REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)
Date 4/10/01 Docket No. O/O '/5’5' T—L

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

2. OPR__Division of Regulatory Oversight/McCoy /)Lﬁd\\
N4

3. OCR__ Legal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 5376

New Sky Enterprises, Inc., effective 2/28/01.

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 all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

T

)
E ri’

NOTE: CHECK COPY IN FILING

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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New Sky Enterprises, Inc.

& { 790 Milishore Drive
\? o Chuluota, FL 32766
@ ul.ct o8 [l 407-350-2124

i
Memo Censt %.Zeﬁ-f??’fi &A /O (J

posza ¥ ))02@)

To: Jackie Knight

Frome Bl Merckel (@ Mu~L0 fﬁ ¢

Date:- 02/26/2001
Re: Cancellation of Pay Phone Provider License for TGO75, New Sky Enterprises, inc.

Per our telephone discussion today, please- cancel the Pay. Phone Provider license for New Sky
Enterprises, Inc. TGO7S, effective April 19, 1999. New Sky Enterprises, inc. sold all assets to another
provider on the date referenced above. NSE has not been involved-in. providing payphone service
since that date. NSE was unaware that it had to provide a cancellation notification to the PSC. Upon
receiving this letter, please send documentation to-the address. of record that states cancellation of
NSE's license to provide payphone service.

Also, per eur diseussion, please-find-a-cheel for $50.00-that's-pay-fer NSE's 2000-RAF.

If you have any questions or concems, please call me.
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LU AVUIU ¢ WNALLY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

/5\¢/ Pay Telephone Service Provider Regulatory Assessment Fee Return
[¢% 199852000 P=Z & RD| . RAF
Florida Public Sex‘vme Comm1ssmn FOR PSC USE ONLY
STATUS  (oe Flng lotructioes on Back of Form) Check#__ 5 5/3
Actual Return TGO75 014PR -5 py & 28 50 OO 0603002
Estimated Return New Sky Entel‘ll;gses Inc 5' OO 1903001
—— Amended Return 790 Millshore Dy -« U i T 0603002

Chulu%ﬂ:@gﬁQ%&%OS DATE
DO5S @ Arr 062001

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

Please Complete Below If Official Mailing Address Has Changed

. / OO 004011
Postmark Date /5/ / ZaS Ol/J

Initials of Preparer __* 7 /™

e

(City/State) (Zip)

(Name of Company) (Address)
LINE R
NO. ACCOUNT CILASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $ ’8 :
2, Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companies* [ )

(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

© N o W

i
&
. DO
3%

556

AS PROVIDED IN SECTION 364.336 FLORIDA 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

M

William or Scarlett Merckel 011
Ph. 407-366-6493 DATE l‘f / 2[01
790 Mlllshore Drive
Chuluola, FL 32766
. PAY TO THE

ORDER OF pUjJQL(J M W B $ “@‘ﬁm..:
WL . £ M.

:’ :j"fll9 07(1)(z), Florida Statutes: Bank accpunt numbers
I™=for debit, charge, or credit card numbers given to an

i <=Rapency for the purpose of payment of any fee or debt

| .wowing are confidential and exempt from subsection (1)
-and 5.24(a), Art. 1 of the State Constitution .

63-8208/2631

- DOLLARS B Eiffimely |

Woa T Mo,

“xhge

| ‘my knowledge and belief the above information
- e statement in writing with the intent to mislead

d[ufo]

L vaax Number { )
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( LN New Sky Enterprises, inc.

/ a ERUEARINYNIRNE 750 Wilishore Drive
N@ Q Chuluota, FL 32766
\7 Q\:é 01FEB 28 AP0 407-350-2124
- omEs "'.‘5..—‘;11" )wggn’wnr. 'l‘.“{‘-*;l..‘

LA & ST

Memo DEPOSIT  DATE | 5;9 5(),00

To: Jackie Knight &

From: Bill Merckel B Mu 20 7‘40/

Date: 02/26/2001
1
Reas Cancellation of Pay Phore Provider License-for TG075, New Sky Enterprises, Inc.

Per our telephone discussion today, please cancel the Pay.Phone Provider license for New_Sky
Enterprises, Inc. TG075, effective April 19, 1999. New Sky Enterprises, Inc. sold all assets to another
provider on the date referenced above. NSE has-not been involved- in- providing- payphone- service
since that date. NSE was unaware that it had to provide a cancellation notification to the PSC. Upon
receiving- this- letter, please send documentation to the address of record that states cancellation of
NSE's license to provide payphone service.

Also, perour discussion, please-find-a-cheeic for $56.00-that's-pay-for NSE's 2000-RAF.,
\

If you have any questions or concems, please call me.

: William or Scarlett Merckel 011
g Ph. 407-366-6493 oare. 22 180]
: 790 Millshore Drive

Chuluota. FL 32766

\
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RECEIVLD
APR 0 9 2001
Floda Public Servios Commission

i
1/7/¢1

COMPANY NAME : New Sky Enterprises, Inc. CO. CODE: _TG075
COMPANY LIAISON: William James Merckel, Vice President
DOCCKET NO. : CERTIFICATE NO.:_5376 EFFECTIVE: 06/21/97

DATE USPS RETURNED RECEIPT:

DATE USPS RETURNED ENVELOPE:

DATE OF ADMIN’S MEMO:

DATE OF RAR’S MEMO:

YEAR (s) RAFs NOT PAID: 2001

YEAR (s) PENALTIES & INTEREST NOT PAID: 1998 ($3); 2000 (53)

OTHER RAF INFO:

DATE LOTUS CHECKED FOR PAYMENT:

OTHER INFORMATION

03/05/01 - Admin forwarded a co of a memo dated 02/26/01 from compan

requesting cancellation of its certificate with an effective date

of 04/19/99. The company advised it had sold its assets to

another provider and was unaware it had to notifv the PSC it was

Divislon of Reguigtory Ovessight

no longer in business.

03/06/01 - Wrote company: 1) Owes $3 P&I for 1998; 2) Owes $3 P&I for 2000;

3) Owes $50 for 2001; 4) Response due 03/21.

*4/]5/@! - Reoel (i it PD. nt ,. Ozcéudmﬁ 2001 RAF
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STATE OF FLORIDA

Commissioners:

E. LEON JACOBS, JR., CHAIRMAN
J. TERRY DEASON

LILA A. JABER

BRrRAULIO L. BAEZ

MICHAEL A. PALECKI

D1viSION OF COMPETITIVE SERVICES
WALTER D’HAESELEER
DIRECTOR

(850) 413-6600

Public Serbvice Commission

March 6, 2001

Mr. William J. Merckel, Vice President
New Sky Enterprises, Inc.

790 Millshore Drive

Chuluota, FL. 32766-9308

Re: Certificate No. 5376 (TG075)

Dear Mr. Merckel:

The Commission has received your memo dated February 26 requesting cancellation of your
certificate effective April 19, 1999, along with your check for $50 for the 2000 Regulatory
Assessment Fee (RAF). As information, certificates remain active until cancelled by the
Commission. Also, the RAF is due on each certificate if that certificate is active for any day during
a calendar year. This means that since you did not request cancellation of your certificate until
February 26, 2001, you are responsible for the RAF for 2001 (return enclosed) and we cannot make
the effective date retroactive.

There are two types of cancellations. One is voluntary and is requested by the certificate
holder. A voluntary cancellation is granted if the company is in good standing with the Commission
and does not have a past due balance. The other type is an involuntary cancellation. An involuntary
cancellation is granted when a company is not in good standing with the Commission.

In this case, Commission records show that New Sky Enterprises has a past due balance of
$3.00 for late payment of the 1998 RAF and a $3.00 balance for late payment of the 2000 RAF
(breakdown enclosed). You can either go ahead and pay the 2001 RAF when you pay the $6.00
penalty and interest balance or, provide a date certain that the 2001 payment will be made.

I am enclosing a copy of Rule 25-24.514, Florida Administrative Code, which deals with
cancellations. Please review this information and respond by March 21, 2001. It should be noted
that if a company does not pay all outstanding charges, the unpaid balance is turned over to the
Comptroller’s Office for further collection efforts.

If you have any questions, just let me know. I can be reached at (850) 413-6502-voice, (850)
413-6503-fax, and by internet e-mail at pisler@psc.state.fl.us.

CAPITAL CIRCLE OFFICE CENTER ¢ 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportumity Employer
PSC Website: http://www.floridapsc.com Internet E-mall: contact@psc.state.fl.us



Mr. William J. Merckel, Vice President
Page 2
March 6, 2001

Sincerely,
Paula J. Isler, Research Assistant

Bureau of Service Evaluation & Compliance

Enclosures




New Sky Enterprises (TGO75)
Certificate No. 5376, Effective 06/21/97

Year Fee Penalty Interest Notes

1998 Paid $2.50 50.50 The company paid the fee on 03/03/99,
but not the penalty and interest
charges.

2000 Paid $2.50 $0.50 The company paid the fee on 02/26/01,
but not the penalty and interest
charges.

2001 $50.00 N/A N/A 2001 fee is due 01/30/02, but can be
paid prior to that date.

Total | $50.00 $5.00 $1.00 Grand Total: $56.00




25-24.514 Cancellation of a Certificate.

(1) The Commission may cancel a company’s certificate for any of the following reasons:
(a) Violation of the terms and conditions under which the authority was originally granted;
(b) Violation of Commission rules or orders;

(c) Violation of Florida Statutes; or,

(d) Failure to provide service for a period of six (6) months.

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from
the Commission in writing and shall provide the following with its request.

(a) Statement of intent and date to pay Regulatory Assessment Fee.

(b) Statement of why the certificate is proposed to be cancelled.

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

Specific Authority 350.127(2) FS.
Law Impiemented 350.113, 350.127(1), 364.03, 364.285, 364.337, 364.345 FS.
History—New 1-5-87.



TO AVOID PENA! T AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002
Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Fling ot Back of Form) Check#
Actual Return TGO75 $ 0603002
— Estimated Return New Sky Enterprises, Inc 00300l
’ . $
——— Amended Return 790 Millshore Drive 0613002
Chuluota, FL 32766-9308 ‘ [°°4°“
PERIOD COVERED:
01/01/2001 TO 12/31/2001 Postmark Date
Initials of Preparer
Please Complete Below If Official Majling Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CIASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $
2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companies* ( )
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
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)
8. TOTAL AMOUNT DUE $

AS PROVIDED IN SECTION 364.336 FLORIDA 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 amounts must be intrastate only and must be verifiable.

1, 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
ia & true and correct statement. [ am aware that pursuant to Section 337.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead
a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.

(Signature of Company Official) (Title)

Telephone Number { )

(Preparer of Form - Please Print Name)

PSC/CMU-26 (Rev.11/11/99)

Fax Number (

(Date)
)

F.E.L. No.




¥ \IDA PUBLIC SERVICE COMMI_ ON e
Instructions For Filing Regulatory Assessment Fee Keturn
{Pay Telephone Service Provider)

-

1. WHEN TO FILE: For co es which owed s total of $10,000 or more of assesament fee for the precedin calendar ear, this
Regulatory Assessment F mn and payment must be filed or postmarked: g Y

Onorbq"ore.fuly.?ofortheslx-monthpenodlm 1 through June 30, AND
On or before January 30 for the six-month period J ylthmughDecember3

eompamuwhmhowedawulofles&mnsmmofmmtfeeforthepmedmg calendar , this Regulatory Assessment
FeeReturnandpaymmtm;stbeﬁled postlmrked year, T8

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, if July 30 or Jan 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee be filed or postmarked
on the noxt buiiness day, without penalty. Y i

2. FEES: Each company shall pay 0.0015 of its gross ing revenues derived from intrastate business, as referenced in Rule 25-
D g Operaing Revemues i defined ut e ol retemucs befure oxpentes oross Lniusals Operving Koo
are as revenues wi o or uncollectibles

o from theorguutmgn teu-;nmhng any expenses,

On Line 3, deduct any ammmt to another telecommunications co y for the use of any telecommunjcations network (mcludmg

installation charges) to pmv1 e service to its customers. any taxes, federal subscriber line charges, interstate long
distance access charim for nonre such as voice mail, inside wire maintenance, or equipment
purchasesirentals. D UCTIONS BE MMX AND MUST BE VERIFIABLE.

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalty being added to the
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% 6). In tnon, interest shall

be added in the amount of 1% for each 30 8 or fraction thereof, not to exceed a total of 12 Sar Re;
Assessment Fee Return mmust be completed, nd.ygned,mdﬁled tﬂcremnorevmuummport per){hemmnemmuntgﬁnéou?
%mawmpanyfatlstonmdy eaReulararyAssammFuReam the Commission has the authority to
order the company to pay a p'gllaky S or cancel the company's certificate. Thecowmwdlharzyau

oppommtytorespond:oauyproposedComﬁzsmamon.

4. EXTENSION A request for an extension of time up to 30 dsys may be made ﬁlmstheenclouedRequatfbrE#amonroFile
benddedmtotheF“untmd ﬁ:rm(?SCJADM;a,twoMpnmtothe date. When an extession is granted, a charge
amo ue:

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 to 30 days.

In lieu of the charges cutlined above, a company ﬁleareun-nmdremnt bueduponestlmated operatin
mmm£ﬁbdbythenmuﬂdmdam lhen:yonw grmtedp.my on period in whi topﬁelr:unﬁ

renntﬂ:eacumlfeeduewiﬂ:mtpa ﬂ:elbovochargugfuvn memmdfee mmtheduatleut%%ofthenctunl

fee due for the period. An automatic extension to an actual return may be by checking the "Estimated R

space in the top left-hand corner on the reverse side.

5. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges may be
upﬁmhc;bhmadmuonﬂamomtsowed&eCommbymofﬂmadgm moomplnymnyﬁbaw:menmqmt or a
of any overpayments. The request should be directed to Fiscal Services at the below-referenced address

6. MAILING INSTRUCTIONS: Please lete this form, for wreeotdl,mdmmﬂ:nongmnlmﬂmmclosed
Unofﬂﬂ:mve&o%ﬂamammm ! of your
- i ’ ssion. If you are unsble to use the eavelope, please your remittance

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallehasses, F1. 32399-0850
ATTENTION: Fiscal Services

7. ADDH'IONAL ASSISTANCE: Ifywneedaddthomlmﬁomnhm Assessment Pee Return
regarding telecormnpmications facilities plaue contact the Division of Compeh ve Servwes at ( 0) 413-6600 This division may
be contacted at the above-referenced address, directing correspondence to the attention of the

PSC/CMU-26 (Rev. 11/11/59)




COMPANY IDENTIFICATION
Printed on 04/10/2001 at 10:27:58 by TJdM

Complete Name: New Sky Enterprises, Inc.

Mailing Name: New Sky Enterprises, Inc.
Company Code: TGO75 FEID Number: 59-3345624

COMPANY INFORMATION

Address Line 1: 790 Millshore Drive

Address Line 2:

City: Chuluota State: FL Zip Code: 32766-9308
Reg. Date: 06/21/1997 Inactive Date:

Transfered To:

Trans. From:

Certificate 1l: 5376 Certificate 2:
Corporate Type:
Service 1: PAT - Pay Telephone

Service 2:

Service 3:

Service 4:

Class (WAW):

Phone Count:

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



COMPANY IDENTIFICATION
Printed on 04/10/2001 at 10:27:51 by TJM

Complete Name: New Sky Enterprises, Inc.

Mailing Name: New Sky Enterprises, Inc.
Company Code: TGO075 FEID Number: 59-3345624

MAILING INFORMATION

Attention:

Address Line 1l: 790 Millshore Drive

Address Line 2:

City: Chuluota State: FL Zip Code: 32766-9308
E-mail Address:

Web Address:

Liaison 1: william James Merckel Liaison 2:
Title: Vice President Title:
Phone:  (407) 359-2124 Phone:
E-mail: E-mail:
Fax 1: Fax 2:

County:



