From: Linda Williams CONFIRMED
To: Paula Isler

Subject: fwd: TA019
===NOTE===============3/31/99==5:16pm==
Paula, we have a note on a RAF form
that says forwarded to CMU/Isler for
advise on handling.

Do you remember this? If you need
another copy Amanda has it at the
counter.

I will be away from here on tomorrow
and Friday.

Fwd=by:=Paula=Isler===4/05/99==4:25pm==
Fwd to: Linda Williams

Linda, sorry I didn't get back to you
on this. Please open a docket to
cancel the certificate effective
12/31/98. Thanks.
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" TO AVOID PENALTY AND INTEREST CHARGES, THE REG'™ ATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR,~ "ORE 02/01/1999

Alternative Ac. ss Vendor Regulatory Asses,sfh nt Fee Return

Florida Public Service ggommission, o FOR PSC USE ONLY

STATUS: (See Filing Instructions on Back™ of Fﬁ;h)x Y "/:“ Checks / Z52 ’V f&/
17 5 ) GRer
) (2 ‘Y‘!?I >
Actual Return TAO019 S _ $ 5T g 0603005
Estimated Return CVIT, Inc. kf"‘?/‘{. "ﬁ*’g ’{‘4’ 9 35 ; | 1903001
2251 Lucien Way, Suite 320 iy L aeeee
PERIOD COVERED: Maitland, FL 32751-7@EPOSIT DATE | |5 — 1
01/01/1998 TO O 4 - | Postmark Date. oy B 7
12/31/1998 N DOOOw  FEBR 199 |wiius of popuer . 2

S e s '1 Mailing Address Has Changed

(Address) ‘ : ECity/State) ‘ . (Zip)
LINE NO. GROSS OPERATING REVENUE ‘ ’ A ‘i_NTRASTA{.TE REVENUE
1. Speci ' $ | | ‘ | ’$ PR
2. Priva
3. Leas¢
4. Misc
5. Tl s
6. Reg
7. Pen: o
8. Interest for Late Payment
9. TOTAL AMOUNT DUE $5§”__"~
AS PROWDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE.IS 356 ;
BILLING INFORMATION | Rictd peses
Complete below if billing agent if other than yourself. ‘ Php
(Name) - (Address: City/State/Zip) . ( )(Telephone)
Whaf is the total amount of customer deposits collected? ' What is the total amount of bond held (if applicable)?
Amount: $ for 19 . Amount: § Expires:

VENDOR 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 vendor, 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 wrmng with the intenit
ic T 2 rformance of his ofﬁc1a1 duty shall be guilty of a xmsdemeano;,o;ﬁ second degree.

r{..wd//ﬁ‘ . o ‘4/4/49

S 70t
> (Title) (Date)
;% Telephone Number ( W?) é éﬂ— %’ax Number (4@7 )w‘ Y
(Please Print Name)
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PSC/CMU-| (Rev.4/98)




