form 
Pending 
No Extension: No 
NO Comments : No 

0 Payments Made to Date 

!I 

$0.00 Interstate Rev: 
Net RAF Due: 

$0  0 0  

$ 0 . 0 0  

I 

Last modification was made on Wednesday, D e c e m b e r  3, 2003 a t  9:31 AM by David Brown 

Period covered: 01/01/2003 through 12/33/2003 
Operating rev : $0.00 Interstate rev: 

Documents: Delinquent letter mailed on 02/20/2004 
Delinquent letter mailed on 02/19/2004 
Delinquent l e t te r  mailed on 02/18/2004 
RAF form mailed on 12/03/2003 

RAF rate: 
$0 - 00 

1 



Company Code: 
Complete Name: 
Mailing Name: 
Certificate No@): 
Status: 
Regulation Date: 
Bankruptc 
Company iaison #1: 
Title: 
Mailing Address: 

Physical Location: 

Phone: 
Fax: 

Related Dockets: 

97 1445 -TI 

MCD Company Information for TJ056 

Printed on 03/29/2004 at 08:22:00 by PJI 

TJ056 
Connect Telecom, Inc. 
Connect Telecom, Inc. 
5542 
Active 
02/07/1998 
No 
James B. Cain 
Tariff 
2050 40th Avenue, Suite 1 

Vero Beach, FL 32960-2467 
2050 40th Avenue, Suite 1 

Vero Beach, FL 32960-2467 

A plication for certificate to provide interexchange 
te r ecommunicatlons service by Connect Telecom, Xnc. 

1 




