
10 AV:CII') ptN&-Jy AND ~ ~ S r , f . P . C G ~ S .  T I E  UGULATORY ASSESSMENT FEE KETURN MUST UE FLED ON OK BEFORE 01/3012003 

Pay Telephone Service Provider Regulatory Assessment FmE I NA L 

Estimated Return ,! 
Amended Retum 

i 
PERIOD COVERED: 
0 1 /O 1 /2002 TO 12/3 1 /2002 

Florida Public Service Coinmission 
(See Filing lnslructions on Back orForm) 

TE273-02-0-R 03qb! -72 
Tiny's Place Lounge 
6850 Gulf of Mexico Drive 
Lon-" 3 4 2 2 8 - m E  

Please Complete Below If OfIitial Mailing Address Has Changed 

$ 0603002 
00300 1 

$ P 
0603002 
00401 1 

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

LINE 
NO. 

1 .  

2. 

3. 

4. 

5 .  

6.  

7. 

8. 

9. 

ACCOUNT CLASSIFICATION AMOUNT 
A m  -._.. ~,. 

Gross Operating Revenue (Florida) GAP ___ $ 
G W  .I_._ 

Gross Intrastate Revenue eoM -.-, 

CTR 
LESS: Amounts Paid to Other Telecommunications Companies" eea ; u 
(see "2. Fees" on back) OCL 

OPC - 
TOTAL REVENUES for Regulatory Assessment Fee Calculation MMS $ SEC 

QW =ye- 

- 
(Line 2 less Line 3) 

I 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 

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

lnterest for Late Payment (see "3. Failure to File by Due Date" on back) 
I 

TOTAL AMOUNT DUE !x 

AS PROVIDED IN SECTION 344336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

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

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

* Tliese amounts must be intrastate only and must be verifiable. 

~~ 

1. the undersigned ownerlofficer of the above-named company. have read the foregoing and declare that to the best of my knowledge and behef the above dormation 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 wth the intent to mislead a 

+ J o 3  
Y (Signature of Company Official) (Title) (Date) 

Telephorie Number 1 FaxNumber( ) 
(Preparer of Form - Please Print Name) 

PSC/CMIJ-26 (KCV I111 1/99) 



Rav 

From: "Paula Isler" <Plsler@PSC.STATE.FL.US> 
To: <rlaflamme@pcsonIine.com> 
Sent: 
Subject: 
Dear Mr. LaFlamme: 

Monday, December 30,2002 10:52 AM 
Genaro's Liquors, Inc. d/b/a Tiny's Place Lounge (TE273) 

On December 16th, the Commission received your letter requesting 
cancellation of your payphone certificate. The 2002 Regulatory Assessment 
Fee must be paid prior to our voluntarily cancelling your certificate. As 
soon as payment is received, a docket will be opened. Please let me know if 
you need the Regulatory Assessment Fee return form faxed to you and how you 
wish to proceed. Thanks. 

Paula Isler 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
(850) 4 13 -6502-phone 
(850) 413-6503-fa~ 

1/4/03 



- - -., 
Longboat Package 

And Video 
941 -383-4888 

Genaro's Liquors Inc. 
D/B/A Longboat Package & Video 

6850 Gull of Mexico Dr. 
Longboat Key,F134228 

Fax 941-383-3694 
E-Mail rlaflamme@pcsonline.com 

December 14,2002 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL. 32399-0876 

Re: TE273-02-0-R Tiny's Place Lounge 

We would like to cancel our pay telephone service provider status effective unmcdiately. Please 
advise when you can execute this request so we can remove the pay phone. Thank you very 
much. 

Very truly yours, 

R.L. LaFlamme 
President 

1 ' ,  * , i' 

BUSINESS SERVICES OFFERED: FAX - AMERICAN EXPRESS MONEYGRAMS - LOTTERY - ATM 
CASH - COMPUTER UPDATING - VHS DUPLICATING - REPAIRS ON VCR'S & COMPUTERS, - 
P R I N T I N G  L E T T E R H E A D S  & B U S I N E S S  C A R D S .  


