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Date May 15,2002 

REQUEST TO ESTABLISH DOCKET 
(Please Type) 

Docket No. - TC 

4. Suggested Docket Title: 

1. Division Name/Staff Name: I Competitive Markets & E n f o r c e m e n t / r . W i l l i ~ ~ s ~  \, &/ 

Request for cancellation of PATS Certificate No. 4245 by Elizabeth J. Gaynor, 
effective 04/22/02. 

3. OCR: 

I 

~ ~ ~~ ~~ 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 

B. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

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

1. Parties and their representatives (if any): 

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

6. Check one: 

xx Documentation is attached. 

Documentation will be provided with recommendation. 



COMPANY NAME: Elizabeth J. Gaynor CO. CODE: TF449 

COMPANY LIAISON: Same, O w n e r  

DOCKET NO. : CERTIFICATE NO.: 4245 EFFECTIVE: 09/15/95 

RAF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

RAR'S RETURNED MAIL: 

YEAR(s) RAFs NOT PAID: 2002 

YEAR(s) PENALTIES 6L INTEREST NOT PAID: 2001 

REVE"ES/YEAR: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

0 4 / 2 2 / 0 2  - CCA provided me w i t h  a COPY of this company's 2 0 0 1  RAF r e t u r n ,  

which had t h e  n o t e  'FINAL" written on it .  We also received a 

check for the $50 minimum (no P & I ) .  

04/23/02 - Checked RAF d/b and found t h e y  a re  paid i n  full except for t h e  

2001 P&I of $9 plus  t h e  2002 RAF. 

0 4 / 2 5 / 0 2  - Wrote company and a d v i s e d  t o  e i t h e r  pay 2002 RAF or provide date 

c e r t a i n  it would be paid and pay t h e  2 0 0 1  past due balance. 



Continued 
04/25/02 - Response due by 05/16/02. 



STATE OF FLORIDA 
COMM ~ss~oPJERS: 
LILA A. JABER, ~ H A I M A N  
J .  TERRY DEASON 
BRAULIO L. BAEZ 

RUDOLPH “RUDY” BRADLEY 
MICHAEL A. PALECKl 

DIVISION OF COMPETITIVE MARKETS & 
ENFORCEMENT 
WALTER D ’El A ES ELEER 
DIRECTOR 
(850) 4 13-6600 

Dear Ms. Gaynor: 

April 25,2002 

Ms. Elizabeth J. Gaynor (TF449) 
4721 Indian Gap Drive 
Orlando, FL 32812-8210 

c 1. 
r 

The Commission received your note on the 2001 Regulatory Assessment Fee (RAF) form 
which stated “final”, along with your check for the $50 minimum. However, you did not include 
statutory penalty and interest charges, which are applicable if payment is made after the due date 
of January 30th. Therefore, before I can recommend a voluntary cancellation, the company must 
pay the past due penalty and interest in the amount of $9.00 for late payment of the 2001 RAF and 
comply with Rule 25-24.5 3 4(2), Florida Administrative Code, copy enclosed. 

Although you stated the 2001 RAF was your final retum, the Commission was not notified 
until this year. Therefore, the 2002 Regulatory Assessment Fee (R4F) is applicable. The RAF is 
applicable if a certificate is active for any one day during a calendar year, even if a company was 
not operating or had any revenues during that perjod. A copy of the 2002 RAF retum fonn is 
enclosed in case you want to go ahead and send in the minimum $50 RAF. 

As information, the alternative to a voluntary cancellation is an involuntary cancellation. The ‘ 
difference between the two types of cancellations is that if the Commission cancels your certificate 
involuntarily, any unpaid R A F s  will be tumed over to collections. 

Please review this information and let me know by May 16,2002, ~ G W  you wish to proceed. 
In the meantime, if you have any questions? please contact me at (850) 413-6502-voiceY (850) 413- 
6503-fax, at the address below, or via internet e-mail at pisler@psc.state.fl.us. 

Sincerely, 

Paula J. Isler, Research Assistant 
Bureau of Service Quality> 

End osures 

CAPITAL CIRCLE OFFICE CEKTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, 32399-0850 
An AfT~tmalive Artion/Equal Opporrunity Employer 

PSC Website: http:llw\~w.florid3psc.com lniernet E-mail: contact@psc.stsie.n.us 



1 

ro AVOID PENALTY AND MTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED Oh' OR BEFORE 01/30/2003 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2002 TO 12/31/2002 

Florida Public Service Commission 
(See Filine Inslrucfions on Back of Form) 

TF44 9-02-0-R 
Elizabeth J. Gaynor 

.-. 4 r -_ 
.- ' I \ ' .  . . A .  L. 

; 0 r-, F ,- 
! -- I i . .- 

p .- -. , - . . -  .-__ 
4721 Indian Gap Drive 
Orlando,FL 32812-8230 - & .  .- -. - . >,-,, . ..f.:. 

Please Complete Below If  Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

$ 0603002 
003001 

.5 P 
0603002 
00401 1 

$ I 

Postmark Dale 

lnitials of Preparer 

(Name of Company) (Address) (Ci ty/S tate) (Zip) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6. 

7 .  

8. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies" 
(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

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) 

AMOUNT 
c - Q -  

$ -0- 

-0 - 
-0 -- 

TOTAL AJVOUNT DUE $5QOQ 

A S  PROVIDED JN SECTION 364.336 FLORJDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

9. Number of pay telephones in operation at close of period covered 
by this Return 

These amounu must be intrastate only and m u 1  be verifiable. 

I,  the undersigned owner/oficer 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 
-06, Florida Statutes, whoever knowingly makes a false statement in writing wjth the intent to mislead a 

37 7- 0 2  
(Date) 

Telephone Number 
' I  (Preparer of Form - Please Print Name) 

F.E.I. No. 

'SUCMU-26 (Rev.1 ill  1199) 



I 

* . - .  
GREGORY F GAYNQR 
ELIZABETH BESag" GAYNOR 
4721 Indian Gap Dr ' 

Orlando, Fl- 32812 

0753 
,;. :... - I ., . . . -1 

63-75 1 I631 
- yg&J BRANCH 03014 

DATE 

Org. 003 RIJ 063 10751 3 

agency for the purpose of payment of any fke or debt 
owing are confidential and exempt from subsection (1) 
and s.24(a), Art. 1 of the State Constitution . . . 

-- . I- i. . - 
c.3 r. . 



COM M I SS IONERS : 

3.  TERRY DEASON 
BRAULIO L. BAEZ 
MICHAEL A. PALECKJ 

LlLs A. JABER, CHAIRMAW 

RUDOUH “RUDY” BRADLEY 

STATE OF FLORIDA 
DNlsloN OF COMPETITIVE MARKETS 8: 
ENFORCEMENT 
WALTER D’HAESELEER 
DIRECTOR 
(850) 4 13-6600 

Apnl25,2002 

Ms. Elizabeth J. Gaynor (TF449) 
4721 lndian Gap Drive 
Orlando, FL 328 3 2-82 1 0 

Dear Ms. Gaynor: 

The Commission received your note on the 2001 Replatory Assessment Fee (RAF) form 
which stated “final”, along with your check for the $50 minimum. However, you did not include 
statutory penalty and interest charges, which are applicable if payment is made after the due date 
of January 30th. Therefore: before 1 can recommend a voluntary cancellation, the company must 
pay the past due penalty and jnferest in the amount of $9.00 for late payment of the 2001 RAF and 
comply with Rule 25-24.5 14(2), Florida Administrative Code, copy enclosed. 

Although you stated the 2001 RAF was your final retum, the Commission was not notified 
until this year. Therefore, the 2002 Replatory Assessment Fee (W) is applicable. The RAF is 
applicable if a certificate is active for any one day during a calendar year, even if a company was 
not operating or had any revenues during that period. A copy of the 2002 R4F retum form is 
enclosed in case you want to go ahead and send in the minimum $50 RAF. 

As information, the alternative to a voluntary cancellation is an involuntary cancellation. The 
difference between the two types of cancellations is that if the Commission cancels your certificate 
involuntarily, any unpaid RAFs will be turned over to collections. 

Please review this information and let me know by May 16,2002, how you wish to proceed. 
In the meantime, if you have any questions, please contact me at (850) 413-6502-voice, (850) 413- 
6503-f‘, at the address below, or via internet e-mail at pisler@psc.state.fl.us. 

Sincerely, 

Paula J. Mer, Research Assistant 
Bureau of Service Quality 

Enclosures 

CAPITAL CIRCLE OFFICE CEXTER 2540 SHUhIARD O A K  BOULEVAJZD TALLAHASSEE, FL 32399-0850 
An Affirmative AclionKqusl Opponunity Employer 

PSC Website: hnp://wwir..~oridapsc.com 1 nlernet E-mail: conlact@psc.state.fl.us 



25-24.514 Cancellation of a Certificate. 

, 

I 

The Commjssion may cancel a company's certificate for any of the following reasons: 
Violation of the terms and conditions under which the authority was originally granted; 
Violation of Commission rules or orders; 
Violation of Florida Statutes; or, 
Failure to provide service for a period of six ( 6 )  months. 

I f  a certificated company desires to cancel its certificate, it shall request cancellation from 
Commission in writing and shall provide the following with its request. 
Statement of intent and date to pay Regulatory Assessment Fee. 
Statement of why the certificate is proposed to be cancelled. 

Cancellatjon of a certificate shall be ordered subject to the holder providing the 
information required by subsection (2). 

Specific Authonty 350.127(2) FS. 
Law implemenud 350.1 13, 350.127(1), 364.03, 364.285, 364337, 364345 FS. 
Hn~top-N~w 1-5-87. 



b AVOID P&ALT'I' AND WTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 

Pav Telephone Service Provider Regulatory Assessment Fee Return 
J 

I 

STATUS: 

Actual Retum 
Estimated Return 
Amended Relum 

PERIOD COVERED: 
03/01/2002 TO 12/31/2002 

Florida Public Service Commjssion 
{See Filtnp Insirur~tons on BacL of Form) 

TF449-02-0-R 
Elizabeth J .  Gaynor 
4721 Indian Gap Drive 
Orlando, FL 32812-8210 

Please Complete Below I f  Orficial Mailing Address Has  Changed 

FOR PSC USE 0 ~ ~ 1 7  
Check; 

F. 0603 002 
003001 

0603002 
00401 I 

5 P 

5 I 

Postmark Datc 

Initials of Preparer 

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

,INE 
NO. ACCOUNT CLA S SIFJCATION 

1. Gross Operating Revenue (Florida) 

2. Gross lntrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunjcations Companies" 
(see "2. Fees" on back) 

4. 

5 .  

6. 

7. 

8. 

9. 

TOTAL REVENUES for R e p l a l o r y  Assessmeal Fee Calculation 
(Line 2 less Line 3) 

Regularory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

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

h e r e s t  for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

AMOUNT 

$ 

u 

A S  PROVIDED 1N SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS %50 

THIS FORM MUST BE COMPLETED AND RETUW'ED FLEGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

Number of pay telephones in operalion at close of period covered 
by this Return 

These amounts must be inmastale only and mu1 be verifiable. 

1, the undersigned owner/officer of the above-named company, have read the foregoinp and declare thai IO the best of my knowledge and belief the above information is a 
ue and correct statement. 1 am aware that pursuant 10 Section 837.06, Florida Statutes, whoever knowingly makes a false siatement in writing with the inienl io mislead a 
ublic servant in the performance of his off,cial duty shall be p i l t y  of a misdemeanor of the second degree. 

(Signature of Company Official) (Tit le) (Date) 

Telephone Number I ) FaxNumber( 1 

F.E.I. No. 
(Preparer of Form - Please Print Name) 

UCMU-26 (Rev.] 1/11/99) 



I 

TO AVOID PENALTY AND INTEEST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE F L E D  ON OR BEFORE 01/30/2002 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

Actual Return 
Estimated Return 
Amended Return 

PERlOD COVERED: 
01/01/2001 TO 12/31/2001 

Florida Public Service Commission 
lScr Filing lnstriirtions on Bar). of Form) 

TF449-0 1 -0-R 
Elizabeth J. Gaynor 
4723 Indian Gap Drive 

Please Complete Below l f  Official Mailing Address Has Changed 

FOR PSG US ONLY 
Check# . 0 '?-yi 9 

003001 

0603002 
00401 1 

$ P 

qh,9/~a Postmark Date, 

. - .  
I . . .  , I I .  

( Address; (C:ty/Strr;c) . - -- .- ,? .& - (zip)--.-- 

LINE 
- NO. 

1. 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

TOTAL FWVEIVUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 

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) 

TOTAL AMOUNT DUE 

AS PROVIDED IN SECTION 364.336 FLOFUDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST RE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF WVENUES RI$PORTED 
* i .. 

9. Number of pay telephones in operation at close of period covered - 0 -  

by this Return 

* These mounis must be intrastate only and must be verifiable. 
,* 

~~ 

* i-. 
I, the undersigned owner/officer of the above-named company. have read the foregoing and declare that IO the best of my knowledge and belief the above information is B 

lrue a d  correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowinply makes a false statement in writing with the intent 10 mislead a 

Telephone Number 1 1 FaxNumber( 1 
(Preparer of Form - Please Print Name) 

F.E.1. No. 


