
January 8,2008 

Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
Attn: Fiscal Services 

RE: Available Telecom Services, Inc. 
F.E.I. NO. 65-1026191 

Gentlemen: 

As a past officer of Available Telecom Services, Inc. and in reference to the Competitive 
Local Exchange Company Regulatory Assessment Fee Return and the Interexchange 
Company Regulatory Assessment Fee Return (forms enclosed), please be advised that the 
above referenced company closed its business as of December 3 1,2006. Due to the 
closing of the company and no business being done during the 2007 year, there are no 
funds at all to pay the minimum amounts indicated on these returns. We are requesting 
cancellation of both certificates and acceptance of this letter as notification of such. 
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TOM)ll’-V‘:ALTY AND MTEREST CHARGES, THI: REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008 * -  - 

Interexchange Co 

54’‘ 
STATUS: 

Actual Return 
- Estimated Return 
- Amended Return 

- 

PERIOD COVERED: 
01/01/2007 TO 12/31/2007 

(See Filing Instructions on Back o f l o r m )  

TJ460-07-0-R 
Available Telecom Services, Inc. 
5849 Okeechobee Blvd., Suite 201 
West Palm Beach, FL 33417-4352 

Please Complete Below If Official Mailing Address Has Changed 

06-03-001 
003001 

06-03-001 
00401 1 

$ 

Po :@ Initials mark of Date Preparer 

(Name of Company) (Address) (CityIState) (Zip) 

LINE 
NO. 

1. 
2. 

ACCOUNT CLASSIFICATION 

Long Distance Services 
Access Services 

Leased Facilities & Circuits Services 
3. Private Line Services 
4. 
5. Miscellaneous Services 

6. TOTAL Telephone Services 

I .  

8. 

9. 
10. 
11. 
12. 

LESS: Amounts Paid to Telecommunications Companies“) 

TOTAL REVENUES For Regulatory Assessment Fee Calculation 

Regulatory Assessment Fee Due (Multiply Line 8 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) 

FLORIDA GROSS 
$ O P E M T I N ~ ~ ~ U E  I N T R A S ~ ~ E N U E  

$ \ 

13. TOTAL AMOUNT DUE ($700.00 MINIMUM) $ ( J 
/ 

(1) These amounts 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 I 

( ) Facilities-Based Carrier ( ) Reseller ( 1 Call Aggregator 
( ) Altemate-Operator Service ( ) Rebiller (?cother: 

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

\ + I  - i;l >; (Address City/State/Zip) (Telephone) 
What i s  the total amount of bond held (if applicabla? 

(Name) 
What i s  the total amount of customer deposits collected? 

Amount $ for 20 Amount $ Expires 2, cn .<: - . _  
J a (3 

0 L-. 

^J - _. Do you lease telecommunications’ facilities? ( ) YES ( ) NO 
If YES, who do you lease these facilities from? Name r ,  0 v, 

0 a 

COMPANY INFORMATION 

Address - A n L L  - 

ompany, have read the foregoing and declare that to the best of my 
pursuant to Section 837.06, Florida Statutes, whoever knowingly makes 

of the second degree. 

(Title) (Date) 

Telephonc Number ( q b h q 7 / y & 6 f i a x  Number (ah bc/ 0 */7- 
F.E.I. No. b,T/ /’ Q >6 /7/ 



1 0  A V O I D  PENAI. ' IY ANI) I N  I I < K I : S r  CIIAR(~I~S, ' r I I I<  REGULATORY ASSI.SSM1.N I llili RE'I'URN MUST BE FILEDON OR BEFORE Ol/30/2WS 

Commission 
STATUS: (See Filing Initrurlions on Bark of Form) 

Actual Return TX5 13-07-0-R - - Estimated Rcturn - Amended Return 

PERIOD COVERED: 

Available Telecom Services, Inc. 
5849 Okeechobee Blvd., Suite 201 
West Palm Beach, FL 33417-4352 

01/01/2007 TO 12/31/2007 

Please Complrte Below IFOrIicial Mailing Address Has Changed 

FOK PSC USE ONLY 

c> Lh.e&'. Check # 

06-03-001 
003001 

06-03-001 
00401 1 

Initials of Preparer 

(Name of Company) (Address) (CityIState) (Zip) 

FLORIDA GROSS LINE 
NO. ACCOUNT CLASSIFICATION $ O P E M Z  REVENUE I N $ T R A S T A T c U E  

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

Long Distance Services (IntraLATA only)"' 

Leased Facilities & Circuits Services 

7. TOTAL REVENUES $A 
8. LESS: Amounts Paid to Other Telecommunications Companies"' ---- 

-- 9. 
IO. 
I I ,  
12. 
13. 

14. 

NET INTRASTATE OPERATING REVENUE for Regulatory Assessment Fee Calculation (Line 7 less Line 8) 

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

s 
Regulatory Assessment Fee Due (Multiply Line 9 by 0.0020) 
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Extension Payment Fee (see "4. Extension '' on back) 

TOTAL AMOUNT DUE ($600.00 MINIMUM) 

( I )  Other long distance revenue must be listed on the Interexchange Regulatory Assessment Fee Return. 
(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 $600 shall be imposed 3s providcd in 

-- 
$ T- 13) 

.- --- 

Section 364.336, Florida Sbtutcs. 

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

(Name) (Address: City/StatdZip) (Telephone) 

COMPANY INFORMATION 
Do you lease telecommunications' facilities? ( ) YES ( ) NO 

Address: 
If YES, who do you lease these facilities from? Name: - 

f the above-named company, bave  read the foregoing and declare that to the best of my knowledge and belicf the abovc 
6 G u r s u a n t  to Section 837.06, Florida Statutes, whoever knowingly makes a 

or of the second degree. 

(Title) (Date) 

Telephone Number Fax Numbcr 

I'SC/CMP 007 (Rcv. 04107) C.\DOCUMI:,- I \dbrown\LOCALS-l ~l'emp\foxmcrgc47002 140\xxmergcformxx doc 


