
REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date 5/7/01 

1. Division Name/Staff Name Division o f  Regulatory OversjghtflcCoy 

2. OPR Division of Requlatory Oversiqht/McCoy 

3. OCR Legal Services 

4. Suggested Docket Title Request f o r  Cancellation o f  Pay Telephone Certificate No. 2124 

L.M. Motors, Inc. d/b/a Legacy Lincoln Mercury, effective 5/01/01. 

5. Suggested Docket Hailing List (attach separate sheet i f  necessary) 

A .  Provide NAMES ONLY f o r  regulated companies or  ACRONYMS ONLY regutated industries, 
as shown in Rule 25-22.104, F.A.C. 

8. Provide COMPLETE name and address f o r  all others. (Match representatives to clients.) 

1. Parties and their representatives (if any) 

2. Interested Persons and their representatives ( i f  any) 

6 .  Check one: 
XX Documentation is attached. 

Documentation w i l l  be provided with recomnendation. 

I:\PSC\RAR\UP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 



L.M. Motors,  I n c .  d/b/a 

COMPANY NAME: Leqacv L i n c o l n  Mercury CO. CODE: TD917 

COMPANY L I A I S O N :  P a t r i c i a  T i e r n e y ,  C o n t r o l l e r  

DOCKET NO. : CERTIFICATE NO. : 2 1 2 4  E F F E C T I V E :  0 9 / 0 9 / 8 8  

RAF RETURN NOTICE: 

DELINQUENT NOTICE:  

OTHER RETURNED MAIL: 

RAR’S RETURNED MAIL: 

Y E A R ( s )  RAFs NOT PAID:  2 0 0 0  

YEAR(s) PENALTIES & INTEREST NOT PAID: 2000 

REVENUES/YEAR: $ 0  - 1999 (01/14/00) 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

0 4 / 0 6 / 0 1  - Called companv conce rn ins  2 0 0 0  RAF. Advised o f  new controller, 

Patricia T i e r n e v .  She will check  t o  see if company wishes  t o  keep 

t h e  ce r t i f i ca t e  active. A s k e d  m e  t o  f ax  t h e  form and i n f o .  

Faxed. Also, n o t i f i e d  RAR of  n e w  l i a i s o n .  R e s p o n s e  d u e  0 4 / 2 3 / 0 1 .  



I I 

[ L I N C O L N  - Mercurva 

April 25, 2001 

Florida Public Service Commission 
2540 Shepard Oak 8lvd 
Tallahassee, FI 32399-0850 

Re; Pay Telephone Certificate # 2124 (TD917) 

To Whom It May Concern: 

This letter is our request to cancel the above noted pay telephone certificate. 

The proposed cancellation is because the actual telephone is no longer in 
service. 

Enclosed you will find our check #I 3844 in the amount of $1 18.00 which pays 
The 2000 certificate fees and included the 2001 fees. 

If further information is needed please feel free to contact me at 407-240-4020. 

--. --7\ e 3 f - + + u -  - - 
Patricia N. Tierney, u Controller 

407-240-4020 fox  407-240-3779 * 9951 South Oronge Blossom Trail 4 Orlondo, FL 32837 
www.legocy lincolnmertury.com 



A # 

TO AVOID MALTY Mb w"r qj.#am. TH8 R ~ C U U T O R Y  FB8 MUST llEJ ALBD on OR BEFOR% 0113ORWl 
Pay Telephone Service Provider Regulatory Assessment Fee Return 

. / L  

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

Legacy Lincoln Mercury 
9951 South Orange Blossom Trail 

- 

c 

Um 
X L  ACCOUNT CLASSIFICA'ITON 

4. 

5.  

6 ,  

7. 

8. 

I. Gross operating Revenue 
2. Gross Inttasw Revenue 

3. LJSS: Amourits Paid to Other Telecommunications Companies* 
(see "2. Fees" on bacw 

TOTAL REVENUJB for Regulatory Asseeemat Fee CalcuIation 
(Lhc 2 less Line 3) 

Regulatoy Assessment Fee Due - @!lultiply b o  4 by 0.0015) 

Penalty far hte  Payment (see "3. Failure to Fik by Due Date" on back) 

interest for Late Payment (s& "3. Failus to Pile by Due Date" on'back) 

TOTAL AMOWT DUE 

9. 

- 
m -- 

$ 5q.00 

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

-8r 



i TR&NSMISSION UEPIFICATICN REPORT 

TIME : 04/06/2061 O S : 4 3  
NAME : 
FAX : 
TEL : 

8 4 i B 6  09:41 
614872403779 
06: 82: 01 



STATE OF FLORIDA 

2540 SHUMARD OAK BOULEVARD 

April 6,2001 

Voice: (850) 413-6502 

TO: 

1 Patricia Tiemey I 

1 
.. . . __ 

VOICE: (407) 240-4020 
FAX: (407) 240-3779 

FROM: 

Paula Isler PUBLIC SERVICE COMMISSION 

Fax: (850) 413-6503 

RE: 

Pay Telephone Certificate # 2124 1 (TD917) 

Dear Ms. Tiemey: 

According to Commission records, your company has had this pay telephone certificate since 
1988. The Regulatory Assessment Fee (IIAF) is due by January 30 of each year for the prior 
year. If the RAF payment is postmarked aRer the due date, penalty and interest charges are 
applicable. 

If Legacy owes the minimum amount and if payment is postmarked by April 30,2001, the 
total is $59.00 ($50.00 RAF, $7.50 penalty, $1.50 interest). The 2000 RAF return is attached, 
which must be completed and returned with payment. 

If Legacy wishes to cancel its certificate voluntarily, the company should pay the 2000 RAF 
and either pay the 2001 RAF or provide a date certain it will be paid. A copy of our 
cancellation rule is also attached. 



Page 2 - Patricia Tierney 

Please let me know your decision within 15 days. Thanks, Paula. 



TO AVOID PENALTY AND INTKREST CHARGES, THE RBGULATORY ASSFSMENT FER "JRN MUST BH FILED ON OR BGFORB 01/30/2001 

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 
(See F l h t ~  BPck &Form) 

TD917 
Legacy Lincoln Mercury 
9951 South Orange Blossom Trail 
Orlando, FL 32837-8936 

Please Complete Below If OmCial Mailing Address Has Changed 

~~ 

FOR PSC USE OIWY 
Check# 

s 0603002 
003001 

$ P 
0603002 
00401 1 

$ I 

Postmark Date 

Initials of Preparer 

(Name of Company) (Address) (CitylState) (Zip) 

LINE 
NO. 

1 .  

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

ACCOUNT CLASSIFICATTON AMOUNT 

Gross Operating Revenue (Florida) $ 

LESS: Amounts Paid to Other Telecommunications Companies* u 
Gross Intrastate Revenue 

(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 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $SO 

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 

* These amounts must be intrastate d y  and must be verifiable. 

I, the undersigned owner/officer of the abovenamed company, have rend the foregoing and declare that to the b p t  of my knowledge and belief the above information 
is a true and correct statement. I am aware that pursuant to Section 837.06, 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) ("itle) @ate) 

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

F.E.I. No. 

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



FLORIDA PUBLIC SEXVICE COMMISSION 
Instructions For Filing Regulatory Assessment Fee Return 

(Pay Telephone Service Provider) - 
1. 

2. 

3. 

4. 

5 .  

6 .  

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

On or bgure July 30 for the six-month period Jan 1 through June 30, ANLI 
On or b#ore Jcrnuary 30 for the six-month p e r i o d z y  1 through December 31. 

For companies which owed a total of leas 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 bt$ore Junlcary 30 for the prior twelve-month period January 1 through December 31. 

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

FEIES: Each company shall pay 0.0015 of its gross o erating revenues derived from intrastate business, as referenced in Rule 25- 
4.0161(1),F.A.C. Gross Operatrng Revenues are defind as the total revenues before expenses. Gross Intrastate Operating Revenues 
are deked 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. 

On Line 3, deduct any amount aid to another telecommunications co any for the use of any telecommunications network (including 

distance access char es, or amounts aid for nonre dated services such as voice mail, inside wire maintenance, or equipment 

FAILURE TO FILE BY D W  DATE: Failure to file a return by the established due date will result in a penal being added to the 

be added in the amount of 1 I for each 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7). A Regulatory 
Assessment Fee Return must be completed, signed, and fled even if there are no revenues to report or if the minimum amount is due. 

When a company fails to timely file Q Regulatory Assessment Fee Return, the Commission has the uuthority to 
order the company to pay a penalty and/or cancel the company's certificate. The company will have an 
opportunity to respond to any proposed Commission action. 

installation charges) to provi B e service to ita customers, Do not a u c t  any rams, federal subscriber line charges, interstate long 

purc/wes/rentals. D~DUCTIONS &ST BE INTASTATE ONLY AND MUST BE VERIFIABLE. 

amount of fee due, 5% for each 30 days or fiaction thereof, not to exceed a total penalty of 25% (Line 6). In a !Y dition, interest shall 

EXTENSLOW. A request for an extension of time u to 30 days may be made by filing the enclosed Request for Extension to FiZe 
Regulatory Assessment Fee Return form (PSC/ADM-l%), two weeks prior to the filmg date. When an extension is granted, a charge 
shall be added to the amount due: 

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 row operatin 
revenues. Ilsuch return is filed by the n o d  due date, the compan shall be granted a $ 0 4 ~  extension period in wkch to file ani 
remit the actual fee due without payin the above charges, roviddthe estimated fee pa ment remitted is at leaat 90% of the actual 
fee due for the period. An autornatic!3O-day extension to {le an actual return may be ogtained by checking the "Estimated Return" 
space in the top left-hand corner on the reverse side. 

FEE ADJTSXMIENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges ma be 
a licable to additional amounts owed the Commission by reason of the adjustment. The company may file a written request &r a 
re%d of any overpayments. The request should be directed to Fiscal Services at the below-referenced address. 

MAKING INSTRUCTIONS: Please com lete this form, make a copy for your recorda, and return the original in the enclosed 
preaddressed envelo . Use of this envelope &,odd assure a more accurate and expeditious recording of your ayment. Make vow 
check uavable to tg Florida Public Service Commission. If you m unable to use the envelope, please aadress your remittance 
as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

A?TENTION: Fiscal Services 

7. ADDITIONAL ASSEI"CE: If you need additional idormation or assistance in preparing your Re latory Assessment Fee Return 
or regarding telecommunications facllities, please contact the Division of Competitive Services at ( 8 6  413-6600. This division may 
be contacted at the above-referenced address, directing correspondence to the attention of the division. 

FWYCMU-26 (Rev. 11/11/99) 



Paula lsler 

From: Paula lsler 
Sent: 
To: Nonnye Grant 
Subject : 

Friday, April 06, 2001 ?0:24 AM 

TD917; Legacy Lincoln Mercury 

H i  a g a i n .  P lease  change liaison to: 

Patricia T i e r n e y  (same t i t l e ,  phone numbers, address, etc.) 

Thanks ! 



COMPANY IDENTIFICATION 
Printed on 04/05/2001 a t  1 4 : 1 3 : 3 4  by P J I  

Assessment DUO 

Complete Name: L . M .  Motors, IAC. d/b/a Legacy Lincoln M e r c u q  

P a i d  ows 

Mailing Nanm: Legacy Lincoln Mercury 
Conpany Code: TD917 FEID Number: 

RAF 

Penalty 

RAI? 

$ 0 . 0 0  $ 0 . 0 0  $ 0 . 0 0  

$ 0 . 0 0  $ 0 . 0 0  $0  00 

Reg. D a t e :  
S e e v i c e  : 

Received: 
Status: 

. Amended: 
Frozen : 
Payment C o u n t :  

Operating Rev: 

FtAF Rate: 

Total 

ACCOUNT 

$ 0 . 0 0  $0 00 $ 0 . 0 0  

FOR 

Extension Fee $0 00 

THE 

$ 0 . 0 0  $0.00  

PERIOD 01/01/2000 THROUGH 12/31/2000 

09/09/1980 Inactive D a t e :  
PAT - Pay Telephone 
No RAF Fonn 

Pending 
No Extension: No 
No Cormnients : No 
0 P a v n t 8  Made to Date 

$ 0 . 0 0  Interstate h v :  $0 00 
N e t  RAF Due: $ 0 . 0 0  

I ~nterest  $ 0 . 0 0  I $ 0 . 0 0  I $ 0 . 0 0  I 

L a s t  modification was made on Tuesday, December 5 ,  2000 a t  10:35 AM by Jackie Knight 

Period covered: 01/ 01/2000 t h rough  12/31/2000 

Operating revenue: $ 0 . 0 0  
Documents: Delinquent l e t t e r  mailed on 02/21/2001 

RAF form mailed on 1 2 / 0 5 / 2 0 0 0  

RAF rate:  

1 



i 
f 



8 a 


