
REQUEST TO ESTABLISH DOCKET 
·vFEJ .4J,i....r.,

8 I 1';(....J (.) 
(Please type or print. File original plus 1 copy with ClK.) f"n 4h .... 

Date: 2/3/2010 I Docket No. : JO OOtd:::>-~ 
v f 7."'7'['/JS.;­ ·Y.o'I,O 

1. From Staff I Division: I PruitU Rad ~ 
.... CI?;i'uIY 

2.0PR: RAD/Pruitt ( J 
3. OCR: GCl 

4. Suggested Docket Title: Reguest for cancellation of PATS Certificate No. 7751 b'i Bhavanaben S Patel and 
Sureshchandra S Patel d/b/a COZ'i Court Motel, effective December 31, 2009. 

5. ProgramlModulelSubmodule Assignment: B1f 

6. Suggested Docket Mail List. 

a. Provide NAMESIACRONYMS, if registered company. 0 Provided as an Attachment 

Company Code, Parties 
if applicable: (include address, if different from MCD): Representatives (name and address): 

TG786 Cozy Court Motel 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, Interested persons, if any, 
if applicable: (include address, if different from MCD): Representatives (name and address): 

7. Check one: lSI Supporting Documentation Attached 0 To be provided with Recommendation 

Comments: move Document No. 00723-10 from 100000-0 T to this docket - used as supporting documentation 

1- ~a758 rEB -3 
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loO()(X) _ A-­
TO AVOID PENALTY AND INTBREST CHARGES, T'Hll REGUlATORY ASSBSSMENT FEB RETURN MUST BB = ON OR BEFORE 02101/2010 	 ~ ( 

~S Pay Telephone Service Provider Regula~ory Assessment Fee Return 

Nfr\~ 
STATUS; 

Actual Return 

Estimated Return 
Amended Return 

PERIOD COVERED: 
0110112009 TO 1213112009 

Go/I1-9 01t ot' 

C 
rv, 13\u ~ Sf) e~ 

:J. ,,-.e my JG 78b<1=\ .-.0 ~ R 


Florida Public Service Commission 
(S.. FUID.IDstnlc:d••, on B..k .rForm) 

TG786-09-O-R 
Cozy Court Motel 
407 Woodland Avepue 
Lakeland,FL 33~EeO&T DATE 

D 9 9 5 r:3 02 Z~;Q 

Please Complete Below IfOfficial M8i11na Addres. Has Changed 

FOR psc USE ONLY 

Check# 3G 'J 6 
$ ICO. c2:) 06-03-001 

OOWOl 
$ ______ E 

$------p 06-03-001 
004011 

$_----­

Postmark Date /- ~ ~ ·.)01 Cl 

Initials ofPrepa.rer g;r 


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

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNf 

$ __!_'__0_·__ i ._)1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies (I) 


(see "2. Fees" on back) ( -------'.. ) 


4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation 
._J 

M' "(Line 2 less Line 3) 	 $ .--.. -r-­0/ 
, \...-"";r "" ­ 1 

5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) X 0;:) 
U 

I W I :·~C.', l.!. ­
l.t~) 

c.:")6. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 
X . en .' . 

. .<'-' 
7. 	 Interest for Late Payment (see "3. Failure to File by Due Date" on back) -. r- l.:-:I 

~..... ,...:,
Y­ O 
.' '~..:') 
~ ...:, .. _.,­8. Extension Payment Fee (see "4. Extension" on back) 	 , ,-

Vl 
~ .. 

: . .!... 

Cr / (2)9. 	 TOTAL AMOUNT J:)yE (MINIMUM $100.00) $ 10 (J 

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

(I) These amounts must be intrastalc only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the gross opmlting revenue of a company. a minimum annual regulalory assessment fee of $1 ()() shall be imposed as provided in 

Section 364.336, Florida Statutes. 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declllTc that to the best of my knowledge and belief the above 
information is a true and com:ct sbllcmenL I am aware that pursuant to Section 837.06, Florida Statutes, whoeVer knowingly makes a false statement in writing with 
the intent to mislead a public servant 1 e ~omu;lc1Jor his official duty shall be guilty of a misdemeanor of the second degree. 

~ 	 aA)N2-~ ! 1.7_ 10 
(Signature of Com fficial) (Title) I (Date) 

(fCtf2t5H p /1{fi Telephone Number eli}) ,US "'1) it Number~(--'-___ 
(preparer of Form - Please ~Name) 

FPSC -CJ, ,MISSIC! CL .... R~\ 


