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SOUTHEASTERN SERVICES, INC.

P.O. BOX 365
MACCLENNY, FLORIDA 32063
904-259-1300 FAX-904-259-7606
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November 1, 2000

THIS LETTER MODIFIES THE LETTER DATED OCTOBER 25, 2000(SEE ATTACHED)
Ms. Blanca Bayo, Director
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FI. 32399-0850

RE: DOCKET NO. 001471-TX — SETTLEMENT LETTER
Dear Ms. Bayo:

This is in response to a notification of possible cancellation of Southeastern Services, Inc.
certification due to non-payment of our 1999 Regulatory Assessment Fee covering January 1, 1999 through
December 31, 1999.

We mailed the Alternative Local Exchange Company Regulatory Assessment Fee Return on
March 9, 2000, but did not include the $50.00 fee. We determined, from the attached instructions we
received from the FPSC, that no money was due, since there was no revenue for November and December

of 1999. We were a new CLEC at the time and made all efforts to complete the form according to the
instructions we received from Mr. Frank Harrison

Future late payments of the regulatory assessment fees will be avoided since we now have the
correct information necessary to complete the form and submit the correct amount due

We request leniency by the Commission regarding the fine, due to the fact this was our first filing

, oy 1 ;
as a new CLEC and the fact we did not understand there was a minimum fee due with the return. Since it is
clearly our error, we are proposing a settlement of $100.00

We attached a check for $67.00 with the original letter dated October 23, 2000. Please be assured
that in the future, this fee will be paid when due

h)ﬁni?/

Sincerely,

3

Mark Woods
President

Attachments
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SOUTHEASTERN SERVICES, INC.

P.O. BOX 365
MACCLENNY, FLORIDA 32063
904-259-1300 FAX-904-259-7606

OCTOBER 25, 2000

Ms. Blanca Bayo, Director
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Fi. 32399-0850 .

RE: DOCKET NO. 001471-TX
Dear Ms. Bayo:

This is in response to a notification of possible cancellation of Southeastern Services, Inc.
certification due to non-payment of our 1999 Regulatory Assessment Fee covering January 1, 1999 through
December 31, 1999,

We mailed the Alternative Local Exchange Company Regulatory Assessment Fee Return on
March 9, 2000, but did not include the $30.00 fee. We determined, from the attached instructions we
received from the FPSC, that no money was due, since there was no revenue for November and December
of 1999. We were a new CLEC at the time and made all efforts to complete the form according to the
instructions we received from Mr. Frank Harrison.

Future late payments of the regulatory assessment fees will be avoided since we now have the
correct information necessary to complete the form and submit the correct amount due.

We request leniency by the Commission regarding the fine, due to the fact this was our first filing
as a new CLEC and the fact we did not understand there was a minimum fee due with the return. Since it is
clearly our error, we will pay whatever fine the commission deems as fair and equitable,

We have attached a check for $67.00. Please be assured that in the future, this fee will be paid
when due.

Sincerely,

Made 1olob—

Mark Woods
President

Attachments
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1} AVOLD FENALTY AND INTEREST CHARGES, THE REGULAT ASSESSMENT FEB RETURN MUST BE FILED ON OR BEFQ! 3172000 -

Alternative Local Excuange Company Regulatory Assessment Fee Return

- ' Flourida Public Service Conunigsion FOR PSC USE ONLY

STATUS: {Sea Filing lustructioos an Back of Forsr) Checks,
B Actual Return TX301 ' $ Ogggg
. Estimated Return Southeastern Services, Inc., $ P

‘ Amended Retuin P. 0- BOX 365 _ 0603006

Macclenny, FL  32063-0365 | s oot
PERIOD COVERED: :
07/01/1999 TO 12/31/1999 Postmark Datc
Initials of Preparer

Please Complete Below 1If Qilicial Malllng Address Has Changed

(Name of Company) . {(Address) {Ciry/Statc) Zip)
_ FLORIDA
LINE NO, ACCOUNT CLASSIFICATION Q&SO_IM% TATE
1. Basic Locas! Services s : $
2. Long Distance Services (InbalLATA only)**
3. Access Services
4, Private Llne Services
5. Leased Facititics & Cirouits Servicas
6. Miscellaneous Scrvices
7. TOTAL REVENUES $ 2~
8 LESS: Amounts Paid to Other Telccummunications Companics* (scc "2. Fees" on back)
9. Net Intrastate Operating Revenue for Regulatory Assessment Fee Calculation (Live 7 less Line 8)
10. Regulatory Assessment Fee Due (Multply Line 9 by 0.0015) '
1L Fenplty for Lale Payment (3¢¢ 3. Fuailure to Flle by Due Date* on back)
12, Interest for Late Payment {scc *3. Failure to File by Duc Daic® on back)
13. TOTAL AMOUNT DUE $ L

*  These amounts must be intrastate only and must be verifiablc.
** Other long distance revenue must be listed on the Interexchange Regulatory Assessineiii Fee Retuin.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350

CURRENT COMPANY STATUS
{ ) Pacilitics-Pased Provider ( ) Regeller
() Other:

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

( )
(Name) - (Addrcss:  Clty/State/Zip) (Telephone)

COMPANY INFORMATION

Jo you lease telecommunications’ facilities? () YES { YNO
f YES, who do you leasc these facllities from? Name:

Address:

: Ed

I, the undersigned owne/offloer of the above-numed company, have read the forcgoing and declarc that to the best of my knowlcdge and belief the above information is
a tive and corroct statemnent. | am aware that pursuant to Section $37.06, Floxida Statutes, whocver knowingly makes a falsc statement In writing with the intent to mislcad

s public servant in the pcrfonnmvgc of his/er duty shall be guilty of a misdemeanor of the second :Zu;.
/Zhw P - Fresichan 3- 7-00

(Signature of Company Official) (Title) (Datr)

Sara b J. éq pa sy vasl Teieptione Number (T4, A5 F-7/ 300 Fax vumver (04 A57-"4pt0 >
ease .

{Freparer of Form - int [eapie)
F.EL No.

PSC/CMULT (Rev. 11/11/99)
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FLO” DA PUBLIC SERVICE COMMIS! ‘N

Instrze._uns For Filing Regulatory Assessment Fee Re.urn
(Alternative Exchange Company)

1. WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

On or before July 30 for the six-monih period Iauuz:?f 1 through June 30, AND
On or before January 30 for the six-month period July 1 through December 31.

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment
Fee Retiirn and payment must be filed or postmarked: .

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, whea July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee Return may be filed
or postmarked on the next business day, without penaity or interest.

2. FEES: Each company shall pay 0.0015 of its gross operating revenues derived from intrastate business, as referenced in Rule 25-

4,0161(1), F.A.C. "Gross Operating Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues

#e del(li]ned as revenues from calls originating and tenminating within Florida. Do not deduct any expenses, taxes, or uncollectibles
'om these armounts.

On Line 8, deduct any amounts paid to another telecommunications compn‘%for the use of any telecommunications network to provide

servics 1o 1ts customers. De not t_ihgi!gr any taxes, federal subscriber line charges, interstate long distance access charges, or amounts
id for nonregulared services such as voice mail, inside wire maintenance, or equipment purchases/renials. DEDUCTIONS MUST
E &f;&ﬂfﬁz ONLY AND MUST BE VERIFIABLE.

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a pena;gdpping added to the
amount of fee due, $% for each 30 days or fraction thereof, not 1o exceed a total penalty of 25% (Line 11).” ln addition, interest shall
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12 per,}/ear (Line 12). A Regulatory
Assessment Fee Return must be completed, signed, and fled even if there are no revenues to report or if the minimum amount is due.

When a company fails to timely file a Regularory Assessmenr Fee Return, the Commission has the authority fo order the

compary t%pay a penalty and/or cancel the company’s centificate. The company will have an opportunity to respond to any
proposed Commission action.

4. EXTENSION: A requést for an extension of time gg to 30 days may be made by filing the enclosed Request for Extension to File
Regulatory Assessment Fee Return form (PSC/ADM-124), two weeks prior to the filing date. When an extension is granted, a charge
shall be added to the amount due:

0.75% of the fee to be remitied for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days.

In lieu of paying the charges outlined above, a company may file a return and remit payment based wpon estimated gross operati
Tevenues. p“y ﬁ Fetumn isg‘ﬁled by the normal due cﬁfe. {he cgmpan shall be granted g 0-day extmsigxg period in which to file algﬁ
remit the actual fee due without paying the above charges, provided the estimated fee payment remitted is at least 30% of the actual
fee due for the period. "An automatic 30-day extension to file an actual return may be obtained by checking the "Estimated Return”
space in the top lefi-hand corner on the reverse side.

5. FEE ADJUSTMENTS: AYou will be notified as to the amount and reason for any fee adjustment. Penalty and ‘imemt charges may
be applicable to additional amounts owed the Commission by reason of the adjustment, company may file a written request for
a refund of any overpayments, The request should be directed to Fiscal Services at the below-referen address.,

6. MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and retumm the original in the enclosed
preaddressed cavelope, Use of this envelope should assure a more accuraie and expeditious recordm% of your payment. Make your
[+

check payable to the Florida Public Service Comrnission. If you are unable to use the envelope, please address your remittance as
Qllows?

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850
ATTENTION: Fiscal Services

7.  ADDITIONAL ASSISTANCE: If you need additional assistance in preparing your Regulatory Assessment Fee Return, please contact
the Division of Auditing apd Financial Analysis at (850) 413-6480.

For assistance regarding telecommunications facilities, please contact the Division of Communications at (850) 413-6502,

Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division.

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



