
10 AVQR> PENALW AND INTEREST CHARGES, THE REGULATORY ASSEiSMENT FEE RETURN MllSf BE FLED ON OR BEFORE 01/30/2001 

Pay Telephone Service Provider Regulatory &mxment Fee Re-. . I  - 8  A 

/ ' .  

Florida Public Service Co"ission 
STATUS; See Piling IWructlons on Dick of Form) 

I 
. . AcrualRetu~d-~  I TG476tOO-0-R I 

Public Payphone U,S.A., Inc. 
11859 Wifshire Elvd., Suite 600 

,~ Estimated Return 
Amended Return 

_. NU. ACCOUNT CLASSIFICATION A$!"T 
1, Gross Operating Revenue (Fhrida) $ 0 . 0 0  

3. 

4. 

LESS: Amounts Paid to Other Telecommunications C o m p ~ e s '  
(see "2. Fees" on back) . 

TOTAL REVXNUES for Regulatory Assessment Fee CalcuIntion 
(Line 2 less Line 3) 

5. 

G. 
Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 51) 

Penalty for Late Payment (see "3. Fhlwe to File by Due Date" on back) 

7. 

3. TOTALAMOUNTDm 

Interest for Late Paym&t (see "3. Failure to File by Due Date" on back) 

f 0 . 0 0  3 

$ 0 . 6 0  

$ Lb7.60 

AS RROVDXD IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNU& FEE IS $50 

TEIS FORM MUST BE COMPLETED AND RETURNED REGARDLESSCIS THE AMOUNT OF ~EVENUES REPORTED 

9.  Number of pay telephones in operation at close ofperiod covered 
by this Return 

0 

1, tht undmipcd o m  
true and c m c t  statement 
public servant in the 

e read ihe fwcgoing and daclatc that lo the best of my knowledge and bP1P;fthe above lnformstion I: a 
FIwida Swiutes, whwvm knowingly makes a false 6 W 2 " t  in writing with the intent to 'sled a 

-&I 
eanor of the second de@=. 

0- d 
(Title) (hw 

Telephone Number PLdl *q-3ato( Fax N umbcrQ\QqSq-zloq AP 
$zA F.R.I. No. , _  ,95 - Y d l S W  . 



November 27,2001 

Florida Public Service Commission 
Attn: Mr. Ray Kennedy 
c/o Ms. Blanca Bayo/Director, Division of Records and Reporting 

2540 Shumard Oak Blvd 
Tallahassee, FL 32399-0850 

RE Docket No. 01 1024 - TI - Public Communications Services (PCS) 

Dear Ms. Bayo: 

This letter is to respond to Docket No. 0 1 1024 - TI regarding our Interexchange (IXE) 
Company Certificate # 5810 for the period covered 01/01/2000 - 12/3 1/2000 and to clarify our 
earlier submittal (see attachment marked # 1) of the Regulatory Assessment Fee (RAF) Return for 
our Pay Telephone Service Provider Certificate # 6009 for the period covered 0 1/0 1/2000 - 
12/3 1/2000. 

An error was made when we submitted our IXE Certificate # 5 8 10 gross revenues and its 
applicable fees/penalties/interests on the Pay Telephone Service Provider Regulatory Assessment 
Fee Return. At this time, we are re-submitting an Actual Interexchange Company Regulatory 
Assessment Fee Return and an Amended Pay Telephone Service Provider Regulatory Assessment 
Return 

We respecthlly ask that the previously submitted gross revenues currently found on the 
Pay Telephone Service Provider Regulatory Assessment Return be transferred to our IXE 
Certificate # 58 10 under Docket No. 01 1024 - TI. In addition to this, we ask that you then review 
our amended Pay Telephone Service Provider Regulatory Assessment Fee Return along with its 
respective gross revenues and applicable fees/penalties/interests. 

Hopefully this response and revisions will resolve the issues addresses in Docket No. 
01 1024 - TI, Please feel free to call me at (800) 350-1000 x 3029 or direct at (310) 954-3029 if 
you have any questions. 

.. . . . . - 

Luis R. Guzman 
Billing, Fraud & Regulatory Manager 

c 

11859 Wilshire Boulevard, Suite 600 
Los Angeles, CA 90025 
Main: (800) 350-1000 



' Actual Return 
Estimated Return 
Amended Retum 

:RIOD COVERED: 
/O 1/2000 Tb 12/3 1/2000 

0 

FIorida Public Service Commission 
(See Filing InJlruclioni on Back o f  Form) 

TG4 76-00-0-R 
Public Payphone U.S.A., Inc. 
1 1859 Wilshire Blvd., Suite 600 
Los Angeles, CA 90025-6621 

Please Complete Below ITOCficial hIailing Addrcss Ilas Changed 

FOR PSC USE ONLY 
Check# 

f 0603002 
00300 I 

S P 
0603001 
0040 I I 

I. 
4 

$ I 

Postniiuk Date 
Initials of Preparer 

(Name o r  Company) (Address) (CitylSiatr) . (Zipj 

qE 
22 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) 

tQ., 

Regulatory Assessment Fee Due - (Multiply Line 4 by O.OOl5)  I ,  2 '-;3L,..L,'11 

Penalty for Late Payment (see "3. FaiIure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 110 **IL 

TOTAL AMOUNT DUE $ j ,WL)! 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE hIINIhlUM ANNUAL FEE IS $50 

T1IIS FOIUI bIUST B E  COhIPLETED AND RETURNED REGARDLESS OF THE AbIOUNT OF Rlh'ENUES REPORTED 

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

csc amounts must be i n h s l a t c  onlv and must be verifiable. 

, the undersigned owne -named comphy, have read thc foregoing and declare bat lo the best of my knowledge and belief h e  above infomiation is 3 
t to Section 837.06, Florida Statutes, whocvcr knovtingly makes a false statement in writing with the intent to mislead a 

ccof his oflicial duty shall be guilty of a misdemeanor of the second degree. t r  



TO AVOID PmALn AND MTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFOKE 0 1130/2001 

Interexchange Company Regulatory Assessment Fee Return 

STATUS: 

% AdualReturtl 
7 Estimated Rerum 
- Amended Return 

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

' Florida Public Service C o d s s i o a  

TJ 1 88-004-R 
Public Communications S h c c s ,  hc. 
11859 Wilshire Blvd., Sulte 600 
bs Angela, CA 90025-4621 

Rltll8e Complttc Below If OMrtnl Mrlllng Address Has Chnrlgcd 

FOR ?SC USE ONLY 
Check# 

5 0603001 
OO3OO 1 

$ P 
0603001 
00401 1 

a. 

6. TOTAL Telcpbors S&ccs 5 5 
7. 

8.  
9. 
10. 
1 I .  
12. TOTAL AMOUNT DUE 

LESS: Amounts Raid to Othcr Te1ec"micntions Companies* 

TOTAL REVENUES Fm Regulatory Auwsment Fee Calculation 
Regulatory AecesFnhlt Fee h e  ('Multiply Line 8 by 0.00lq 
Penalty for Late Rayment (ecc "3. Failure to File by Due Date" on back) 
lnterest'for late  Payment (see "3. E d u r c  to File by Due Date" on back) 

( f-; 
a s, I dY4, I 1  

(see "2. Pees" on back) * 0 . q  

* These mounts must be jntrtlstatt only and must be verifiable. 

AS PROVIDEDIN SECTION 364336, PZORDDA STATUTJB, THE MIMIIMUM'ANNUAL ZFEE IS $50 

BILLING WORMATION 
Complcic below if billing agent if other than pwself. 

,- - , 
'What ir the total ambunt of customer deposits collectedS What i b  the aoul amount of bond held (if applicable)? 

AmouncS, 6.00 for19 Amount:$ b.dd *jm 

COMPANY M F O W T I O N  
~o you ~ w s c  tlccommunications' facilities? ( YES *O 
If YES, who do you lease these facilities from? Namc: 

Address: 

? 
t 

1, the iindersiped owner/officw of the abovedamed company, have rend the foregoing and declare thet to the best of my hodedge  and belief the above informtian is a 
Statutes, whowcr knowingly rnakts n fils? statement in writing With the intent to mislead 

shall be guilty of B mlsdemeanw of the second degree, 
(2s- 

(Title) 

TelcphoncNumbaB\o~~Ja Jotq F a x N u m b w 8 1 4 u q  zr0.l 
95 - Ybl 5y.q . 

' (Preparer of Form - Please Print Name) 
F.E.1, No, 

PSWCMu-l53 (Rev. 1\11 UPP) 


