
4 
r 

To AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE I /3 1 /2OO5 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

- JActud Return 
- Estimated Return 

Amended Return 

PERIOD CQVEWD: 

Florida Public Service Commission 
(See Filing Instructions on Back OC Fonn) 

TJO23-04-0-R 
Strategic Technologies, Inc. 
790 N.W. 107th Avenue, Suite 310 
Miami, F%- 33172-3160 
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Please Complete Below If official Mnilinc Address Has Chanced 

FOR PSC USE ONLY 
Check#LX9/ 7g5-73 
$ 5-77 I f)o 06-03-001 

003001 
$ P 

06-03-001 
oO401 I 

$ I 

Postmark Date / - 3 / . - O S  

Initials of beparer K h  

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

FLORIDA CMP 
LINE NO. ACCOUNT CLASSIFICATION 

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

Leased Facilities & Circuits Services 

LESS: Amounts Paid to Other Telecomm 
(see "2. Fees" on back) 
TOTAL, REVENUES For Regulatory Assessment Fee Calculation 
Regulato~y 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) 

aiions Companies* ,a, 6. TOTAL Telephone Services 
7. 

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

* These amounts must be intrastate only and must be verifiable. 

GROSS OPERATING REVENUE INTRASTATE W V E N  

$ 

I 

AS PROVIDED IN SECTION 3M.336, F'LORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 SEC I 
1 CURRENT COMPANY STATUS 

( ) Facilities-Based Carrier 
( ) Alternate-Operator Service ( )Rebiller ( )Other: 

Complete below if billing agent if other than yourself. 

( 4 Reseller ( ) Call Aggregiltor 

BLLING INFORMATION 

(Name) (Address: City/Stat&ip) (Telephone) 
'Jl'hat is tbe totai amount oi bond neia (if applicablej? What is the total mount of customer deposits coilected'? 

Amount: $ for 19 Amount: $ Expires: 

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

Address: 

I, the undersigned owner/officer of the abovenamed company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a me 
Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a public 

emeanor of the second degree. \e (y) r{lf: J, L?d c!j 
(Title) (Date) 



January 31,2005 

Mr. Paula Isler 
Florida Public Service Commission 
2540 Shumad Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: Strategic Technologies, Inc. 
Certificate No. TX021-04-0-R and T 5023-04-0-R 

Dear Ms Mer: 

This letter shall serve as our written notification of cancellation, effective as of 
January 28,2004. 

Please note that Strategc Technologies, Inc. requests the cancellation of both 
certificates on the basis that it has not conducted business in the telecommunications 
industry for years. 

Accordmgly, we herewith enclose two checks number 00127850 for $50 and 
00117851 for $50 for the 2004 Regulatory fees. 

If you should have any questions concerning this matter, please do not 
hesitate to contact Cynthia Graham at (305) 229-6591 or myself at (305) 229-6569. 

Sincerely A yours, 

Debra A. ICalata 
Vice President & Controller 

DAI</esm 
Enclosures 

790 Northwest 107th Avenue Suite 310 Miami, Florida 33172-3160 
- ~ .-- " --x -- -- " I  . . I I 

Security Division (305) 229-6587 Cable Division (866) STI-CARE(784-2273) Fax: (305) 229-6583 


