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Sandra A. Khazraee FLTLHZ050 1-500 
Regulatory/Government Affairs 315 S. Calhoun Street, Suite 500 
Southern Region Tallahassee. FL 32301-1872 
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Ms. Ann Cole , -
\.0 	 <m- mOffice of Commission Clerk 	 ;::o(f) 

::::.:~Florida Public Service Commission :x" 	 0 
i 

C> -TI 
2540 Shumard Oak Boulevard ~ 	 U 

CIJTallahassee, FL 32399-0850 	 rU1 .... J 

RE: Voluntary Cancellation of IXC Registration for Gulf Long Distance, Inc. 
(Company Code TIl 82) 

Dear Ms. Cole: 

In accordance with Rule 25-24.474 (2), Florida Administrative Code, this letter is to 
request that the Florida IXC Registration for issued to Gulf Long Distance, Inc. 
(company No. TIl 82) be cancelled effective immediately. Gulf Long Distance, Inc. has 
no long distance customers and is holding no customer deposits. Therefore, no customers 
will be affected by this voluntary cancellation. 

Enclosed with this letter is a copy of the 2009 Regulatory Assessment Fee (RAF) return 
for Gulf Long Distance, Inc and a check in the amount of $1300.01 to cover the $700.00 
in 2009 RAF fees due for this registration plus the $0.01 due for this registration's 2004 
RAF and the $600.00 in 2009 RAF fees due for the Gulf Long Distance AAV certificate 
which is also being voluntarily cancelled at this time. 

Please address any questions or correspondence to me. 

Sincerely, 
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Sandra A. Khazraee ECR_ 

cc: Susan S. Masterton 
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TO A VOlD PENALTY AND INTEREST CHARGES, THE REGULATOR Y ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 02/0 1/2010 

Interexchange Company Regulatory Assessment Fee Return 

FOR PSC USE ONLYFlorida Public Service Commission 
STATUS: 

~ Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0110 1/2009 TO 12/3 1/2009 

~ee Pili"£!: InSlructions on Back of Form) 

TI 182-09-0-R 
Gulf Long Distance, Inc. 
Attn: Subsidiary Accounting 
100 CenturyTel Drive 
Monroe, LA 71203-2041 

Please Complete Below If Official Mailing Address Has Changed 

Check # _ _ _ ____ _ _ _ 

$ _ -- -  06-03-00 I 
003001 

$ ____ __ E 

$- - - -_P 06·03·001 
004011 

$_- -  -

Postmark Date ____ _ _ _ 

Initials of Preparer _ 

(Name of Company) (Address) (City/State) (Zip) 

LiNE FLORIDA GROSS 
NO, ACCOUNT CLASSIFICATION OPERATiNG REVENUE iNTRASTATE REVENUE 

\. Long Distance Services $ (?J $ :R:J 

2, Access Services 

3 , Private Line Services 

4, Leased Facilities & Circuits Services 

5, Miscellaneous Services 


ff6, TOTAL Telephone Servjces $ __'-=-___$_-------
(2J7, LESS Amounts Paid to Telecommunications Companies(l) 

t;78, TOTAL REVENUES For Regulatory Assessment Fee Calculation $ __~____ 

9, Regulatory Assessment Fee Due (Multiply Line 8 by 0,0020) 

10, Penalty for Late Payment (see "3 , Failure to File by Due Date" on back) 

II. Interest for Late Payment (see "3 , Failure to File by Due Date" on tlIck) 

12, Extension Payment Fee (see " 4, Extension" on back) 


(2) 13, TOTAL AMOUNT DUE ($700.00 MINIMUM) $ --{DO . 0 0 

(I) These amolUlts must be intrastate only and must be verifiable (see "2, Fees" on back) , 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $700 shall be imposed as provided in 

Section 364,336, Florida Statutes, 

CURRENT COMPANY STATUS 

) Facilities-Based Carrier C>'J Reseller ( ) Call Aggregator 60 
) Alternate-Operator Service ( ) Rebiller ( ) Other: 

C ) '1' a 
BILLING INFORMATION 

C,JComplete below if billing agent is other than yourself :r:( ) 
(Name) (Address: City/State/Zip) (Telephone) I f"" 

What is the total amount of customer deposits collected? What is the total amount of bond held (if app licab~ 
Amount: $ for 20 Amount: $ Expires: r CO 
-----------------------------------------------------------~~=~, --~~-.~ 

COMPANY INFORMATION -> <.f') 
U 0

Do you lease telecommunications ' facilities? ( ) YES ) NO U l1.
If YES, who do you lease these facilities from? Name : -- . 
Address : 

I, the undersigned owner/offIcer 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 "'l ith 
t tentt~ mislead a public serv~nt in the performance of his/her duty shall be guilty of a migjemeanor of the second degree, 

f'v'\!mt1~~ ~u'kl';A\~ t ~~(-\ •1 ~ 
(Signature of Company Official) (Title) (Date) 

(fv\\ f lXV\{\v-. M , \2M.ss Telephone Number (31~ '3 ~S -q ' 30 Fax Number (:> cc, =Sro~· -ccq,,' / 
(Preparer of Form - Please Print Name) 

F.E,I. No. (.Q ~ - ( iY1.lo'6l, 
PSC/RCP 153 (Rev. 04/07) C:\DOCUME-l \npruitt\LOCALS-I \ Temp\foxmerge51760 I 96\xxmergeformxx.doc 


