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REQUEST TO ESTABLISH DOCKET
(Please Type)

Date | April 23, 2002 Docket No. D0 374 -TC

1. Division Name/Staff Name:\ Competitive Markets & Enforcement/T.Williams

2. OPR: T.William(\ /A \_/
| 924

3. OCR:

4. Suggested Docket Title: | Request for cancellation of Shared Tenant Service Certificate No. 7649 and Pay—
Telephone Certificate No. 7650 by Travelers Media, Inc., effective 12/31/01.

( ln +erc~ﬁcf/1u3a Tele cComimumicdyms

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:
XX Documentation is attached.

Documentation will be provided with recommendation.
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COMPANY INFORMATION
AS OF 04/23/2002

Travelers Media, Inc;-(T3189)

Location address
Travelers Media, Inc.
100 West Livingston Street, Suite 230
Orlando, FL 32801-1547

Requlation date

12/11/2000

Certificate(s)

7649

Corporate type
Corporation

Services provided

STS
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"0 AVOID PENA.:T"Y AND INTEREST UCHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0| 30.2002
j af Shared-Tenant Service Provider Regulatory Assessmernit Fee Return

}X AL BETE < See TI%/) —CK /Zﬂf«“//oow

SR B A

. Florida Public Service Commission FORESS USE ONLY
STATLUS: (See Filing Insrrucrions an Back of Form) ‘ ’ Che /§
iy
Actual Return TS189-01-0-R s 50 C'O 0003003
Estumated Rerum - { Travelers Media. Inc. ‘ 003001
Amended Returmn . . . o > P
— | 100 WestLivingston Street. Suite 230 0603003
10rland Ja01-1347 ) wodul
PERIOD COVERED: , | (bé BATE s

01 01.2001 TO 12/31.2001 Dl 97 ﬁ MAR 28 ZUDZ Postmark Date 3/95/02
Inttials of Preparer "R

Please Complete Beiow If Official Mailing Address Has Changed

tivume o1 Company CAUdIEss

75 ,—///7/7/; - SHCL T
LINE fy /72 &7 &F LA s 55

NO ACCOUNT CLASSIFICATION  °© A\«iOUNT
1. Gross Introesni: Zperating Revenue S ./
2. LESS: Amounts Paid to Other Telecommunications Companies*

) (see "2. Fees" on back) A (,7
3. Net Intrastate Operating Revenue for Regulatory Assessment Fee
Calculation (Line 1 less Line 2) 57 ” :
4. Regzulatory Assessment Fee Due (Multiply Line 3 by 0.0013) ﬂ o

=t

¥

Penalty For Late Pavment (see "3. Failure to File by Due Date" on back>

QO TrEEN

6. Interest For Late Pavment (see "3. Failure to File by Due Date” on back)
7. TOTAL AMOUNT DUE

* These amounts must be intrastate onlv and must be verifiable. :
AS PROVIDED IN SECTION 364.336. FLORIDA ST-\TUTES THE MINIMUNM .—\VNL‘AL FEE

I. the undersmned owner/officer of the above-named compa.nv have read the foregoing and deciare that to the best of my knowledge and beiiz? 'he ..boxe mtorm:non isa
true and corréct st temen am aware that pursuant 0 Section 337.U6. Flonda Starutes, Wwnoever L1owing!y Makes a 13ise statement in WANZ W nh lhe wtent to misiead a

public servant iny : m his official dury shail be guilty of a misdemeanor of the second de"re*
o e
o /‘ . —v’
, (,///L/ [l fELs, Can _
o ,' (/(Swnayure 5t €ompafly Official) : _ (Tnle) 1Dater”
’ I’ - »~~ / - - _‘— ad - - -
O] JSE T TN 27 f%7.77J,
Telephone Number { ) Fax Number 3

(Preparer of Form - Please Print Name)

F.E.L No.

9. 567570

PSC.CMU-34 (Rev. 11°11.99)



COMPANY INFORMATION
AS OF 04/23/2002

Travelers Media, Inc. (TJ461)

Location address
Travelers Media, Inc.
100 West Livingston Street
Orlando, FL 32801-1548
Requlation date

01/08/2001

Certificate(s)
7650

Corporate type
Corporation

Services provided

RES
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TO AVOUW PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Interexchange Company Reﬁﬂgoyﬁssessme‘ t Fee Replr(g} c

Flonida Public Service Comm1551on5e< ' ;
‘}18 (See Fillng Instruribexs en Back of Form) - TN B
V' Actual Retum TJ461-01-0-R ;8000 0603001
——E“I‘I‘]‘"“"i“’;lg"t“‘;”n‘ Travelers Media, Inc. $ P -
—— hmended Be 100 West Livingston Street . oggiggi
OrlandB,FL 32%01-1547 DA s

PERIOD COVERED: ~

01/08/2001 TO 12/31/2001 EPCS! TE Postmark Date 5/’?5/09
_ | D197 8H MAR 2 8 2002 Initials of Prepares ___ 42X __ /?7C'-

Please Complete Below If Official Mailing Address Ilas Changed .

(Name of Company) (Address) (City/State) (Zip)
o=
' _ FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE

L. Long Distance Services $

2. Access Services

3. Private Line Services

4. Leased Facilities & Circuits Services

5. Miscellaneous Services

6. TOTAL Telephone Services $

7. LESS: Amounts Paid to Other Telecommunications Campanies®

(see "2. Fees™ on back) ( )

¥ TOTAL REVENUES For Regulatory Assessment Fee Calculation
9. Regulatory Assessment Fee Due (Multiply Line 8 by 0.0015)
10. Penalty for Latc Paymcent (sec "3. Failure to File by Duc Date" on back)
11. Interest for Late Payment (scc "3. Failure to File by Due Date" on back) &
12. TOTAL AMOUNT DUE s

% These amounts must be intrastate only and must be verifiable.

AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS§30 -%

CURRENT COMPANY STATUS

( ) Facilities-Based Carrier 2 ;:::11]1: 2 ;%ﬁw‘m"flfj///éff ,ﬂé Sl A %%@

( ) Atiernate<Operator Service

BILLING INFORMATION : .
Complete below if billing agent if other than yourself. )

(Name) (Address: City/State/Zip)
What is the total amount of customer deposits collecled?
Amount: § for 19,
COMPANY INFORMATION

Do you lease teleoommmunications’ facilities? ( )YES  ( )NO
If YES, who do you lease these facilities from? Name:

Address:

L, the undersigned owper/afficer of the aboveznamed company, have read the foregoing and declare that to the best of my knowledge and belief the above mfmuon is
true and correct statemepf. Jram/ h plugst to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the mtent to nmlud v
apfe of Highe ¢hs begmltyofam:sdemeanorofﬁwseconddagree SR

(Tile) . “Oue) -

Telephone Number () Fax Number( )

(Preparer of Form - Please Print Name)

F.E.L No. .

PSC/CMU-153 (Rev. 11/11/99)



