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ACCOUNT CLASS IFTCATTON AMOUNT 

Gross Operating Revenue (Florida) $d 
d Gross Lntrastate Revenue 

LESS: Amounts Paid to Other Telecoiiuiiunications Companies* 
(see "2. Fees" on back) 
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Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) 
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Master Commission 

Phone Number 

Fax Number 

Directory 

(V CL/* 882-02 i l  

Information 

Frederic P. Wade, Inc. d/b/a Precision Payphones (TC822) 
Certificate No. 91 8, Effective 05/30/86 

1 Current Information 
~~ I Make Changes Here 1 

I 1 s t  Liaison's Name I Frederic P. Wade 1 I 
I lst Liaison's Title I Owner I 
1 1'' Liaison's E-mail Address I I 
I Znd Liaison's Name I I 1 

Znd Liaison's Title 

2nd Liaison's E-mail Address 

I Physical Address 

I Website I I ~~ 7 



1 

25-24.514 CanceIhtion of a Certificate. 

(1) The Commission may cancel a company's certificate for any of the following reasons: 
(a) Violation of the terms and conditions under which the authority was originally granted; 
(b) Violation of Commission rules or orders; 
(c) Violation of Florida Statutes: or. I 7  

(d) Failure to provide service for a period of six (6) months. 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Commission in writing and shall provide the following with its request. 
(a) Statement of intent and date to pay Regulatory Assessment Fee. 
(b) Statement of why the certificate is proposed to be cancelled. 

(3) Cancellation of a certificate shall be ordered subject to the holdei providing the 
information required by subsection (2). 

Specific Authority 350.127(2) FS. 
Law lmplcmcntcd 350.1 13, 350.127(1), 364.03, 364.285, 364.337, 364.345 FS. 
History-New 14-87. 


