
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with CLK.) 

Date: 41812013 1 Docket No.: \ 3co~o- ..,-~ 
1. From Division I Staff: I Office Of Telecommunications/Toni Earnhart ~.c; 

v -
2.0PR: Toni Earnhart, TEL 

3.0CR: GCO 

4. Suggested Docket Title: Reguest for cancellation of PATS Certificate of Necessity No. 3250 bl£ MDS Pal£j2hone, 
effective Aj2ril4, 2013. 
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Suggested Docket Mail List. 
~~ :i : 

6. 0 ,_ .. -J-·j - .. eX a. Provide NAMES/ACRONYMS, if registered company. D Provided as an Attachment C.1'l .) .; ...... f""'' 

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

TE723 

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): 

7. Check one: 1:8] Supporting Documentation Attached 

c 0 ~_omments: Documentation Attached 
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Representatives (name and address): 

D To be provided with Recommendation 
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Toni Earnhart 

From: 
Sent: 
To: 
Cc: 

Mark Stone <sewmds@bellsouth.net> 
Thursday, April 04, 2013 9:14 PM 
Toni Earnhart 
Mark Stone 

Subject: Re: MDS Payphone, PATS Certificate No. 3250 Cancellation Request 

To FPSC 
I, 
Mark David Stone the owner ofMDS Payphone requests to cancel its Pats Certificate No. 3250 as soon as 
possible and or effective 2013. I do not have any payphone lines under this certificate. 

Mark Stone 
MDS Payphone 
(305) 962-6688 

---On Thu, 4/4/13, Toni Earnhart <TEarnhar@PSC.STATE.FL.US> wrote: 

From: Toni Earnhart <TEarnhar@PSC.STATE.FL.US> 
Subject: MDS Payphone, PATS Certificate No. 3250 Cancellation Request 
To: sewmds@bellsouth.net 
Date: Thursday, April4, 2013, 12:39 PM 

Mr. Stone, 

The 2012 and 2013 RAF have been paid for MDS Payphone, PATS Certificate No. 3250. 

In our initial conversation regarding RAF payments, you asked to cancel this pay telephone certificate. 

I would like to conflnn that telephone conversation in an email for docketing purposes. 

Will you please confinn that you are requesting that MDS Payphone, PArS Certificate No. 3250 be cancelled 
effective 2013. 

Thank you., 
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Toni Joy Earnhart, Regulatory Analyst 

Florida Public Service Commission 

Office of Telecommunication,\' 

2540 Shumard Oak Blvd. 

Tallahassee, FL 32399 

Phone 850-413-6532 

Fax 850-413-6533 

From: Terry Holdnak 
Sent: Tuesday, February 05, 2013 11:14 AM 
To: Charlene Hinson; Toni Earnhart 
Subject: Mark Stone's request to cancel payphone certificate 

Mark Stone who has a business named MDS Payphone would like to cancel his payphone certificate. He would 
also like to be removed from the mailing list. His cell phone number is (305) 962-6688. He called at 11 :05 
a.m. and would like a call back. The telephone number he called from is (954) 354-0954. 

Thanks, 

Ms. Terry J-fo{cfnali 

.Jtcfministrative .Jtssistant III 

:f{oricfa ~PubCic Service Commission 

2540 Sfiumarcf Oali 'BouCevarcf 

Ta{{afiassee, :fL 32399-0850 

tfio{cfna/i@vsc.state. f{. us 
~ ::> 

(850) 413-6738 
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COMPANY IDENTIFICATION 
Printed on 04/04/2013 at 12:28:22 by TJE 

Complete, Name: MDS Payphone 

Mailing Name: MDS Payphone 

Company Code: TE723 FE ID Number: 26-5830074 

RAF ACCOUNT FOR THE PERIOD 01/01/2012 THROUGH 12/31/2012 

Reg. Dat;e: 
Service: 

Received: 

Status: 

Amended: 

Frozen: 

01/08/1993 
PAT - Pay Telephone 
Actual RAF Form 

Satisfied 

No 

No 

Payment Count: 1 Payment Made to Date 
Operating Rev: $0.00 
RAF Rate: 0. 0016 

Assessment Due 

RAF $100.00 

Penalty $5.00 

Interest $1.00 

Extension Fee $0.00 

Total $106.00 

Inactive Date: 

Extension: 

Comments: 
No 

No 

Interstate Rev: 

Paid 

$100.00 

$5.00 

$1.00 

$0.00 

$106.00 

$0.00 

Owe 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Last modification was made on Tuesday, February 26, 2013 at 4:02 PM by Valerie Moore 



TO A VOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETIJRN MUST BE FlLED ON OR BEFORE 01/3012013 
Pay Telephone Service Provider Regulatory Assessment Fee Return 

Florida Public Service Commission 

STATUS: {See Filiulnstrudions on Back ofForm) 

Actual Return 
Estimated Return 
Amended Return 

TE723-12-0-R 
MDS Payphone 
P. 0. Box 934691 

PERIOD COVERED: 
01/0112012 TO l213l'W2 

Margate, FL 33093-46._91 ·-.... 
ur~~ ~.; 

n:n~ 2o13 3 o 1 ~doll· 
Please Complete Below If Official Mailing Address Has Changed 

LINE 
NO. 

1. 

(Name of Company) (Address) 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

2. Gross lntnstate Revenue 

3. 

4. 

5. 

I.ess:. . . Amounts Paid to Other Telecommunications Companies (I) (see "2. Feu" on back) 

TOTAL REVENUES for Rqulatory Assessment Fee Calculation (Line 2 Ius Une 3) 
REGULATORY ASSESSMENT FEE DUE- (Multiply Line 4 by 0.0016. If more than $100, 
enter amount. lf less, enter $ /00.) m 

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. 

9. 

10. 

Extension Payment Fee (see "4. Extensio11" on back) 

TOTAL AMOUNT DUE (Add lines 5 through 8) 

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

(1) 1llese amounts must be iatrastate only and must be verifiable (see "2. Fees" on back). 

FOR PSC USE ONLY 

ch~k# ~o'7l..fl 

$ I OD.CO 06-03-001 
003001 

$ E 

s Stoo P 06-03-QOI 
004011 

$ J. cY'> 
Postmark Datec:2- JS i_J ~ 
Initials ofPreparer =r 

(City/State) (Zip) 

AMOUNT 

s_D~--

s ____ _ 

s /o~ 

0 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $1 00 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 declare that to the best of my knowledge and belief 
the above information is a true correct statement. I am aware that pursuant to S~tion 837.06, Florida Statutes, whoever knowingly makes a 
false statement in writing with nt to mislead 11 public servant in the performance of his official duty shall be guilty of a misdemeanor of the 
second degree. 

Telephone Number 
(Preparer of Form- Please Print Name) • ,~':il\.S. 

,...v.tt\~.'tl.No. _______________ ~----
~· c . 
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PSC1RAD 026 ( 12111) 
Rule 25-4.0161, F.A.C. 



COMPANY IDENTIFICATION 
Printed on 04/04/2013 at 12:28:06 by TJE 

Complete Name: MDS Payphone 

Mailing Name: MDS Payphone 

Company Code: TE723 FE ID Number: 26-5830074 

RAF ACCOUNT FOR THE PERIOD 01/01/2013 THROUGH 12/31/2013 

Reg. Date: 

Service: 

Received: 

Status: 

Amended:: 

Frozen: 

01/08/1993 

PAT - Pay Telephone 

Actual RAF Form 

Satisfied 

No 

No 
Payment Count: 1 Payment Made to Date 
Operating Rev: $0.00 
RAF Rate: 0.0016 

Assessment Due 

RAF $100.00 

Penalt.y $0.00 

Interest $0.00 

Extension Fee $0.00 

Total $100.00 

Inactive Date: 

Extension: 

Comments: 
No 

No 

Interstate Rev: 

Paid 

$100.00 

$0.00 

$0.00 

$0.00 

$100.00 

$0.00 

Owe 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

Last modification was made on Tuesday, February 26, 2013 at 4:02 PM by Valerie Moore 



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01130/2013 
Pay Telephone Servh:e Provider Regulatory Assessment Fee Return 

Florida Public Service Commission 
13 

STATUS: '1see FilinR Instructions on Back of Form) 

Actual Return 
Estimated Return 
Amended Return 

TE723-1'2-0-R 
MDS Payphone 
P. 0. Box 934691 

PERIOD COVERED: 
01/01/2012 TO 12/31/2012 

Margate, FL 33093-4fMTE DEPOSIT 

LINE 
NO. 

1. 

FCB.2~2013 3 0 7 

Please Complete Below If Official Mailing Address Has Changed 

(Name of Company) (Address) 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. 

4. 

5. 

Less:. . Amowtts Paid to Other Telecommunications Companies (I) (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 0.0016./fmore than $100. 
jmter amount. If less, enter $1 00.) {2) · 

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. 

9. 

10. 

Extension Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE (Add lines 5 through 8) 

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

{I) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 

FOR PSC USE ONLY 

Check# goCJlJ / 
$ //'}:) ./)() 06-03-001 

003001 
$ E 

$ ______ p 06-03-001 

004011 
$ _____ _ 

Postmark Date~ 'S -13 
Initials ofPreparer ~1" 

-------.---
(City/State) (Zip) 

AMOUNT 

s _D:..c;.._ __ 

s ____ _ 

$ /0 ~ 

0 

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of$100 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 declare that to the best of my knowledge and belief 
the above information is a true correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a 
false statement in writing with ent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the 
second degrc~e. 

(Preparer of Form - Please Print Name) 

PSCIRAD 026 (12111) 
Rule 25-4.0161, F.A.C. 

Telephone Number 


