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Coin-Tel, Inc.
‘The Most Dependable Name in Pay Phoneas'

State of Florida

Public Service Commission {’? o
Division of Records and Reporting DDA
Capital Circle Office Center 7003y -1C
2540 Shumard Oak Blvd.

Tallahassee, FL. 32399-0850

RE: Oakridge Crossing Shopping Center (407) 363-9792

Enclosed please find a request to block incoming calls for the above referenced location 1
would like for you to put it on the docket. Should you have any questions or need further
information, please feel free to contact me at 1-813-886-3007. Thank you for your time
and consideration.

Sincerely,

COIN-TEL, INC. .
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v rossing FLORIDA PUBLIC SERVICE COMMISSION
REQUEST TO BLOCK INCOMING

PAY TELEPHONE NUMBER: He- 3L3-91792
PHYSICAL LOCATION OF PAY TELEPHONE (ADDRESS)__ =015

(}-]ﬂ/ﬂu ¥t 3 ?DC?

rommmwwwm;mmnmurwmm.lm
that | ba granted a 12 month exemption from the requirement that incoming calls be received at the pay telephone location
(Rule 25-24.515(8) or 254.076{(6), F.A.C., as appropriate). | agree to provide central office based intercept at no charge 1o
the end-user and to prominently display a written notice directly above or below the telephone number which states:
*Incoming calls blocked at request of law enforcement.” | understand that, i granted, this exemption will only be In elect
for 12 months. If any party wishes for the exemption to continue longer than 12 months, side 2 of this form must be
completed and returned to the Commission staff prior to the end of the 12 month period.

I, the undersigned owner or officer of the pay telephone company named below, have read the foregoing and declare
that to the best of my knowledge and bellef, the above information Is a true and correct statement. | am aware that pursuant
to Section 837,06, Florida Statutes, whoever knowingly makes a false statement In writing with the intent 1o mislead a public-
servant In the perjormance of his official duty shall be guiity of a misdemeanor of the second degree.

SIGNATURE OF OWNER/OFFICER OF PAY TELEPHONE COMPANY: < are 124314
MAME AND TITLE (PRINT OR TYPE)_ | v : =

NAME OF PAY TELEPHONE COMPANY. Coin-Tel “'T,ﬁf.'_.

MALING ADDRESS.__ D! ?Q' £ 333

I, the undersigned owner of the above-referenced pay telephone location, declare that 1o the best of my knowledge
and baelief, criminal activity is associated with and faciitated by incoming calls being received at the pay telephone number
and location referenced above. It is my bellef that allowing incoming calls to be blocked at the pay telephone will eliminats
or help control that activity and attest 1o this fact by my signature below. | am aware that pursuant to Section 837.06, Florida
Statutes, whoever knowingly makes a false staternant In writing with the intent to misiead a public-servant in the performance

of his official duty shall be guity of a degree. ,

MWELMWMW DATE .’9{'-‘/‘?(,

MAME OF PAY TELEPHONE LOCATION OWNER (PRINT OR TYPE). __
_MLLM_/_M_&?# Harkor, A

i, the undersigned Chief of the law enforcement agency of the jurisdiction in which the above-referenced pay
telephone Is located, declare that to the best of my knowledge and bellef, criminal activity Is assoclated with and faciitated
by Incoming calls being received at the pay telephone number and location referenced above. It ls my belief that allowing
Incoming calls 1o be blocked at this pay telephone will eliminate or heip control that activity and attest to this fact by my
signature below. | am aware that pursuant to Section B37.06, Florida Statutes, whoever knowingly makes a false statement

In writing with the intent to misload a public-servant In the perdormance shall be gulity of § mpisdemeance
of the second degree.

SIGMATURE OF CHIEF OF RESPONSIBLE LAW ENFORCEMENT AGENCY. ”f
NAME AND TITLE (PRINT OR TYPE)_ KEVIN BEARY, Sheriff

Orange County SHeriff's Office

HAME OF LAW ENFORCEMENT AGENCY:
MAILING ADDRESS: Post Office Box 1440, Orlando, FL 32802-1440
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FLORIDA PUBLIC SERVICE COMMISSION
Instructions For Filing Regulatory Assessment Fee Retum
{Pay Telephone Service Provider)
m

1. WHEN TO FILE: For muEmiu which owed a total of $10,000 or more of asessment fee for the preceding calendar vear, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

On or before July 30 for the six-month period Jan | through Junc 30, AND
On or before January 30 for the six-month period July | through December 31,

For companies which owed a total f less than $10,000 of assessment fee for the preceding calend . this Regulatory A il
Fee Return and payment muﬂbecl"'llndmpnﬂmnrhd: REE . ol el

On or before January 30 for the prior twelve-month period January | through December 1.

However, if July 30 or January 30 falls on a Saurday, , or holiday, the Regulatory Assessment Fee may be filed or posimarked
on the ne=t hu’incu day, without penalty. Y. day 4 i ¥ prostrmar

2. FFES: Each company shall pay 0.0015 of its gross operating revenues derived from intrastate business, as referenced 1n Hule 25
4.0161(1),F.A.C. Gross Operating Revenues are de as the total revenues before expenses. Gross Intrastate Operating Revenues

are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles
from these amounts other than the amount on Line 3.

3. FAILURE TO FILE BY DUE DATE: Failure to file a retumn by the established due date will result in a penalty being added 1o the
amount of fee due, 5% for each 30 days of fraction thercof, not 10 exceed a total penalty of 25% (Line 6). In addition, interest shall
be added in the amount of 1% for each 30 days or fraction thereof, not Lo exceed a fotal of 12% per year (Line 7). A Regulaiory
Asscssment Fee Return must be completed, signed, and filed even if there are no revenues to report of if the minimum amount is due.

When a company to file a Regulatory Ausessment Fee Return, the Commission may order the company to pay
a penal nridmrf?uwr(ﬂgz rmwm)r”'?rmu?cmr. The company will have an np;arwmn to respond to ‘gﬁm
propased Commission action,

4. EXTENSION: Ac , for cause shown n a writlen o be an extension up to 30 days, A request should
be made by filing m"'ﬁ‘ﬁ,ﬂ Rr‘r::dsr Jor Extension to File Rt{:q'ﬂuhan A:unwmm F';";dﬂrmn form (P&.‘MDH 1154}. two weeks prior
to the filing date. 1f an extension is granted, a charge shall be added to the amount duc:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 10 M) days.

In lieu of pil.‘)':ll[é‘lhf charges outlined above, a company may file a return and remit payment based upon estimated 8 operatin

revenucs. return 15 filed by the normal due date, the company shall be granied a 30-day extension period in which to file an
remit the actual fee due without pay Muumimund fee payment remitted is at least 90% of the actual

m%ht above charges, Fmv . )
fee due for the period, An automatic 30-day extension to file an actual returmn may be o by checking the *Estimated Retumn”
space in the top lefi-hand comer on the reverse side,

5. FEE AINUSTMENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges may be
licahle 10 additional amounts owed the Commission by reason of the adjustment. The company may file a writien fequest for a
refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

6. MAILING INSTRUCTIONS: Please complete this form, make a copy h,:ﬁ“ur records, and return the original in the enclosed
envelope. Use of this envelope should assure a more accurale expeditious recording of your payment. 1f you are
unable to use the envelope, please address your remittance as follows:

Florda Public Service Commission

2540 Shumard Oak Boulevard
Tallahassce, FL 323990850

ATTENTION: Fiscal Services

7. ADDITIONAL ASSISTANCE: [If you need additional information of assistance In ring your Regulatory Assessment Fee Retumn,
please contact the Division of Auditing and Financial Analysis at (%04) 413-6480.

For assistance with liem 9, please contact the Division of Communications at (%4 413-6336
Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division.
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