REQUEST TO ESTABLISH DOCKET
{Please Type)

Date: | 11/24/2008 Docket No.: 0fo éﬁ - T\

1. Division Name/Staff Name: | Division Of Regutatory Compliance/lisler

2. OPR:

3. OCR: | Office Of The General Counsel

4. Suggested Docket Title:

Acknowledgment of cancellation of IXC Registration No. TI529 by J.F.G. Associates, Inc.
d/b/a The Centers of Westshore, effective July 7, 2008.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):
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2. Interested persons and their representatives (if any):

6. Check one:

X Documentation is attached.

[[1 Documentation will be provided with recommendation.
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TO AVOID PENALTY AND ANTEREIT CRARDES, THE REGULATORY ASSETIMENT FLE RETURN MUST BE FILED ON CR BEFCRE Di30/100

Interexchange Company Regulatory Assessment Fee Return

_ Florida Public Service Commission FOR FSC USE ONLY

STATUS: £ Fieg Josgrystiops vu Sarh of Egre) ‘ Check #

v Actial Ream: T1529-08-0-R $ . 06-03-001
T Estimated Retum The Centers of Westshore 003001
— Amnended Remrn 550 North Reo Streer, Suijte 300 3 E

- Tﬁmpﬂ, FL 33609.1037 s P 06-03-00)

PERIOD COVERED: TPOSIT e 004011

01/01/2008 TO 12431/2008 T
1‘3‘5":2“3- JUL 052003 — 744 b
Firasa Corupiets Beiow If Oticial Maiting Addrass Has Changed i

{Mame of Compeny) {Addirss) {Clty/Sst) izip)
SRR
LINE FLORIDA GROSS
NO ACCOUNT CLASSE’EAT!ON CPERATIN N INTRASTATE REVENUE

I Long Distance Rervices H \ 5 aq a + % :

2. Agrend Services .

3 Favate Lee Services

4. Leased Fucilities & Cirautts Servises

s, Miscellineaus Services

6. TOTAL Telephone Servicos s_ N9 MU s BadAS

1. LESS: Arsounts Paid to Telecommusticstiong Companiest! ¢ 1 . Tlooa.00 )

5. TOf AL REVEINUES For Ragulstory Avassment Fav Calculation s

§. Repulatory Asscasment Fee Dut (Muldply Lios 8 by 0.00310)

10, Fenalty fox Late Puymant (ase 3. Failure t File by Due Date” on bask)
1t Soterest for Late Payment {see 3. Failure 1o File by Due Duic™ oo back)
12 Extension Payment Fee (32¢ "4. Extention" og back) -
13, TOTAL AMOUNT DUE (SM6.40 MINIMLUM) 5 .000.0Q0 »
{i) Thesewmoun's pult be inttesiaie anily and must be verifisbie (see 2. Feex' on back):
12) Regeardless of ke gross opeveling rovenae vl s corapany, s wintinum sucusl regylstory asswaanens fee of 3700 aball be irsposed as provided i
Section 164336, Florids Stetutes.
CURRENT COMPANY STATUS
¢ ) Facrlides-Basoc-Carrier (3) Reselier { ) Coll Aggregator
{ } Altemate-Opirator Service ¢ ) Rebiller { ) Other:
BILLING INFORMATION
Complete below If Wling agent is other than yourseif.
( ]
(ame) dion: Ly Sate ) (Tolephone)
What is the total smore of customer deposite collecied? ‘What is the tatal amount of hood ekl (i applicable)?
Amount: § for 30 Amount: § Bxpites:

COMPANY INFORMATION

Do you beass telecomumynisations’ fasitties? (o) YES  { O N
1P YES. who do you iekss thnse facilites from? Name: “Po. Cxec

Addromy:
L MR A

I e und&li;md owpsriofficer of the sbove-numed compaay, have cemd the forvgoing and declare that 16 the 2est of my Imowledge and delief the shove
inforruation is & truz and Correct staement. [ am sware that pu:suant to Section 837,06, Florkda Stunztes, whoever kndwingly makes o filse statemans 10 writing with
wnmw:ouﬁﬂudlpg)hcu)rn in the perfarmance of bisher dury be guilty of » msdensanar of the second degree.

_ Ao [N IWhA '7;/”5;'00‘9!
7 (Title) (Date)

Telepbone Numser  (HE A [ -S| pax Mazmber ()
FeLNo__S- A D56 ¥\
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FLORIDA PUBLIC SERVICE COMMISSION
Instructions For Filing Regulatory Asscssment Fee Retumn

slntetexch_u_rge c"ﬁE"Z!
I A — ———

1.

7.

WHEN TO FILE: For corupanies which owed a total of 510,000 or more of assessment fee i
this Regulatory Assessment Fee Return and payinent is required twice a ysar and payment must be filed or postarked:

On or befure July 30 for the sin-month period January 1 through Jupe 30,
On or before Jansary 30 for the gix-month period Tuly | through December 31.

For companies which owed & total of less than 510,000 of asscusment fee for the preceding calendar year, this Regulatory
Assessment Fev Return and payraent soust be filed or postmacked:

On or before Jamary 30 for the twelve-month period Japuary | through December 3.

However, if Suly 30 or January 30 falls on @ Saturday, Sunday, or holiday, the Regulatory Assessment Fze may be filed or
postmarked oo the next business duy, without penalty.

FEES: Each company shall pay 0.0020 of its gross operating revenues derived from intrzstate business, as feferenced 1o Rule
15-4.0161(1), F.A.C. Gross Opersting Revenues are dofined as the total revenues before ¢xpenses.  Giross Intrastate Operating
Revenues are defined as revenues fom calls originating and rerminating within Florids, Do not deduct any expenses, taxes, of
unicoliectibles from thess mmounts other then the amount i Line 7.

On Lin2 7, deduct any amounts paid to a telecopaunications company for the vse of any telecommunications vetwork o provide
s2rvice to ity customers, %m[_k‘m any taxes, federal subscriber line charges, imersiale long distance access charges, or
amounis paid for nonregulated sevvices wch as voice mail inside wire mainlenance, or egquipment purchasesyensaly.
DEDUCTIONS MUST BE INIRASTATE, ONLY AND MUST BE VERIFL3BLE.

FAILURE TOQ FILE BY DUE DATE: Failurc to file & return by the cstablished due date will rexult in & pepalry being added 10
the amount 5f fee dur, 5% for each 30 duys or fraction thereof, oot to exceed a total pennity of 2534 (Line 10). In addition,
interest shull be added in the umount of 1% fot each 30 days or fraction thereof, not to exceed a total of 12% per year {Line i1).
A Regulatory Assassment Fee Return must be completed, signed, and filed even if there are no revenues to report ot if the
minimum amount is due. :

When a comparry fails 10 timely file a Regulatory Assessment Fee Returm, the Commission has the
authority 1o order the company to pay 2 penalty and/or remove the compay from the lisi of
companies regisiered to provide service. The company will have an opporunity & respond 1o any
proposed Commission action.

EXTENSION: A request for an extension of time up 10 30 days may be made by filing the enciosed Regulatory Assessment Fee
Extension Reguest forgs (PSC/ADM 124), two weeks prior to the filing date. When an extension is granted, a charge shall be
added to the ameunt due (Line 12):

0.75% of the fee to be 1emitted for an extension of 135 days or less, or
1.2%% of the fee for an extension of 16 1o 30 days.

In heu of paving the charges outlined above, 3 company may file a return and remit payment hased upon estimated gross
operating revepues. If such return is filed by the nommal due date, the compapy shall be graned a 30-day extension period in
which to file and remit the actual fer dus without paying the above charges, provided the estimated fee payment remitted iy 2
leas: 90% of the actuel fee due for the peric.  ADp autoratic 30-day extension 1o file an actua] return may be obtained by
“shecking the "Estimated Return” space in the top left-band comer on the reverse side.

FEE ADJUSTMENTS: You will be notified as to the aniount and reason for any feo adjustment Penalty and interest chariges
may be applicavle to additonal umounts owed the Commission by reason of the adjustment. The company may file @ written
tequest for a refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

MAILING INSTRUCTIONS: Please complete this form, make a copy for your files, and return the otiginal in the erclosed
preaddressed envelope. Ulse of this envelope should assure & more accurate and cxpeditions recording of your payment. Make
i

if you are unable to use the envel lexse address
remittance as follows: w i you

Florids Public Service Commission
2540 Shumard Osk Boulevard
Tallahassee, FL 32393-0850

ATTENTION: Fiscal Setvices

ADDITIONAL ASSISTANCE: If you peed additional assistacce in preparing your Regulatory Assessment Fee Retumn or
tegarding telacomeunicatiops facilities, please contuct the Division of Compstitive Morkew and Enforeemert st (859) 13-6600.
This division may be contacted at the above-referenced address, directing correspondence to the attention of the division.

FSCUCMF 153 (Rev. 34,07) CHPOCUME-! 'pin ler\LOC AL S~ N Temp fmonerge4 167 1 32 cexmar getorm s d4c
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IXC RAF

JEG ASSOCIATES, INC.
dba CENTERS OF WESTSHCORE

T1529
LINE 7

PAETEC LOCAL T - 1 SERVICE
01/1/08 THROUGH 05/31/08

JANUARY 1,400,00
FEBRUARY 1,400.00
MARCH 1,400.00
APRIL 1,400.00

MAY 1,100.00
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RECENVED-FPSC %

JBJUN 16 AM 9: 22 p
accent property management, lic CO%E‘-I%?(!UH Lo
gggeNggoh Reo Streg 813-261-654] )

Tampaq, Florida 33409

June 10, 2008

Florida Public Seivice Commission
Division of the Commission Clerk and
Administrative Services

2540 Shumard Qak Blvd.
Tallahassee, FL 32399-0850 OF0000 - N

Re: TI 529 The Centers of Westshore
Good Morning:

Per your instructions, this letter is notification of a new owner of The Centers of
Westshore. The paperwork has been submitted for our Shared Tenant Certificate but 1
was told to provide this letter to notify you for the Interexchange Certificate.

Accent Property Management purchased Centers of Westshore and will make no changes
in the day to day operation of the facility. All employees who have been at the Centers
will remain, all tenants will remain and our CLEC, Paetec will remain. Actually, the only
difference is the corporate name. We will continue to provide service as The Centers of
Westshore.

e Thank you for prompt changing of this information aad if you have any questions, please
OOM do not hesitate to contact me at our toll free number 877-854-0584.
TR e . Sincerely,
W70 . .-~ Sué A, Schwanenberger
General Manager
Oin _Nﬂm”_ﬁ(_' . QOCUME N Wi MPT g - DATE

Uo081 Jimies
FPSC-COMMISSION CLERK




Company Code:
Complete Name:
Mailing Name:
Certificate No(s):
Status:
Regulation Date:
Bankruptcy:

Company Liaison #1:

Title:
Mailing Address:

Physical Location:

Phone:

Fax:

Related Dockets:
960696-T1

MCD Company Information for TI529

Printed on 11/20/2008 at 15:23:27 by PJ1

TI529

J.F.G. Associates, Inc. d/b/a The Centers of Westshore
The Centers of Westshore

N/A

Active

12/11/1996

No

Sue Schwanenberger

Operations Manager

550 North Reo Street, Suite 300

Tampa, FL. 33609-1037
550 North Reo Street, Suite 300

Tampa, FL 33609-1037
813) 261-6541
813) 261-5194

Ai)plication for certificate to provide interexchange
telecommunications service by J.F.G. Associates, Inc. d/b/a The
Centers of Westshore.




