REQUEST TO ESTABLISH DOCKET
{PLEASE TYPE)

Date 3/3/03 Docket No. o %O 2 l -? A—]-C

1. Division NamesStaff Name__ Division of Competitive Markets & Enforcement/McCoy

JFIN
2. OPR___CMP/McCoy ?1}‘11'{('\‘:

3. OCR___Lega} Serwvices

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 8127

Glenn Pollack, effective 12/31/02.

5. Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.

B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

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.

I:\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)

DOCUMINT NiMRrL -DATE
02104 MAR-38

FPSC-COMMISSION CLERK



COMPANY INFORMATION
AS OF 03/03/2003

Glenn Pollack (TG891)

Location address

Glenn Pollack

2325 Roanoke Court

Lake Mary, FL 32746-4987
Requlation date

07/15/2002

Certificate(s)
8127

Services provided

PAT




I

(/2303

COMPANY NAME: Glenn Pollack . CO. CODE: TGB891

COMPANY LIATSON:

DOCKET NO. : CERTIFICATE NO.: % \/}\q EFFECTIVE:

RAF RETURN NOTICE:

DELINQUENT NOTICE:

OTHER RETURNED MAIL:

CCA’'S RETURNED MAIL:

YEAR(s) RAFs NOT PAID:

YEAR (s) PENALTIES & INTEREST NOT PARID:

REVENUES /YEAR :

DATE LOTUS CHECKED FOR PAYMENT:

OTHER INFORMATION

01/15/03 - Fiscal provided me a copy of this company's 2002 RAF return, along

with payment, and the note “Out of business. Want certificate

cancelled.”

01/22/03 - Forwarded to Jackie Gilchrist for handling,

Voluntary cancellation, Effective 12/31/02.




N
) Avor[(, PENALTY AND INTEREST CILARGES, TI REGULATORY ASSESSMENT FLL RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Pay Telephone Service Provider Regulatory Assessment Fee Return

- Check#
{See Filing Instructions on Back of Form)

STAy: b A .
Actual Return KL TG891-02-0-R 5 @ . 2% 0603002

f Q /l 5\ Florida Public Service Commission Fg_%gs,c USE ONLY

. ) 003001
Estimated Return Glenn Pollack ¢ p

Amended Return . .
e 2325 Roanoke Court . i 0603002

004011
PERIOD COVERED: Lake Mary, B‘E%ﬁﬁgs—/ DATE $ 1

07/15/2002 TO 12/31/2002 posmans Date_//2) /05
Dz 90 ' \JAN 1 7 2003 Initials of Preparer Z&
- Please Complete Below 1f Official Mailing Address Has Changed
i DL P Telephiors) 2526 fhanoke o Ll Mary FE 33744
\(Name of Company) j (Address) (City/State) /" : (Z1p) ’
JmE ”
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $_ /3270
2. Gross Intrastate Revenue K. S ‘/;L i
3. LESS: Amounts Paid to Other Telecommunications Companies* ( o )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation , $ /55 2 ¢/
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) ' .2 5%%@
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
8.  TOTAL AMOUNT DUE $__50.00
AS PROVIDLED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 18 $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
0. Number of pay telephones in operation at close of period ¢ v%rgd ‘Wv‘
by this Return S
| F ok wiliiale, Crnct
These amounts must be intrasiate only and must be verifiable. f— / /_‘ 0 3 é 4@

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above informaticn is a
rue and correct statement. 1 am aware that pursyant to Section 837.06, Fiorida Statutes, whoever knowingly makes a false statement in writing v\filh the }'nlent to mislead a
a -~ a

iblic servant in the gerformance of his oflj all be guilty of a misdemeanor of the second degree. b T
] ) VL e s .
/&é—v Btones CA=03R

(Signatyre of Company Official) . - (Title) ) . (Date)
%) PN R 2 /éi i Telephone Number (707} 33 02 5 /Sax Number () _SMou =
(Preparer of Form - Please Print Name) ’
FELNo _020%%37Tc 0L~ 2- (RO

YSCICMU-26 (Rev. 11/11/99)



VEer ot R

AVOID PENALTY AND INTEREST CIIARGES, THE REGULATORY ASSESSMENT FEL RETURN MUST BE FILED ON OR BEFORE 01/30/2003

Pay Telephone Service Provider Regulatory Assessment Fee Ret

R\ C V2
/ {7\ _ Florida Public Service Commission O OB C USEONLY ‘)2/// &
TATU Q CheckH
/ A (See Filing Instructions on Back of Form) )
Actul Returny] @6 TG891-02-0-R | 5000 o000t
Estimated Return Glenn Pollack § P
ded Ret
— Amended Retum 2325 Roanoke Court 0603002

004011

ERIOD COVERED: Lake Mary, HE%@["PS? DATE $ 77 015
7/15/2002 TO 12/31/2002 D2 9 oW JAN 17 2003 };::T::;g:;mr /4

Please Complele Below 1f Official Mailing Address Has Changed

nn}’;/ﬁééﬁ" Fﬁ(dpfwwj LD 24 ﬁvamo/ézﬁ Q&/_Iér(/ - 3«9745&;

\(Name of Company) {Address) (City/State) /" (Zip)
o 2t _/}Wd Clineck -

JO. ACCOUNT CLASSIFICATION C/)/C—’ AMOUNT
Gross Operating Revenue (Florida) ;7« b-03- / {ﬂ /é $ /32 70

. Gross Intrastate Revenue ) fo el - W . H. S %L

b LESS: Amounts Paid to Other Te]ecomm%1gﬁ Companies* ( : Z )
(see "2. Fees" on back)

1 TOTAL REVENUES for Regulatory Assessment Fec Calculation $_ /52 2 "—l/
(Line 2 less Line 3)

5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) ’ 2’5%?@

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

&U 8 _Interest for Late Payment (see "3. Failure to File by Due Date" on back)

;Mp —TOTAL AMOUNT DUE $__80.00
COM

gzg I AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE1S §50

ggé ~THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

MMS ____
§E" —-Nummr of pay telephones in operation at close of peanered /. :‘W

These amounts mist be intrastale onky and must be verifiable,

1. the undersigned owner/officer of the above-named company. have read the loregoing and declare that to the best of my Lnowledge and belief the above information is a
ue and correct statement. 1 am aware thatﬁmt to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wntmg with the mlem 1o mislead a
2

ublic servant i the gerformance of his off} all be guilty of a misdemeanor of the second degree. : e
/\\ZzL—» _Brurres [=//-0 3
- .

e of Company Official) - {Title) N (Date)

(Sign
Q/ﬂ&h 7 ﬁ’ //f—Cé' Telephone Number (flﬂ7) 32300 S /Sax Number (Y S M /=
(Preparer of Form - Please Print Name) 7
FELNo._ 020%%37¢

DOCUMENT Wi spics npse

JO0L25 JﬂHMe

FRED-Poptrcian oy oo

SCACMU-26 (Rev 1171199



