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(850) 413-6600 

l)ubltc j;erbtu urommi1)~ton 
November 17,2000 

Via Facsimile 

Ms. Rhiannon Ludlow 

MVX Communications, LLC 

c/o Telecom Compliance Services, Inc. 

6455 East Johns Crossing, Suite 285 

Duluth, GA 30097-1568 


Re: Docket No. 001306-TI 

Dear Ms. Ludlow: 

This is a follow up to your e-mail message concerning the above docket. You stated that 
the company has never done business in Florida and wanted information on how to cancel the 
certificate. As information, a certificate remains active until the company requests and the 
Commission approves a voluntary cancellation or the Commission cancels the certificate on its 
own motion. In addition, the regulatory assessment fee (RAF) is due each year by January 30 
for the previous year, unless the 30th falls on a weekend. then the due date is the next working 
day. For example, the 1999 fee was due January 31, 2000. 

Commission records show that as of this date, the 1999 RAF has not been paid. The 1999 
RAF return is attached. Please complete and return it along with your check for the past due 
amount in full. The RAF is .0015% of your total Florida gross revenues, or $50.00, whichever 
is greater. However, if you owe only the minimum amount and if it is postmarked by 
November 26,2000, the 1999 total is $67.50 ($50.00 fee, $12 .50 penalty, and $5.00 interest) . 
If your check is postmarked between November 27 and December 26, 2000, the interest 
increases to $5.50, or a total minimum amount of $68.00. 

Our records also show that you have a penalty and interest balance in the amount of $3.00 
from the late payment for the 1998 RAF. MVX paid the $50.00 minimum fee on June 9 , 19~ (.J 
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. provide a date certain that it will be paid (such as 30 days from the date of the Commission 
Order cancelling your certificate). Then the company needs to write a letter requesting 
cancellation . A copy of our rule is attached . 

Any request for cancellation should be addressed to Ms. Blanca Bay6, Director, Division 
of Records and Reporting, Florida Public Service Commission, 2540 Shumard Oak Blvd., 
Tallahassee, FL 32399-0850. The request should include all the infonnation outlined in the rule 
and list the company name and docket number. 

Please let me know how you wish to proceed by December 4, 2000. If you have any 

questions, just let me know. I can be reached at (850) 4l3-6502-voice, (850) 4l3-6503-fax, and 

by internet e-mail atpisler@psc.state.f1 .us. 

Sincerely, 

J"aLCUL 
.~ ~L---.-V 

Paula J. Isler, Research Assistant 
Bureau of Service Evaluation & Compliance 

Enclosures 

cc: 	 Docket No. 001306-TI 

Division of Legal Services (Banks) 
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Interey mge Company Regulatory Asse~ .......... .em Fee Rerum 


STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 

01/01/99 TO 12/31199 

Florida Public Service Commission 
(See,... ~ .. IIedl at,anol 

TJ094 
MVX Communications, LLC 
c/o Telecom Compliance Services, Inc. 
6455 East Johns Crossing, Suite 285 
Duluth, GA 30097-1568 

..... CompAete Below If Oftldal MalHDc Addrelf H.u Chanaed 

FOR PSC USE ONLY
Checkl_________ 

$ 0603001 

003001 
$ P 

0603001 

$_______ 004011 
I 

PostI1:W'lr. Dare 

uutialso!Prep~r ______ 

(Name of Company) 	 (Addreu) (City/Sure) (Zip) 

FLORIDA 
LINE NO. ACCOUNT CLASSIFICATION 	 GROSS OPERATING REVENUE INTRASTATE REVENUE 

$_______________I. 	 Long Distance Services $,_______ 

2. 	 Access Services 
J . 	 Privare LiDe Services 
4. 	 Leased Fac:ilities a: Circuits Servic:cs 
S. 	 MiJ«Uaneous Services 

6. 	 TOTALTeIepboDe Semc:es $,______ $______ 
7. 	 LESS: Amounrs Paid 10 OdIer Telecommunications Compe.nics· 


(see "2. Fees" 00 bact) 

8 . 	 TOTAL REVENUES For bJuialOry AsscssmeDl Pee Caiculatioo 

9. ResuJarory A.l!essmeDl Pee Due (Multiply LiDe 8 by O.(XU,) 
10. PeDaily for !..ale PaymcDl (sec "3. Failure 10 Pile by Due Due" 00 bKt) 
11. ~rest for !..ale Paymelll (see "3. Failure 10 Pile by Due 0.." 00 bact) 

$_______12. TOTAL AMOUNl' DUE 

• These amounts must be inqastate only and must be verifiable. 

AS PROVIDED IN SECl'ION 364.336, FLORIDA STA1UI'FS, THE MINIMUM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
) Fac:ilities-Based Carrier ) ReaclIer 	 ( ) Call AgrqaIor

( )0dIer.,_________________
) Alremare-Operasor Serv ice ) R.ebilJer 

BIllING INFORMATION 
Complete below if billiDa .,eOl if o!ber dian youne1f. 

(Name) (Address: City/SutefZip) (Telepbooe) 
What is !be row UDOWIl of c:usIIOme1' dcposia collecled'1 Wbat is die IOtai amount of boDd held (if applicable)? 

Amount: $ for 19_ AIDOWIl: $ . Expires: _____ 

Do you lcue telecommllOications' facilidea? () YES 
If YES, wbo do you lcue dIese fKwu. froID? N_: 

( 
COMPANY INFORMATION 

) NO 

Address: 

I, !be undersigned owncr/oftk:er of die above-aamed colllp&DY, bave read Ibe fore,om, &tid doc:lare dW 10 die belt of my knowled,e &tid belief the above information 
is a true aod C:O~.!IIIImII:UL I lID awanl cbIr punuaDllO Soc:Qoo 837.06. Aorida SUtutes. wboever knowiJl&ly makes • false ~meOl in wriliDa with the inrent to mislead 
a public: servant in !be performance of hislber duty sbaII be IUiIry of a misdemeaDOr of Ibe soc:oDd delfCC. 

(Signature of COmpaD)' Oftkial) (Tide) (Dare) 

(Preparei' Or Form • Please PriDt Name) 
Telepbooe Number ( Pill Number ( 

F.B.I. No. ______________________ 

PSCICMU-U3 (Rev. 1lI11199) 
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-	 ORIDA PL"BLIC SERVICE COl\n SION 
.ructions For Filing Regulatory Assessment 1 _ Return 

'-" (Interexchange Company) 

1. 	 WHEN TO FlLE: 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-month period January 1 through June 30, AND 
On or bi/ore 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 Return and payment must be filed or postmarked: . 

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

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

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 Operatmg Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses , taxes, or uncollectibles 
from these amounts other than the amount in Line 7 . 

On Line 7, deduct any amounts paid to another telecommunications company for the use of any telecommunications network to provide 
service to its customers. Do not thduct any ta:us, federal subscriber line charges, interstate long distance access charges . or amounts 
paid for nonugula/ed seTVIces such as voice mail, Inside wire maintenance, or equipment purcliases/rentals. DEDUCTIONS MUST 
BE lNTRASTA TE ONLY AND MUST BE VERIFlABLE. 

3. 	 FAILURE TO Fll.E BY DUE DATE: Failure to file a rerum by the established due date will result in a penalty being added to the 
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 10) . In 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 year (Line · /1) . A Regulatory 
Assessment Fee Rerum must be completed, sigiled, and filed even if there are no revenues to repon or if the minimum amount is due . 

When a company fails to timely file a Regulatory Assessment Fu Rerum, the Commission has the authority to order the 
company to pay a penaJ.ty and/or cancel thi company 's certificate. 1M company will have an opponunity to respond to any 
proposed Commission action. 

4. 	 EXTENSION: A reqllest for an extension of time up to 30 days may be made by filing the enclosed Request for Extension to File 
Regula/ory Asstssmelll Fet Rttum fonn (PSC/ADM-I24), two weeks prior to the filmg date. When an extension is granted, a charge 
shall be added to the amount due: 

0 .75% of the fee to be remitted 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 Raying the charges outlined above a compan)' may file a return and remit payment based upon estimated gross o~rating 
revenues. If sucb return is filed by the norma! l due date, the company shall be granted a 3O-day extension period in wliich to file and 
remit the actual fee due without paying the above charges, proVided the estimated fee payment remitted is at least 90 % 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 left-hand comer on the reverse side. 

5. 	 FEE ADJUSTMENTS: You will be notified as to the amount and reason for any fee ad.i!!stment. Penalty and interest charges may 
be applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written request for 
a refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address. 

6. 	 MAILING INSTRUCTIONS: Please complete this fonn, make a copy for your files, and return the original and in the enclosed 
preaddressed envel~ . Use of this envelope should assure a more accurate and expeditious recording of your payment. Make your 
check payable to the Florida Public Service Commission. If you are unable to use ilie envelope, please address your remlttance as 
follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

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

For assistance on 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·153 (Rev . 11111/99) 
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Lme change Company Regulatory A~ sment Fee Rerum 
'"-'" 

Florida Public Service Commission 
STATUS: <s.. ...__...... atr... 

Acrual Rerum 
TJ094Estimated Rerum 


Amended Rerum 
 MVX Communications, LLC 
. clo Telecom Compliance Services, Inc. 
6455 East Johns Crossing, Suite 285 PERIOD COVERED: 
Duluth, GA 30097-1568 01/0112000 TO 12/3112000 

P!eue Compkte Below It Offtdal MaillDa Addresl Hu Cbaqed 

FOR PSC USE ONLY 
Checkl_________ 

06C$-------00 

PS -------060 

00 
$:______ I 

Posamrt Dale _____ 

Initials of Preparer ___ 

(Name of Company) 	 (Address) (CilY/Stale) (: 

FLORIDA 
LINE NO. ACCOUNT CLASSIFtCA110N GROSS OPERATING REVENUE INTRASTATE REVENUI 

$________1. 	 LoIl8 Diswx;e Services $________ 
2. 	 Access Services 
3. 	 Privale Line Services 
4. 	 Leased Facilities .t CircuilS Services 
S. 	 MiseeUaneow Services 

6. 	 TOTAL TeJepboae Semca $______ $______ 

1. 	 LESS: ArilounlS Paid 10 omer Teleeommuniealioas Compuies· 

(see "2. Fees" OD baj:k) 


8. 	 TOTAL REVENUES For Regu1aJory AssessmeDl Fee CalcuiaOOD 
9. RelUiJ.lOry Assessmem Fee Due (Multiply Line 8 by O.OOU) 
10. Penalcy for Lale Paymem (see "3 . Failure 10 File by Due Due" on back) 
11. Inlerest for Lale PaymeDl (see "3 . Failure to File by Due Date" on back) 

$______12. TOTAL AMOUNT DUll. 

• These amoums must be intrastate only and must be verifiable. 

AS PROVIDED IN SEcnON 364.336. FLORIDA ST A nrrFS, THE MlNIMVM ANNUAL FEE IS $50 

CURRENT COMPANY STATUS 
) Facilities·1Ja.sed Carrier ) RescUer ( ) Call AaJreplDr

( ______________
) Allenwe-Opentor Serv ice ) Rebiller 	

)~r. 

Sll..LING INFORMATION 
Complele below if bill.i.n& aleDl if oeber tbaD younelf. 

(Name) (Address: Cicy/ScuelZip) (Telephone) 
Wha( is the tocal amount of customer depoIiII coIIecIa11 Wlw is Ibe IDtIlIlIllDWll of bond held (if applicable)? 

Amount: $ for 19 __ AmowIt: $ Expires: ____ 

COMPANY INFORMATION 
Do you lease leleeommunicatioal' r.ciliIieI? () YES ( ) NO 
If YES. who do you lease tbeM faI:ilIIia from? N_: 

Address: 

I. !be undersianed owner/otrlur of Ibe above-oama1 company, have read me foreloiDa aDd declanl dill to Ibe best of my kDOwlec1&e lIId belief the above inform 
is a aue lIId coma sruemem. I lID a_dill ~ to Sec:lion 837.06. Florida StalUleS. wboeYer kDowiqly makes a faIJe sutemeIIl iD writina with the iDleD( to lUi. 
a public servaru in the performaotc of bislber duty sbaIl be auilcy of a misdemeaoor of !he second depw. 

(SignalUre of Company Official) 	 (Tide) (Dale) 

Telepboa. Number ( Fax Number ( 

(Pfeparer 01 Form - Please PtlDt Name> 
 F.B.I. No. ____________________ 

PSC/CMU·U3 (bv. 11111/99) 



FLORIDA PL13LIC SERvlCE CO~f"1ISSION 
lnstructioos For Filing Regulatory Assessme ~ Return 

-' (Interexchange Company) '- 

j . WHEN TO FILE: For companies which owed a total of $10.000 or more of assessment fee for the preceding calendar year, 
Regulatory Assessment Fee Rerum and payment must be filed or postmarked: 

On or before July 30 for the six-month period January 1 through June 30, AND 
On or before January 30 for the six-month period July I through December 31. 

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

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

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be med or postmarl 
on the next business day, without penalty . 

2. 	 FEES: Each company shall pay 0 .0015 of its gross operating revenues derived from intrastate business, as referenced in Rule . 
4 .0161(1), F.A.C. Gross Operatmg Revenues are defined as the total revenues before expenses. Gross Intrastate Operating Revem 
are defined as revenues from calls originating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectib 
from these amounts other than the amount in Line 7 . 

On Line 7 , deduct any amounts paid to another telecommunications company for the use of any telecommunications network to proVI 
service to its customers. Do not deduct arry taxes, federal subscriber line charges, interstau long distance access charges, or amou. 
paid for nonregulaJed services such as voice mail, Inside wire maintenance. or equipment purcliaseslre11lals. DEDUCTIONS MU: 
BE lNTRASTATE ONLY AND MUST BE VERIFlABLE. 

3. 	 FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a ~ty being added to t 
amount of fee due, 5 % for each 30 days or fraction thereof, not to exceed a total penalty of 25 % (Line 10). In addition, interest sh; 
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12 % per year (Line 11). A Regulato 
Assessment Fee Return must be completed, sigiled, and filed even if there are no revenues to repon or if the minimum amount is du 

When a comparry fails to timely file a RegulaJory Assessment Fee Return, the Commission has the authority to order the 
comparry to pay a p~n.a1Jy qndlor cancel thi comparry's certijicaJe. 1M comparry will have an opportunity to respond to arry 
proposed C011ll7llSSIOn acnon. 

4. 	 EXTENSION: A request for an extension of time up to 30 days may be made by filing the enclosed Request for Extension to Fi 
RegulaJory Assessmelll Fee Return form (PSC/ADM-124), two weelcs prior to the fllmg date. When an extension is granted, a char~ 
shall be added to the amount due: 

0 .75 % of the fee to be remined for an extension of 15 days or less, or 
1. 5 % 0 f the fee for an extension 0 f 16 to 30 days. 

In lieu of Raying the charges outlined above: a company may file a rerum and remit payment based upon estimated gross o~ratiD 
revenues. Ifsucb return is filed by the normal due date, the company shall be granted a 30-day extension period in wfiich to file an 
remit the actual fee due without paying the above charges, provided the estimated fee payment remined is at least 90% of the actu< 
fee due for the period. An automatic 30-day extension to file an actual return may be obtained by checking the "Estimated Rerun: 
space in the top left-hand comer on the reverse side. 

5. 	 FEE ADJUSI'MENTS: You will be notified as to the amount and reason for any fee adjustment. Penalty and interest charges rna 
be applicable to additional amounts owed the Commission by reason of the adjustment. The company may file a written request f( 
a refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address. 

6. 	 MAll..ING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the original and in the enclose 
pre addressed envelope. Use of this envelope should assure a more accurate and expeditious recording of your payment. Make VOl 
check payable to ttie Florida Public Service Commission. If you are unable to use the envelope, please address your reDllttance • 
follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

ATTENTION: Fiscal Services 

7. ADDmONAL ASSISfANCE: If you need additional assistance in preparing your Reltulatory Assessment Fee Return or regardin 
telecommunications facilities, please contact the Division of Competitive Services at (850) 413-6600. This division may be contacte 
at the above-referenced address, directing correspondence to the attention of the division. 

PSCICMU·1.53 (Rev. 11111/99) 
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25-24.474 Cancellation of a Certificate. 

(I) The Corrunission may on its own motion cancel a company's certificate for any of the 
following reasons: 
(a) Violation of the tenns and conditions under which the authority was originally granted; 
(b) Violation of Corrunission rule or order; or 
(c) Violation of Florida Statutes. 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Corrunission in writing and shall provide the following with its request." 
(a) Statement of intent and date to pay Regulatory Assessment Fee. 
(b) Statement of why the certificate is proposed to be cancelled. 
(c) A statement on treatment of customer deposits and final bills. 
(d) Proof of individual customer notice regarding discontinuance of service. 

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

Specific Authority 350.127(2) FS. 

Law Implemented 350.113,350.127(1),364.285,364337,364345 FS. 

History··New 2-23-87, Amended 3-13-96. 



