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Ms. Pam Buzbee 
c/o Danny Hemng 
PO Box 650 
Cross City, FL 32628-0650 

Re: Docket No. 010526-TC 

Dear Ms. Buzbee: 

This is a follow up to our telephone conversation. In our conversation, you stated that M i  
Herring had never used the certificate and would Like to cancel it. This docket was opened for 
nonpayment of the 2000 regulatory assessment fee (RAF), including statutory penalty and interest 
charges of the 1999 and 2000 RAFs. To resolve this docket, Mi. Herring needs to pay the past due 
amount in fill, either pay the 2001 RAF or provide a date certain it will be paid, and write a letter 
requesting cancellation of his certificate. The letter should be addressed to Ms. Blana Bayo, 
Director, Division of Records and Reporting, at the address below and with the docket number 
referenced. 

There are two kinds of cancellations. The first is voluntary, which is normally granted if the 
company is in good standing with the Commission and does not have a past due balance of the 
regulatory assessment fee w), including statutory penalty and interest charges. The other is 
invohtary. Xf a company is not in good standing and has an outstanding balance of the RAF, the 
Commission normally cancels the certificate on its own motion for a rule violation. Any balance 
owed is forwarded to the Comptroller's Office for fbrther collection efforts. 

The regulatory assessment fee is assessed if a certificate is active for any one day during& 
calendar year. The RAF is due by January 30 of each year, unless the 30th falls on a weekend, th&- 
the fee is due by the next working day, for the previous year. If payment for the RAF is mailed aft? 

3: 
According to Commission records, the 2000 RAF has not been paid. In addition, our record 

show that the 1999 RAF payment was postmarked after the due date of January 31,2000, therefor$, 
a $3.00 penalty and interest balance must also be paid. Depending upon when your check!# 

6 .  
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the due date, then statutory penalty and interest charges are applicable. 

postmarked, penalty and interest charges could continue to accrue. For example, since Mi-. Herr@$ 
0 u 
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had no revenues and if payment is postmarked by April 30,2001, the minimum amount due for 2000 
is $59.00. If payment is postmarked between May 1 and May 30, 2001, the minimum amount for 
2000 is $62.00. A breakdown of the charges is attached. 

The effective date of a voluntary cancellation is the date that the Commission received a 
company’s request for cancellation. This means that Mr. Herring will also owe the 2001 W. Rule 
25-24.5 14, Florida Administrative Code, provides that a company requesting voluntary cancellation 
must either pay the 2001 RAF or provide a date certain that it will be paid. For example, within 30 
days after the Commission Order is issued granting the voluntary cancellation. Attached are the 
2000 and 2001 RAF returns. 

Please let me know how you wish to proceed by May 10,2001. In the meantime, if you have 
any questions, just let me know. I can be reached at (850) 413-6502-voice, (850) 413-6503-fq by 
internet e-mail at pisler@psc. state.fl.us, or at the above address. 

Sincerely , 

Paula J. Isler, Research Assistant 
Bureau of Service Evaluation & Compliance 

Enclosures 

cc: Docket No. 010526-TC 
Division of Legal Services (K. Peiia) 



Y e a r  

1999 

2000 

2001 

Total 

Fee 

Danny Herring ( T G 2 9 5 )  
C e r t i f i c a t e  N o .  5830 ,  E f fec t ive  0 6 / 3 0 / 9 8  

a 

Paid 

$50 00 

$100.00 

Penalty 

$2.50 

$7.50 

n/ a 

$10.00 

Interest 

$0 .50  

$1.50 

n/a  

$2 . 00 

Notes 

Company pa id  the  RAF, but  d id  no t  pay 
t h e  pena l ty  and interest. 

A t o t a l  of $59.00 i s  due f o r  t he  2000  
RAF if payment i s  postmarked by 
04/30/01. I f  payment i s  postmarked 
between 0 5 / 0 1  and 05/30/01, t h e  
penalty increases  t o  $10.00 and the  
interest increases  t o  $2.00,  for a 
total due f o r  2000  of $62.00. 

The 2001  fee i s  n o t  due u n t i l  
01/30 /02 .  However, you may e i ther  go 
ahead and pay the  minimum fee  o r  
provide a da t e  c e r t a i n  the  f ee  w i l l  
be pa id .  

Grand Total: $112.00 if paid by 
04/30 . 
Grand T o t a l :  $115.00 if paid between 
05/01/01 and 05/30/01. 



TO AVOfD PENALTY AND IN- cmofts, THE RBOUUMRY ASS899MBF1T FEH ZLE" MUST BE FLED ON OR BEFORE 01/3012002 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/20Ol TO 12/31/2001 

Florida Public Service Commission 
~ses Flung Id" 611 Back of Fonnl 

_ _ _ _ ~ ~ ~  ~~ 

TG295 
Danny Herring 
P. 0. Box 650 
Cross City, FL 32628-0650 

Please CompIe4.e Wow If Oflicial Miding Address Has Changed 

$ 0603002 
003001 

$ P 
0603002 
00401 1 

Postmark Date 
Initiale of Preparer 

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

NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Operating Revenue (Florida) $ 

Gross Intrastate Revenue 

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

TOTAL REVENUE!3 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 $ 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM GNNUAL FEE IS $50 

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

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

I, the undersigned ownedofficer of the abovenamed company, have read the foregoing and declare that to the beat of my knowledge and belief the above information 
is a true and correct statement. I am awam that pursuant to Section 837.06, Florida Statutea, whoever knowingly makes a false statement in writing with the intent to mislead 
a public servant in the performance of his official duty ahall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (We) @ate) 

Telephone Number ) Fax Number ( 
(Preparer of Form - Please Print Name) 

F.E.I. No. 

PSC/CMU-26 (Rw. 11/11/W) 



FLORIDA PUBLIC SERVICE COMMI!%3ION 
Instructions For Filing Regula- Assessment Fee Return 

(Pay Telephone Servrca Provider) - 
1. 

2. 

3. 

4. 

5. 

6 .  

WHEN TO FILE: For com ani- which owed a total of $lO,OOO or more of assessment fee for the preceding calendar year, this 
Regulatory Assessment Fee fieturn and payment must be filed or postmarked: 

On or b#ore July 30 for the six-month period Jan 1 through June 30, AMI on or bgore ~mrrary 30 for the six-month p e r i ~ d z y  1 through *ember 3 I .  

For compauies which owed a total of less than $lO,ooO of assessment fee for the preceding calendar year, this Regulatmy Assessment 
Fee Retum and payment must be fled or postmarked: 

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

However, if July 30 or January 30 falls on a Saturday, Sundrry, or holiday, the Regulatory Assessment Fee may be filed or postmarked 
on the next business day, without penalty. 

KEES: Each company shall pay 0.0015 of its gross o erating revenues derived From intrastate business, m referenced in Rule 25- 
4.0161(l),P.A.C. Gmss Operabng Revenues are defmd 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 mounts other than the amount on Line 3. 

On h e  3, deduct any amount any for the use of any telecommnUnications network (including 

distance access char RP, or amounts aid for nonre ulated seTvices such tu voice mail, inside wire maintenance, or equipment 

FAXLURF, TO FII;E BY DUE DATE: Failure to file a return by the established due date will result in a penal being added to the 
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 6). In a 7 dition, interest shall 
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7). A Regulatory 
Assessment Fee Retum must be completed, Signed, and fled even if them m no revenues to report or if the minimum amount is due. 

when a company fails to timelyfifile a Regulatory Assessment Fee Rerum, the Commissiun has the authority to 
order the company to pay a penalty and/or cuncel the company's cm!aate.  rite company will huve an 
opportunity to r~spond to any proposed Commisswn action. 

EXTENSION A request for an extension of time u to 30 days may be made b filing the enclosed Request for Ekemion to Fik 

s h h  be added to the amount due: 

d to another telecommunications co 
installation charges) to pmvi 8" e service to its customem Do not zuct any taxes, federal subscriber line chatges, interstate long 

purchm/rentals. D~DUCTIONS &ST BE  STATE ONLY AND MUST BE VERIFIABLE. 

Re &my Assessment Fee R e m  form (PSClADM-l&), tw o weeks prior to the fi I y  mg date. When an extension is granted, a charge 

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 pa ing the charges outlined above, a company may file a return and remit pa ment based upon estimated ross operatin 
revenues. I!such return is filed by the normal due date, the compan shall be granted a JO-day extension period in wbch to file ani 
fletnit the actual fee due without payin the above charges, d t h e  estimated fee pa ment remitted is at least 90% of the actual 
fee due for the period. An automatic 50day extension to $;?:actual return may be ogtaind by checking the "Estimated Retum" 
space in the top left-hand corner on the revem side. 

ADJU-S: You will be notified as fi) *e amount and reason fpr any adjustment. Penalty and interqt charges ma be 

re%d of any overpayments. The request should be directed to Fiscal Services at the below-eferenced address. 
a hcable to additional amounts~ owed the Comrmssron by reason of the adjustment. The company may file a wntten request 7 or a 

MAILING INSTRUCTIONS: Please c lete this form, make a copy for your records, and ream the original in the enclosed 
preaddressed envelo . Use of this envelF?ould assme a more accurate and expeditious recording of your ayment. Make vow 
check Dayable to tg z;lorkla Public Service Commission. If you are unable to use. the envelope, please a8dress your rermttance 
as follows: 

I Horida Public strvice Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

7. ADDITIONAL ASSISTANCE: If you need additional infi"tion or assktance in preparing your Re 1at.01~ Assessment Pee Return 
of regarding telecomunications fiicrlith, please pn$ct the Division of Competitive Serv~cc~ at (8 .6  413-6600. This division may 
be contacted at the above-referenced address, dlrectlng correspondence to the attention of the division. 

PSC/CMU-26 @UV. 11/11/99) 



TO AVOID PENALTY AND MTERBST CHAROES, THP REGULATORY ASSBSSMBNT FEE REI"  SI' BE ON OR BHFORB 01/30/2M)1 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

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

Florida Public Service Commission 
(sss FIElr# Irrrtrudbn m B d  OleForm) 

TG295 
Danny Herring 
P. 0. Box 650 
Cross City, FL 32628-0650 

please Complete Wow If O W  Mailing Address Has Changed 

MIRPSC USE ONLY 
check# 

$ 0603002 
003001 

$ P 
0603002 
00401 1 

b 

Postmark Date 
Initials of Preparer 

(Name of Company) (Addreen) (City/State) (Zip) 

NO. 

1. 

2. 

3. 

4. 

5. 

6 .  

7. 

8. 

9. 

ACCOUNT' CLASSIFICATION AMOUNT 

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 0.0015) 

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 $ 

AS PROVIDED IN SECTION 364336 KORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF R E " I E S  REPORTED 

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

* Thcsc amountn must be mmtatc only 'and mwt be verifiable. 

T, the undersigned ownedofficer of the abovenamed company, have rend ths foregoing and declare that to the best of my knowledge end belief the above informntion 
is a true and correct statement. I am aware that pumaat to Section 837.06, Florida Statutes, whoever knowingly makes a falee statement in writing with the intent to mielend 
a public servant in the performance of hie official duty ahall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) @ate) 

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

F.E.I. No. 



FLORIDA PUBLIC SERVICE COMMISSION 
Instructions For Filhg Regulatory Assessment Fee Return 

(Pay Telephone Service Provider) - 
1. 

2. 

3. 

4. 

WHEN TO FILE: For com aniea which owed B total of $lO,OOO or more of asstssment fee for the preceding calendar year, this 
Regulatory Assessment Fee geturn and payment must be filed or postmarked: 

On or before July 30 for the six-month period Jan 1 through June 30, AiVD 
On or b@ore January 30 for the six-month per iodzy  1 through December 31. 

For compaaieS which owed a total of less than $lO,ooO of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be filed or postmarked: 

On or before January 30 for the prior twelve-month period J a n w q  1 through December 31, 

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee m y  be filed or postmarked 
on the next business day, without penalty, 

FEES: Each company shall pay 0.0015 of its gross o crating revenues derived from intrastate business, as referenced in Rule 25- 
4.016l(l),F.A.C. Gross Opemtmg Revenues are define$ aa the total revenues before expenses. Gross Intrastate Operating Revenues 
are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expe-, taxes, or uncollectibles 
from these amounts other than the amount on Line 3. 

On Line 3, deduct any amount y for the use of any telecommunications network (including 
installation charges) to provi 8" e service to its customers. Do not de "i;" ud my taxes, f&al subscriber line charges, interszate long 
distance access char es, OT amounts aid for nonre ulated services such as voice mail, irOSi.de wire maintenance, or equipment 
purchaws/rentats. D~DUCTIONS &ST BE  STATE ONLY AND MUST BE VERIFIABLE. 

FAILURE TO F'LE BY DUE DATE: Failure to fde a return by the established due date will result in a penal being added to the 
amount of fee due, 5% for each 30 days or fiaction themf, not to exceed a total penalty of 25% (Line 6). In a 7 dition, interest shall 
be added in the amount of 1% for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7). A Regulatory 
Assessment Fee R e m  must be cofloplleted, signed, and filed even if there are no revenues to report or if the minimum amount is due. 

When a company fails to timeryfite a Regulatory Asses- Fee Re", the Commission has the aufhority to 
order the company to pay a penalty and/or cancel the company's certiicate. ?he compcuty will have an 
opportunity to respond to any proposed Commission ach'un, 

EXTENSION A request for an extension of time u to 30 days may be made b filing the enclosed Request for Extension to FiZe 
Regulatory Assessment Fee Retum form (PSC/ADM-l&), two weeks prior to the f i k g  date. When an extension is granted, a charge 
shall be added to the amount due: 

'd to another telecommunications co 

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 pa ing the charges outlined above, a company may file a return and remit pa ment based upon estimated toss operatin 
revenues. Jfsuch return is filed by the n o d  due date, the compan shall be granted a &-day extension period in wkch to file an8 
remit the actual fee due without payh the above charges, rovidtdthe atimated fee pa ment remitted is at least 9096 of the actual 
fee due for the period. An automatic%O-day extension to h e  an actual return may be o h n e d  by checking the "Estimated Return" 
space in the top left-hand comer on the reverse side. 

m. ADJU-S: You will be notified as t? +e amount and reason fpr any adjustment. Penalty and inkrest charges ma be 
ap hcable b additional amounts owed the Comssion by reason of the adjustment. The company may file a written request &r a 
r e k d  of any overpayments. The request should be directed to Fiscal Services at the below-referenced addms. 

MAILING INSTRUCTIONS: Please com lete this form, make a copy for your records, and return the original in the enclosed 
preaddresved envelo . Use of this envelope &odd assure a more accurate and expeditious recording of your ayment. Make your 
check ~avable to tg Florida Public Service Commission. If you are unable to use the envelope, please afdress your remttance 
as follows: 

I Florida Public Sefvice Commission I 
2540 Shumard Oak Boulevard 

Tallahassee, FL 323994850 

I ATIENTION: F~scal Services I 
7. ADDITIONAL ASSISTANCE: If you need additional idormation or assistance in p ~ p ~ i ~ ~ g  your Re Iatory Assessment Fee Return 

or regarding telecommunications ficdities, please contact the Division of Competitwe Serviccs at (8% 4136600. This division may 
be contacted at the above-referend address, directing correspondence to the attention of the division. 

PSCICMU-26 (Rw. 1111 1/99) 



25-24.474 Cancellation of a Certificate. 

(1) The Commission may on its own motion cancel a company’s certificate for m y  of the 
following reasons: 
(a) Violation of the terms and conditions under which the authority was originally granted; 
(b) Violation of Commission rule or order; or 
(c) Violation of Florida Statutes. 

(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. 
(c) A statement on treatment of customer deposits and final bins. 
(d) Proof of individual customer notice regarding discontinuance of service. 

(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 Implemented 350.1 13, 350.127(1), 364.285, 3fA.337, 364.345 FS. 
History--New 2-23-87, Amended 3-13-96. 



THAtGMISSIQN VERIFICATION REPORT 

TIME : 04/25/2061 11:35 
NAME : 
FAX : 
TEL : 

DATE, TIME 
FAX NO. /NAME 
DURATION 
PAGECS) 
RESULT 
MODE 


