REQUEST TO ESTABLISH DOCKET
(Please Type)

Date | 03-28-02 Docket No. 4] Q,Oa7[a - 7@/

1.

Division Name/Staff Name: CMP/Pruitt

2.

OPR: Pruitt

OCR:

Suggested Docket Title: | Request for voluntary cancellation of Pay Telephone Certificate No.5503 by
Haymaker Communications, Inc., effective 3/7/02.

Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a requlated company.
B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):

Haymaker Communications, Inc.

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

6. Check one:

X Documentation is attached.

Documentation will be provided with recommendation.
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: i
HET SatisFAXtion To: Martha _ From: Jackie Knight 2-26-02 9:3%am p.1 of 4

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0173072002 O R l G l NA !_-
Pay Telephone Service Provider Regulatory Assessment Fee Return
A 6\Q/ Florida Public Service Commission FORPSCYSEONLY
STATUS: } P\ (Ses ¥iling Tnrtrurtiens an Back of Form) Chockdl_o22 & £ &
Actual Return (ch TG191-01-0-R s 5¢ 0,00 ogggggz
ﬁ:ﬂt‘mﬁ‘g g:m Haymaker Communications, Inc. s !
ence 1330 21st Way South, Suite 120 0603002
Birmianéam, Aﬁ.. 35205-3904D s 1
PERIOD COVERED: POSIT AT :
01/01/2001 TO 12/31/2001 = E Postmak Dote_J /1 8/0 2
D]SD@ MAR 0 7 2007 Initials of Proparer
Please Complete Below If Official Malling Address Has Changed

(Name of Company) (Address) (City/Siate) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) L3 o
2. Gross Intrastate Revenue _ 0
3. LESS: Amounts Paid to Other Telecommunications Companies™* ( 0 D]
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 3 o
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) | o
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
AJs _TOTAL AMOUNT DUE s_ 50.%Z

emp-Eate
COM AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUALAFEE 15 550

(E:'ZFRz ~—THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

GCL

%;Cé —MNumber of pay telephones in operation at close of period covered 0

OTH _____

'Mmhmmhmmmhvﬂ? fz Z Z : z. a&/’#

L, 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 »
true and I am aware that pursuant to Section 837.06, Florida Statutes, whocver knowingly makes a false statement in writing with the intent to mislesd a
H inth O cg of his lciﬂdnymubeguinyofamiadammofmuﬁudm
(e

sident 2-28-02

ompany Offcialy’ (Title) (Dats)
ATQ L’é Telcpbm:Numba(&M}ﬁZé'Z‘ZQ[ Eﬂﬂmﬂ‘m 553‘?20[

(Prepnr of Form ) Biease Print Name)

-
F.E.L No. fazz -091925

DOCUMENT NUMBER-DATE

0265l HAR-TS

FPSC-COMMISSION CLERK



*JO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Pay Telephone Service Provider Regulatory Assessment Fee Retur al G ' N
98, J001"d 2092 AL

\e( Florida Public Service Commmsmn FOR FSCUSE ONLY
STATUS: Q /é (See Filing Instructions on Back of Form) Checlat R
v Actual Return C TG191-02-0-R- - . b 50- o0 0833382
i’::;:‘::g 1}:::3:: Haymaker Communications, Inc. s 5.00 g
1330 21st Way South, Suite 120 / 0 . oggigﬁ
Birmin 35205-390 $ . O
PERIOD COVERED: 8@&‘0@{1 ‘DATE P ! po ot
01/01/2002 TO12/31/200 194@  WAR25 2002 Postmark Date 5/ //Onlpos1r
D Initials of Preparer EZC
Please Complete Below 1f Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) ‘ ' (Zip)
. . ivm "?',Jt u.ﬂumﬁé‘!tqzj PR
. TOTHRIBS e IoE] wa’,”
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) - $ 0
2. Gross Intrastate Revenue (]
3. LESS: Amounts Paid to Other Telecommunications Companies* @ 0 )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ []
(Line 2 less Line 3)
- Do
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) _50.
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 5%
—y-a
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) et
8.  TOTAL AMOUNT DUE s 50.%
AUS —— . R I ‘. - .
CAF ANNUADRE BT

N v.ASJ’ROVlDED lN SECTION 364336 FLORIDA STATUTES, TH \THE MINIMIMIA S5 (i

CMF RTINS TR R e e S s a-vp'n'ri& R ,:ft e .
COM _THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES, REPORTED -
CTR ____ L

ECR ____ . . )

%BCL _Number of pay telephones in operation at close of period covered 0

OPC _ by this Return

MMS

SEC ]

d @Wmoums must be jntrastate only and must be verifiable.

1, the undersigned owner/officer of the above-named company, have read the forepoing and declare that 1o the best of my knowledge and belief the above information is a
true and correct ent. | am aware that pursuant 1o Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
pubh}wﬂ(yﬁﬁeﬁom\ancc of his (]fﬁual duty shall be guilty of a misdemeanor of the second degree.

Tl // M/} ' j)jﬁ:‘)ldéﬂ'k e 3'-/‘7-0,2;
\ (Signatufebf Corfipany Offigial (Title) = . (Date)
; ;\ern ]"CL—T gc oqu Telephone Number { 20 33- Fax Number -FE50
(Preparer of Form - Pleasé*Print Namj rErvo. 03.0919055
UQC[_’.“F“{’ NUMAE, g

J3390 Hapos Py
FPSC-Comiy
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