
January 27,2003 

12. OPR: I HAWKINS 

Docket Ro. 

13. OCR I 

1. Division Name/Staff Name: 

I 4. Suggested Docket Title: I Request for cancellation of Pay Telephone Certificate No.  7870 by Dan Polk and 

Competitive Markets 6 EnforcemenWMWKINS 

T a d  Polk, effective 12/31/02. 

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: r 
YeS Documentation is attached. 



I '  

Dan Polk and Tami Polk CO. CODE: TG817 COMPANY NAME: 

- -  
COMPANY LIAISON: Same I Co-Owners 

DOCKET NO. : CERTIFICATE NO.: 7870 EFFECTIVE: 07/23/01 

RaF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

CCA'S RETURNED MAIL: 

YEAR(s) RAFs NOT PAID: 2002 

YEAR(s)  PENALTIES & INTEREST NOT PAID: 

REVENUES/YEAR: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

01/07/03 - CCA provided me a copy of the company's 2002 €?AF form with the 

no te  : "Company closed. I' 

01/08/03 - Wrote company. Returned t h e  RAF form and advised company to 

pay the 2002 RAF. Follow up 01/30/03 

- l -  



I 



STATUS: 

L. Actual Ketum 
Estimated Kctuni 
Amended Retuni 

PERIOD COVERED: 
0 1 / O  l /2002 TO 1 2/3 1 /ZOO2 
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Florida Public Service Coininissioii 
( S w  Filing Instriarlinns nn Ihrk nf Fnvtii) 

TG8 17-02-0-R 
Dan Polk and Tariii Polk 
15 1 1 Tatum Blvd. . .\ 

\ I, 

1 New Sinyrna Beach, FL 32 168-9555 > 
, L.' ' , .  J 

I " 

Please Coniplele Below If OlTicial Mailing Address l l a s  C ' b a n p l  

$ 0603002 
011300 I 

3; I' 
0603001 
00401 I 

s I 

inilials of Preparer ' )  ) C i  

ACCOUNT CLASSlFlCATlON 

Gross Operating Revenue (Florida) 

? 
I .  

3. 

4. 

5.  

6 .  

7. 

8. 

9. 

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) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

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 

Number of pay telephones in operation at close of period covered 
-) 

(' ! 

I. the undersigned omier/officer of the above-named company. have read the fbregouig and declare tlint 10 [he best of my Anowledge and belief the above domiation is a 
to Section 837.06. Florida Slstules. whoever hnowingly mnhes a false stnlemenl In writing with the intent to mislead a 
sliall be guilty of a iiiisdemeruior of the second degee 
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(SiLgd'ture of Company Official) (Title) 
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STATE OF FLORIDA 
COMMISSIONERS: 
LILA A. JAEIER, CHAIRMAN 
J. TERRY DEASON 
BRAUWO L. BAEZ 
RUDOLPH “RUDY” BRADLEY 
CHARLES M. DAVIDSON 

DIVISION OF COMPETITIVE ?v~ARKETS & 
ENFORCEMENT 
WALTER D’HAESELEER 
DIRECTOR 
(850) 413-6600 

January 8,2003 

Ms. Tami Polk, Co-owner 
Dan Polk and Tami Polk (TG817) 
15 11 Tatum Blvd. 
New Smyrna Beach, FL 32168-9555 

Dear Ms. Polk: 

The Commission received the 2002 Regulatory Assessment Fee return form with what appears 
to be a request for cancellation. A note on the form states “Company closed.” A copy of the form 
is enclosed. 

There are two kinds of cancellations. The first is voluntary, which is normally granted if the 
company is in good standing with the Commission and does not have a past due balance of the 
Regulatory Assessment Fee, including statutory penalty and interest charges. The other is 
involuntary. If a company is not in good standing and has an outstanding balance of the Regulatory 
Assessment Fee, the Commission normally cancels the certificate on its own motion for a rule 
violation. It should be noted that any balance owed is forwarded to the Comptroller’s Office for 
collection. 

The Regulatory Assessment Fee, which is .0015% of a company’s intrastate revenues, or 
$50.00, whichever is greater, is assessed if a certificate is active for any one day during a calendar 
year. The Regulatory Assessment Fee is due by January 30 of each year, unless the 30th falls on 
a weekend, then the fee is due by the next working day, for the previous year. If payment for the 
Regulatory Assessment Fee Is mailed after the due date, then statutory penalty and interest charges 
are applicable. 

If the Commission receives payment of the fee by January 30, 2003, a docket will be 
established and the effective date of the cancellation will be December 31, 2002, so that you will 
not owe the 2003 Regulatory Assessment Fee. 

Please respond in writing by January 30,2003. In the meantime, if you have any questions, 
just let me know. I can be reached at (850) 413-6502-voice, (850) 413-6503-faxy byintemet e-mail 
at pisler@psc.state.fl.us, or at the address below. 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
An Affirmative ActionlEqual Opportunity Employer 

PSC Website: http://www.floridapsc.“ Internet E-mail: contact@psc.state.fl.us 



Ms. Tami Polk, Co-owner 
Page 2 
January 8,2003 

Sincerely, ~ 

Paula J. Mer, Research Assistant 
Bureau of Service Quality 

Enclosure 
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I'ostmarb Date -z 11.7 lfji 
Initials o f  Preparer .j + 

LINE 
- NO. 
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2. 

3. 

4. 

5 .  

6.  
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9. 

ACCOUNT CLASSIFlCATlON AMOUNT 

Gross Operating Revenue (Florida) 

Gross lntrastate Revenue 

LESS: Amounts Paid to Other Telecoinmunications Companies* 
(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assess~nent Fee CaIculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

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 

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

* Tlirse ainoimfs must be intrastate only and iiiust b verifiable. 

I. the undersigned ownerlofficer of the above-named company. have read the foregoing and declare that I O  lhe+best of my hnowledge and belief the above infomiation is a 
true and correct sraicment. I am aware t t pursuant lo Section 837.06. Flonda Sratuies. whoever knowingly makes a false slatement in writing with the intent to mislead a 
puhlic sen-ant in h c  perlbnnancepf hiyofficiat duty shall be guilty of a niisdemeru~or of the second degree. -!+ 
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