ORIGINAL

REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

020335~ T
Date_April 16, 2002 Docket No.

1. Division Name/Staff Name Competitive Markets & Enforcement - Pruitt “7N

2. OPR Pruitt

[
3. OCR

4. Suggested Docket Title_Request for cancellation of pay telephone Certificate No. 7720 by

Guillermo Fuentes, effective 3/14/02.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.
B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):

2. Interested persons and their representatives (if any):

6. Check one:
X Documentation is attached.

Documentation will be provided with recommendation.

DOCUMENT MIIMRIR -DATE
PSC/CCA010-C (Rev 10/01) /
G:\estdktfrm.wpd a !" 2 ‘ i ﬁ‘PR l6 g
FPSC-CCMMISSIoH CLERK

.



TO AVQID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 5)00 / d';/OO 3 //M 7—.
Pay Telephone Service Provider Regulatory Assessment Fee Return

\ 6&\2 Florida Public Service Commission c FOR '};USE ONLY
STATUS: Q . (Sce Filing Sy agy ack of Form) | Check#
s 50,00 0603002

¢* .
Actual Ret TG776-02-0-
Esclil:'x:late; fli:um G R ep 1 9 9 ' APR 0 1 w ; 2 50 P003001

" Amended Retum Guillermo Fuent

14243 S.W. 152nd Terrace _ 088‘318??
Miami, FL 33177-102] ' -4 )
PERIOD COVERED: . - -
01/01/2002 ']‘012/31/2002§ . Postmark Date 3 427/0
S CC. P I sler Initials of Preparer /P
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (Ci _{ (Zip)
LINE
NO. ACCOUNT CLASSIFICATION
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) B L 0©
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) '
§.  TOTAL AMOUNT DUE 5 300
9. Number of pay telephones in operation at close of period covered - O -

by this Retumn

Feanse _CANEELC
* These amounts must be jntrastate only and must be veriﬁable.m‘/ (éﬂﬂkl(‘#‘l’f '# 77? () —_ /\f ¢ C¢7/J éM_ ,‘ ~ 6(/;/.’\/4 ;5‘

o\

(f.@é._
1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and béfief the above information is a “
true and correct statement. ] 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 th?[ormance of his official duty shjwfa misdemeanor of the second degree.
. S ’ : P I R
L~ i 2-25-00

(Signature of Company Official) (Title) . . it {Date)

. \ . o o N - N : — - 3 <
T Gl {é *C’—/L"I';; o P/_Lt/:ju ’){: > Telephone Number (503 Z2-S F¥3¢ 3 Fax Number (>33 251 G363
reparer of Form - Please Print Name

F.E.L. No.

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



TO AVRID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON QR BEFORE 01/30/2002
Pay Telephone Service Provider Regulatory Assessment F

gt e ) B L e ey
or ATUS ( /}‘5% Florida'Public Service Commission
. J Q e d@ 15: Filing Instructions on Back of Form)
~Actual Return 17G776-01-0R £ ¥4 A~ G0 o 0603002
Estimated Return o ) 003001

Guillermo Fuentes
14243 S.W. 152nd Terrace
Miami, FL 33177-1021

PERIOD COVERED: DERQSIT DATE
01/26/2001 TO 12/31/2001 fink 14 2002
D 1 8 8 @ 4! 1j

Please Complete Below 1f Official Mailing Address Has Changed

" Amended Return

w«.ooosooz
004011

ISy e e —
Initials of Preparer WC

%*;3.: SERMOS: mﬁ ST

(Name of Comnpany) (Address) 5
LINE
NO. ACCOUNT CLASSIFICATION
1. ~ Gross Operating Revenue (Flonda) -
2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Other Telecommunications Companies*

(see "2. Fees" on back)

4.....,TOTAL REVENUES for Regu]atprv 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

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE lS $50
g e, ww;nnﬂa‘-‘,«ms oy 3

TI11S FCRM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE U\‘OUI\T OF REV""NUES REPORTED,

L—QM CQLIL. N "b\ﬂ STWOES S,
I, the undersigned owner/officer of the above-named compa.ny have read the foregoing and declare that to the best of my Lnowledge and belief the above information is a
true and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes. whoever knowingly makes a false stalemem in wnlmg with the mtem to rms]ead a

public servant in tie performance of his offic shall be gux]ty of a misdemeanor of the second degree.

Bt =n | Prw,%\w-w =

I (Title) ~

(Signature of Company Official)

Gol\lenamo Foent™S

(Preparer of Form - Please Print Name)

F.E.l. No.

‘.l

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



