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86oc05+~ ATTORNEYS AT LAW 
www p e n n i n g t o n l a w  c o m  October 2,2006 

Lisa Polak Edgar, Chairman 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

RE: TWC Information Services (Florida), LLC d/b/a Time Warner Cable-re: 
Local Exchanpe Company Certificate k8574, Company Code ‘iX835 

Dear Ms. Edgar: 

Please accept this letter as a request to cancel the current Certificate for Altemative Local 
Exchange Services #8574, Company Code TX835 for alternative local exchange company 
services currently held by TWC Information Services (Florida), LLC. Pursuant to Rule 25- 
24.820 (Florida Administrative Code) TWC Information Services (Florida), LLC seeks to cancel 
its registration. Pursuant to that rule, TWC Information Services (Florida), LLC states as 
follows: 

a. TWC Information Services (Florida), LLC intends to pay all regulatory 
assessment fees currently due and owing. A check and the appropriate form for payment are 
attached to this letter. 

b. TWC Information Services (Florida), LLC seeks to cancel its certificate because 
its affiliate, Time Warner Cable, no longer owns cable television facilities in the State of Florida 
and, accordingly, TWC Information Services (Florida) LLC no longer intends to pursue the 
development of a telecommunication service business in the State of Florida. 
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YfR .-+o be rendered under this current certificate. 
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c. TWC Information Services (Florida), LLC currently has no customers receiving 
telecommunication services under this certificate and there are no customer deposits or final bills 

d. TWC Information Services (Florida), LLC also certifies that there are no 
----individual customers who should receive notice regarding discontinuance of service under this 

certificate. ._< 
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with regard to the cancellation of this certificate. L - s  0 
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Please let me know if we can fumish further information or if you need further assistance -̂ I__ 
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Sincerely, ?- 

t a t >  _1 
Attomeys for TWC Information Q 
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C3 HENjnb Services (Florida), LLC 63 

cc: Vincent M. Paladini, Time Warner Cable 
215 south Monroe St., 2nd Floor (32301) P.O. Box 10095 ’ Tallahassee, FL 32302-2095 (850) 222-3533 (850) 222-2126 fax 
TALLAHASSEE TAMPA CLEARWATER 



TO AVOID PENALTY AND MTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2007 

Competitive Local Exchange Company Regulatory Assessment Fee Return 

Estimated Retum - Amended Retum 

PERIOD COVERED: 

- 

01/01/2006 TO 12/31/2006 

TX835-06-0-R 
Time Warner Cable 
290 Harbor Drive 
Stamford, CT 06902-744 1 

Request for cancellation (Isler) 

I 

FOR PSC USE ONLY 

Check # 

$ 06-03-001 

$ E 

$ P 06-03-001 

$ I 

00300 I 

00401 1 

Postmark Date 
Initials of Preparer 

LINE 
NO. ACCOUNT CLASSIFICATION - 

I .  Basic Local Services 
2. 
3. Access Services 
4. Private Line Services 
5 .  
6. Miscellaneous Services 

7. TOTAL REVENUES 
8. 

Long Distance Services (IntraLATA only)”’ 

Leased Facilities & Circuits Services 

LESS: Amounts Paid to Other Telecommunications Companies”’ 

FLORIDA GROSS 
OPERATING REVENUE INTRASTATE REVENUE 

9. 
10. 
1 I ,  
12. 
13. 

14. 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
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) 
Extension Payment Fee (see “4. Extension ‘‘ on back) 
TOTAL AMOUNT DUE ($50 MINIMUM) $ .22Fe-7 .-5 0) 
( I )  Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Retum. 
(2) These amounts must be intrastate only and must be verifiable (see “2. Fees” on back). 
(3) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $50 shall be imposed as provided in 

Section 364.336, Florida Statutes. 
~ 

CURRENT COMPANY STATUS 
( ) Facilities-Based Provider ( ) Reseller 

( ) Other: 

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

0 
(Telephone) (Name) (Address: CityiStateiZip) 

OMPANY INFORMATION 
Do you lease telecommunications’ facilities? ( ) YES 
If YES, who do you lease these facilities from? Name: 
Address: 
- 

I, the undersigned owneriofficer 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 

is official duty shall be guilty o f a  misdemeanor ofthe second degree. 

/ ? / 2 d A L  
(T* - (Date) 
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Telephone Number (7h I 73)-.%3s Fax Number ( ) 
’ (Preparer’of F o r m  - Please Print Name)  

F.E.I. No. 

PSC/CMP 007 (Rev. 01/05) C:DOCUME-l\pisler\LOCALS-I \Temp\foxmerge57303375kxmergeformx~.doc 
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Vendor Number: 0000048101 CheckNo. 0001422275 Payment Handling: TX Check Date: Sep/25/2006 
Paid Amount Invoice Date Business Unit Voucher ID Gross Amount Discount Taken [nvoice Number 

:LCLECREGZOO6 Sep/26/2006 14010 001 28061 228.75 0.00 228.75 

Return to Tax Departmenf 

Paid Amoun 

$228.75 $0.00 $228.71 

Date Gross Amount Discounts Check Number 

0001422275 Sep/25/2006 
- 


