
1-26-95 
David Holwadel 
Su1te 2- 1191 

• 
5200 N. Federal Hwy. 
Ft . Lauderdale, FL 
33308 

Division of Records a rd Reporting 
Flo.~ida Publi c Service Commission 
2540 Shumard Oak Boulevard 
'!'csllahassee, f'L 
~2399-0850 

gn tt..LIJ J._,_ 
fVc...~U.A. u 

Recording Dept ., Ps () · q S"- O'Jt::J.- h.f.Ti, 

I recently received a Pay Telephone service Provider 
Requlatory Assessment Feu Return with a partially 
complete address. 

I'm confu3ed, since I never recei ved a cer~ificate 

I have enclosed the only thing I received regarding this 
matter. A Lett~ · of acknowledgement o f receipt o f 
appl1cation filed on Juno 9,95 • 
Please chech your mailing address t o see if ita complete . 
The last lottor , a copy enclosed , has a incomplete 
address . Maybe this is the reason I never received a 
appr oved certificate ? 

Reqa rdless, I never needed a certificate since we didn 't 
go int o bussiness . Just take me o ff the list if 
I'm on a list of Pay Telephone Providers. 

I appreciate you r attention to this matter and trust 
you will expedite its clarification • 

David Holwadel 

OOCUHrlt ' ~;uwrr.F DATE 

0 I 2 5 0 fEB -5 ~ 



TOA\'010--.I.TY AHD-.uT ~ tliii.ICUAllaY 'Vw'HO'T --~-nLIDCIIGa-OlnG/96 

Pay Telephone ~ Provider Regulatory AssT Fee Return 

STAT\JS: 
Florida Public Service Commission 

TF436 
David Holwadd ' 

P&IUC•D COVE.REO: S200 North Federal Hl&hway 
07/01/95 TO 1 1/95 Fl. Lauderdale, FL 33308-3253 

UNE 
liQ.. ACCOUNT CLASSIFICATION 

I. Gross Operatlpg Revenue 

2. Gross lnl~U~ate Revenue 

3. LESS: Amounts Paid for Services 10 Olher Telepbooe Compani" 
(Anacb Listing)• 

4. TOTAL REVENUES for Reaulatory Msemnent Fee Calculation 
(Line 2 less Une 3) 

S. Replatory Assessment Fee Due - (Multiply U1IC 4 by 0.0015) 

6. LESS: APPROVED Prior-Period Overpaymem 

7. NET REGULATORY ASSESSMENT PEe DUE 

8. Penally for l.a1e Payment 

9. 

10. 

lnleteSI for talC Paymem 

TOTAL AMOUNT DUE 

~------------~ 

•-oa PSC US£ 0:>1, \ 01tc11 ______ _ 

l ________ ooo»n 
003001 

'--------~~ 
00<010 

'--------' 
_o.. ____ _ 

lllilola "' Prqant ----

(lrp) 

AMOUNT 
$, ____ _ 

$, ____ _ 

$ ____ _ 

Ali PROVIDtD IH ST.cnON UUU 11.0RJDA lt'TAlVJl.&, TilE •IU.1MU&t ANNUAL fU llo ISO 

TillS Jl)ll)l Ml5r II COllPUl'TED AND UT\!RNI:D IU:CAIUlU::SS 0' TIU .utOUHT 01' RCYI.''V£1 RUORTED 

II . Number or pay ttlepbones in opera1lon at close of period covered 
by Ibis Return 

•e.Jl amowu p&ld by a J111Y telep!vw CIICDpiDy U> a ldoooa>'ll'mk:Jtloot COCIIpAD)' providiJia Jocalla'VIcc (« u.e of the JocaiiiCI•'Odc 

shall be «k>chl(!lcd (rom ~ m'tDIIe (or piU1IOfCS or clccctmi.Dia& lila - o( lila f'CJIIIIIory IDe UKucd the Jill)' telepbooc 

compaay. 

' · "'" ~ -Jollku "'"'" a~~oo.- ......-. 1111•• ...S dlo,.,..... """dodor.1!11110 1111 bool .,..,..........,. ud bolld. lllo alloooiDf..

b • InN oat-- I- IWIU'I 111111 _.. Ill_. IJ1.()6,- "'- ......._, ~-•,...,- lo wrilioil.n."'" - 1> 

.w... • poblil: - ...... ,..mr- ol"' ollkW doCJ - ........ el • rl1 , ol .. - ........ 

(Tlalt) 

T~ ~~- ...1..--L-----------------
P.B.I ,.._ ---------------------





10AYOIDro.AI.TY A><DIWI"Ili!ST a..-. --..lORY •<J!U"D'f PU un.aii.-.T .N.IDCIN(a-0l/)QIIl6 

Pay Telephone ~ Provider Regulatory Assesyt Fee Return 

STATUS: 
Florida Public Sctvice Commission 

TF436 Actllll RClllnl 
Eltlmatod Retum David Holwadel 

PERIOD COVERED: 

01101195 TO I 1195 
5200 Nonh Federal HIJI!Y.'Iy 
Ft. Lauderdale, FL 333()3.3253 

(NI.OOol~) (MWo) 

UNE 
J:iQ.. ACCOUNT CV.SSJPJCADON 

1. Gross Operating Revenue 

2. Gross 1mrasute Revenue 

3. 

4. 

LESS: Amou.rus Pald for Services to Other Telephone Companies 
(A rtacb Listing} • 

TOTAL REVENUES tor Rqulatory Assessment Fee CaJeulatlon 
(Line 2 less Une 3) 

S. Re&Ulatory Assmment Fee Due - (Multiply Line 4 by 0.0015) 

6. LESS: APPROVED Orior-Pcriod Ov~ymeut 

7. NET REGULATORY ASSESSMENT PEE DUB 

8 . Penalty for Late Payment 

9. Interest for Late Payment 

10. TOTAL AMOUNT DUE 

~------------~ 
J'OI. PSC 1/U O.'<LV 

~--------------
s _________ Ot.O)QO:I 

OOX.OI 
s r 

060)002 

OCNOIO s __________ t 
,_...o.. ____ _ 

....... ol,....,., ----

AMOUNT 
s ____ _ 

( 

s ____ _ 

s ____ __ 

AS PROVIJ)IOD IH P'.C1'10l'l HUM FLOIUJIA iTAT\ITD, nu: r.UHtMUM ~ n:tt IS $5I 

n us foaM MtJST IJ: C:OJOlZI'DI A.''ll lt.E'1'URHD II.ECAJIJIU:SS Of' TU& AMOUNT OF UVI:!\1!0 IUOitfED 

11. Number or pay telepbooes ln operation at close or period covered 
by this Rc1ltrD 

1 Bacb aiiiOWlt pUd by a~)' tclepbono COmpaQ)' 10 a tel~lonl OOIDplll)' provldJ.nalocllecrvkc foe we of the local Dttwork 

aiWJ be doduccod from lnltUI.IIO revonuo for PIIJpotel of dOtennlnlnl 1M &lllOtltll of 1M rcaulatory (" wcuod Oleo pay telephone 

company • 

.... -..-~ot.,•••=- -·-,_..,........,,.. ___ .. _ot.,..tasu' b ... ....., ... -.-
i& • ONo '""-- , .. ,....,..,....,_ .. ..-m~~ ....... _ ___,lp.U.atolta- lo ...... wllll.,....,."' 
8iolc-l a ....... ..,...looebo,..t<N - tlloitomdal~ ..... IIUIIWtl • t• = ot., _..,.. 

~00..11196) 

CNII (Doaa) 

T~ ~'-L--~---------------------
PAU.~. ---------------------------------



I. WHO MUST FIL£: l!&:b rqu1llCd CINDPII!Y~ under lbe jwfutlcdoo oflbe Floridll'llbllc ScrYice Commis.sloo (CammiJJloa) IINJI 

llle for any pan of a &i.s-IIIOCIIII pa1od Ill wblcb a catlrlcl!e - Klin: llld wbldl JIRCIIdood dlllct of tbt due dltet Rfleaed In~ 
followin& ~rapb. 

2. WilEN TO m.E: To avoid p.,-liiCIU of penal lies llld lntmt~. lllls Replatory ~ Fee Return form mwt be tlled or 
posuna.rted: 

On or Wort JutyJO (or tbe m-montb paiocl Jlllllll)' llbrouab JWIC 30.AM> 
On t~r bi,fon JamiJJ/'1 JO for tbe &lx-monlb period July I lbroujb Dc:ccmbe. ) I. 

Wbeo July 30 or JIIIIIW)' 30 falla OD a Slmdly, r=lltiDCe 1111)' be m8de 011 Jul.Y 31 or Jawy 31, mpectlvdy, wltbou1 penalty. 

3. FEES: t:adl CommiaioJt1qvlated C1C1C11P1DY Jhall P.1Y tbe pcrc:a~~~~e rdcrmced In lbe ~ 011 Line 5 o( Its POlS 
opmlin& ~ derived from la!r1ls1.u b!llfQCa, (:iCC Rille 25-4.0161(1),P.A .~. ...,. T~ Scmcc PnwldCT ~ 
cleduct lbe amoun.1 Jla!d for tctVices 10 olba telepllona compll!lla. Eldl f'!IY Ttl Semcc l'lo¥1dct Ia 10 lodudc a llltiJIJ 
or all amounts jWd ror MIVIon 10 Oilier ldqlballc ~ wbe&'c a cledlxUcia Is • (Oroa ~ Rcvaluc:t are dcfLOed 
U lbe IQCAI reYCnOX.' beforc Clapen&a. (irog lntrUIK Qpcralq Revalucl 1ft cleftlled • ICfUI- fi'OIII ealll Ofllnalin& llld 
tennlnalln& within P .orida.) DO 1101 COCIIIdct lilY expe~~Kt. IIMI. or IIIICOilcrdbla Ill theM IIIIIOIIU. 

4 . t"AJLURETOF""....EBYDUEDATE: Failure 10 mea mum by 1be c.lablbbed due date wlllrcaultlll apcnalty belnl added ro 
lbe alllOWII of fee due, S" ror each 30~ or fractioD tt-ercof1_l101 10 w:eed aiOial pel!llty of2-'" (Line 1). In ilddhlon:~.lruemt 
shall be added In lbe amount or 1" ror Cacb 30 a.y. or rl'ld- lbm:or. liOI to exCeed a lOW or 12" pa- year (Une 11). 

W11m "ctHIIp<llf1 falls to flUtJ RtpfatoryAJSUS/JIDII Fn Rnwm. tht c-mlultlft ff711 orduiM Comp;fmy 
to slrtw t:tiii.U wey the ttlm(ltllf1llr<ltt/4 IIDt bt tuUtUIII • ptMlr] llltdlor "'*'the ~·1 cmijlrxut 
~td IIDI bt aur«itJ. 

S. EXTI;NSI ON: A c:ompaoy. for aood ca&~e abow11 Ill a writtm ~. 1!11)' be ~ 111 cxlaiSioo for a pcrio!! liOI lo tuud 
30 daya. Such reqoea abol.ld be made by fll~ lbe ClldOied Rlqrtat for E!a"iltlktii to Flit Rq1tiiii1H7Aua.mrmt Ftl RdiUJt form 
(PSC/ADM-124), Ill JUffidcm time 10 alfow COmmiuiOD ICllon Prior 1o lbe aormal due dale. If a a~a~aloo b Jl"'lled, a cbarJc 
&hall be added 10 lbe amount due: 

0.1S" or lbe fee 10 be mnlned for an c•ICIIIIon of IS dayt l'r leu, or 
1-'"oflbe fee for an atcaslon or 16to 30dayt. 

In liao or P•rin& lbe <harte. outlined above. a co~ may rue a I'CIIIt'D and rcm11 Pl)'1lleOI ~ 1:111011 cstlmlled liON OPCntlll& 
novenuea . 1 suCh mum II flied by tho aormal due dllt, lbe ~111&11 be IJ'I'IItirl a~ a!CIIIIc)o oalod lll Wllldl 1o nrc 
and mnlt lbe aau.al fee due withoUt payllla lbe above c:hlrJa, 1bc a~lm•ed k • 910'- I'CIIIlttelf IsM lealt 90" o(lbe 
ICI.W fee doe ror lbe pcrlcxl. AzJ IIJtomaoc ~ cxta~~JOO 10 tlJe an tau.a1 I'CIIIt'D 1111)' b.~ ollral...s by c:bc:!:ina lbe • Eatlm~~ed 
Re~um" space In lbe top ldl-hand comer oa lbe mocne Jldc. 

6. A lTTHORJTV: The aulbority 1o oollect JUU1ory ..--nt feet Ia lflllled w lbe Commlulon by Secdoaa 3SO. II3 ,36036,and 
364.337.Aorida Stal\llea, 

7. REGUJ A TORY ASSESSMENT FEE DUE: Amounu arc dire llld pc,yable 10 tbe Commlstlon wllblll30tbya oflbe end of eacb 
~rlod . If there are no -~allUnauf!kkmJo c a lnlmum rnnual ~ V!l.l~ )(),plt11c£"

6
CCI • 

Q"on J.lne) oq,Jhe mtn<1 11do ~ ~ ~ tD4 IUiiftfta If arc 
no ~venues to ot II dJe IIDIIaill II due. 

8. FE£ ADJUSTMENTS: Compuuslon cnoB WJ4/or dltrc:n:occ. In JIOII opcqt1nJ rcveaua ~ Cor ~~ "'"Jllll'l!l 
fee !)lltJJOtel llld !bose n-ponCd llllbe anmJal ~ Q)'- lllljnnmcnr• 10 ~U paid 10 lbe CommJaiOD. You will be 
liOIIftcd • to lbe amoum llld I'CIIOD for ~ adjwtmalt. Palalty lincl llltera! cbarJc. Q)' be applicable 10 additional lmOUliiS 

owed lbe Commission by,_ of tbe adju.ttmmt. 

9 MAILING INSTRUCTIONS: PI- cr>mplde lbb form. mlkt: a copy for your I'CIDD!da, llld rmm tbe oriaioalln lbe mtloled 
~ envelope. Urre or lbb can:lopc abould -rc a llllm acantc and Ql)Cdrtlout ~ of )'OUr paymcnr. HOWC\'C, 
of :rou are u.o.>ble 10 UK !be cnvclorc. pi- addtaa your r=lltiDCe • followl: 

Florida l'llbllo Service Clo::j .. lon 
2S40 Sllunwd Oat BculcY 
Tallabauoc, FL 32399-<WO 

10 ADDmONALASSlSTANCB: If )'(loU IICIOd ICidldoeal Information or .a- Ill PRPifllll 'fW1 Rcplasocy AIWitllltlll Fee 
Return, pt-. c:ontX1 lbe Division or Audit.iJI& aod Flnaodal All&ly._b M (904) 413-6410. 

For wbwx:e with Item II , pleaae ~ tbe Division of Communications • (904) 413-6.556. 

Both dlvltlons may be eontacted 11 lbe above-referenced addrca. by cllan&lnllbe lltmtlon line. 
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