REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date___1/12/01 pocket ¥o. ()] DOSI=TC

1. Division Name/Staff Name _ Division of Regulatory Oversight/McCoy

2. OPR__ Division of Regulatory Oversight/McCoy tg !’M

3. OCR___lLegal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 5926 by

Scott M. Kuthan, effective 12/31/00.

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

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for aitl others. (Match representatives to clients.)

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.

1:\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)
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TO A7TiD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001

Pay Telephone Service Provider Regulatory Assessment Fee Return

Nelat

’ o/ | /e fef
' Florida Public Service Commission FOR PSC USE ONLY -
STATUS: ‘ Q j//fé\?ﬁ% {See Flling Instructions on Back of Form) eck# _ /?9?/57]3 Lo
Actual Return TG395 50.00 0603002
Estimated Return - 003001
Scott M. Kuthan 3 P
Amended Rewien 12844 Winthrop Cove Drive "___._;',:._ , oggigtl)?

PERIOD COVERED:
01/01/2000 TO
12/31/2000

Jacksopyilles <FT. 32224-75F(hTE

L ornunit idione,

2038 ’Laou QVUGSW\ Dfl

3
PosunuLDam / / 9// 0/
Inmals,of Prepareré ZE

1 r M ER r‘?n TEO L apngnna

Please Complete Below If Official Mailing Address Has Changed, ‘ -

R R 1i§iﬂaif,§"v*r“
Lhtngb T o

{Name of Company) 7 (Address)

NO. ACCOUNT CILASSIFICATION _AMOUNT

1. Gross Operating Revenue (Florida) , ' é$ 52 f X' 52
2. Gross Intrastate Revemue .1 ::.:.7;;.31;; T

3. LESS: Amounts Paid to Other Telecommunications Compames* )

(see "2. Fees" on back) - -

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

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015)

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 \\E/

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL".
AP . -
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE® AMOUNT OF: REVENUES?RI:TORTED

- o~ -3 .
N ‘i o ;f*’\»}(‘_,;.\ Yer .

9. Number of pay telephones in operation at close of pe %od covered

by this Return %Pﬂ[ W JJMW

1, the underslgned owner/ofﬁoer 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 true and statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent gd ap 11 ant in the performance of his official duty shall be guilty of a mlsdemeanor of the second degree. . "

*  These amounts must be intrastate only and must be verifiable.

OWAGA i [
(Slgnature of Company Official) *(Title) T E T / (Daé)
Telephone Number ( L’[g\_ﬁ})% 4gfax Number ( )

(Preparer of Form - Please Print Name) -

Hall
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TO AVGID PE.i-LTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001

Pay Telephone Servxce Provider Regulatory Assessment Fee Return
\a/ : —

’ * Florida Public Service Commission | . vorrsc usE onLy
STATUS: Qipg\g‘" (See Filng Yostructions on Back of Form) i | Checkst_ /Co;/spE L
Actual Return TG395 s 50.00 0603002
Estimated Return N . 003001
S Scott M. Kuthan 5 p
Amended Rewrm 12844 Winthrop Cove Drive ' | ,“.:_4‘3,':» »roggigtl)i
Jacksopyille;<FLE  32224-75§\TE s
PERIOD COVERED: palls Rt e : 77 F /0 /
01/01/2000 TO D02 w  JAHQSZIDI . | s pae,
12/31/2000 e - . Imuals of Rrepa:er -
Please Complete Below If Official Malling' Address Has’ Changed "hfi _ ixgasernens ,m;: : -é’é'“

239 ’Laoo Cmssma DfL

ks R By (A shaisideed
ATA00 s aer T BTY,

(Name of Company) M(Cxtyl'_tate)aﬂmz HIG 0 (Zip)

‘ - , Totteoo oL lmeRDE ET) un"m “‘ng-l 24
. vl ::;g-;" *onntalistand aatadan s
LINE R

- R f"'-‘. y\")‘r“\u ihhEs
NO. ACCOUNT CILASSIFICATION L AMOUNT:.

AR SR Ats )

2 ?‘*i:mm' ,m.h ihbg 03

1. Gross Operating Revenue (Florida)

2. Gross Intrastate Revenue T PG 3‘,« Area T
. b Ji Vi T 2
3. LESS: Amounts Paid to Other Telecommunications Compames* N )
(see "2. Fees" on back) ol ey
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 5 I
(Line 2 less Line 3) A w
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) ‘ B ‘ ' 7? / )
6. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) T
: ‘ N TV R
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) S e
8. TOTAL AMOUNT DUE \\Q,
@ (N
A0
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM, ANNUAL!F} :
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT 10)3‘ REVENUES REJ}!ORTED
9. Number of pay telephones in operation at close of perjod covered 9:7 7
- hv thic Retnirn ) PRV * - . ’
— ~ — '%00- /ﬂ//’ng’ 0
SCOTT M. ORTAMAFIAL.KUTHANw-oo S T '1047 i W
,423-553-9890 ' - K , B L
3088 IGOU CROSSING DRVE ~* * * - - e /// ‘ smwm A - -
<CHATT‘ANOOGA,>TWI.* 37421 DHTE / {gg S :

.|| best of my knowledge and belief.the above

- . \ pgly makes a false statement in writing with
‘ LARs-:'..;"",:." j S o

. f
F%RST VOLUNTEER CLUB R ?ax Number ( )

FOR41<’7% j’(/ 6/71‘;)\ | %/Pﬁ?d X/%%@/‘
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COMPANY IDENTIFICATION
Printed on 01/11/2001 at 15:36:20 by TJM

Complete Name: Scott M. Kuthan

Mailing Name: Scott M. Kuthan
Company Code: TG395 FEID Number:

MAILING INFORMATION

Attention:

Address Line 1: 3088 Igou Crossing Drive
Address Line 2:

City: Chattanocoga State: TN Zip Code: 37421-7142

E-mail Address: SKUTHANO@AOL.COM
Web Address:

Liaison 1l: Scott M. Kuthan Liaison 2:
Title: President Title:
Phone: (423) 553-9899 Phone:
E-mail: SKUTHANO@AOL .COM E-mail:
Fax 1: Fax 2:

County:



COMPANY IDENTIFICATION
Printed on 01/11/2001 at 15:36:31 by TJM

Complete Name: Scott M. Kuthan

Mailing Name: Scott M. Kuthan
Company Code: TG395 FEID Number:

COMPANY INFORMATION

Address Line 1l: 3088 Igou Crossing Drive

Address Line 2:

City: Chattanooga State: TN Zip Code: 37421-7142
Reg. Date: 10/13/1998 Inactive Date:
Transfered To:

Trans. From:

Certificate 1: 5926 Certificate 2:
Corporate Type:

Service 1: PAT - Pay Telephone

Service 2:

Service 3:

Service 4:

Class (WAW):

Phone Count: 27

County 1: County 2:
County 3: i County 4:
Bankruptcy: No



