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December 16, 1996 76 1503 ~1C

Deuc Qublic Service Commission —

T woas unaware hat T would need o
cancel my carhhcate wmhl L S‘/o/"e‘)"o

Tom this morning at (904%) 43 - 4600.

T had ewery intenrbon ot g¢thng muo/w(

in ‘me fag fc/c,fmc business about a 36.#: 8

~

[

-—

aqo unk/ the 74 who was leading me -
“ﬂ]i‘ovj}l he process, Fred Hall, lef+ >
and PWWC me of 5_7 pme, Tm sorry -
fov gour inconvenionce but I am not in
Jhe pay p}lmc business. Tharefore, pleasc
cancel my P.S.C. cerhficate,

DOCUMENT NUMBER -0 hank i

887 0cC 197 M /H
FPSC-RECORDS/REPORTING _Tr588 |
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N-O-T-I-C-E

WHEN FILING: Please follow instructions on the back of the
enclosed Pay Telephone Service Provider
Regulatory Assessment Fee Return Fomn
(PSC/CMU 26).

TOTAL AMOUNT DUE: The MINIMUM AMOUNT DUE IS $50
ANNUALLY (Line 10 of Form) regardiess of the
amount of revenues collected or the number of
telephones installed. Payment of the minimum
fee is still required if: 1) a Certificate was held
for only a portion of the year (even if no
telephones were installed), 2) the business was
sold, or 3) the Certificate was canceled during

To cancel a Certificate, send a written request
and the Certificate to:

Division of Records and Reporting

CANCELLATION;

’ri; Ms récommen 0(6‘7“67’1 Florida Public Service Commission
~—  — 2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

L 4SS am
December 16, 1996

Contact the Division of Communications at
Telephone (804) 413-8600.

QUESTIONS:

IACMUZENOTJPH




100 AVOLD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMIENT FEE RETURN MUST BE FILED ON OR BEPORE 01/30/1997

e Pay Telephone "lce Provider Regulatory Ame.ent Fee Return
== Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Ser Filing Instructions on Back of Farm) et
Actusl Retum TF588 $ 0603002
Estimated Return Michael W. Hamm s P““ml
PERIOD COVERED: 10263 Whispering Forest Drive, #1310 u:g:gr:z
01/01/1996 TO Jacksonville, FL 32257-8642 h i
12/31/1996
Postmark Date
Initials of Preparer
Flease Complete Below If Address Has Changed
(Name of Company) (Address) (Clty/State) @Zip)
LINE
NO., ACCOUNT CLASSIFICATION —AMOUNT
1. Gross Operating Revenue $
2, Gross Intrastate Revenue
3. LLESS: Amounts Paid for Services to Local Telephone Companies { )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $
(Line 2 less Line 3)
5, Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment
7. Interest for Late Payment
8. TOTALAMOUNT DUE 3
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE I8 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered

by this Return

*fach amount paid by & pay telephone company io a tekcommunicathons company providing lecal service for uss of the locad netwerk shall be deductsd from intrastats revenue for purposes of
determining the amount of the regulatory foe assesssd the pay inloplione company .

1, the undersigned owner/officer of the sbove-named comspany, have read the foregoing and declare that to be best of my knowledge and belicl, the above information

is 0 true and correct statement. [ am awars that

to section 817,06, Florida Statutes, whoever knowingly makes a false stalement in writing with the intent 10
mislead » public servant in the perfurmance of his official duty shall be guilty of a misderncanor of the second degree.

(Signature of Company Official)

Telephone Number _{

(Title)

(Date)

(Please Print Name)

PSCAMUL2E (Rav, 656)

F.E.L No.
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WH%IC SERVICE comm 2§
(Pay Telephone Service Provider)

WHEN TO FILE: For companies which owed 2 total of $10,0000r more of assessment fee for the preceding calendar . this
Regulatory Assessment Fee Return and payment must be filed or postmarked: . o

On or before July 30 for the six-month period J I through June 30, AND
On or before January 30 for the six-month period July 1 through December 31.

For ¢ ies which owed a total of less 10,000 of assessment fee for the preceding calendar , this Regulatory
&l&ﬁﬁl‘-’ﬁ“’?& Il:lzum and payment must &Wmmm?mhd: £ oo

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Asscssment Fee may be filed or
p;mrked on the next business day, without penlltjr.y 4 y :

FEES: Each company shall pay,o*mlsofiusrmw revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1),F.A.C. Gross Operating Revenucs are de as the total revenues before expenses. Gross Intrastate Operating
Revenues are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expenses, taxes, or
uncollectibles from these amounts other than the amount on Line 3,

FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will:g.l;'.i

ina being added to

the amount of fee due, 5% for each 30 ction f eed a total penalty of ne 6). In addi interest
shdlhcaddodm:hc % for each 30 days or fraction f, not to exceed a total of 12% per ye 7), A
e

When a company fails to file a Regulatory Assessment Fee Return, the Commission order the company to
;myapmau)rm}f/{ar mﬁfﬂemm:mqﬁm. The company will have an w%mmrwﬂmw
proposed Commission action.

EXTENSION: A com , for cause shown in a written ., may be granted an extension up to 30 days. A request
should be made by ﬁl_inp;& m:m Request for Extension to File mnhm,:'cmmm Fee Return fi - fPSCMﬁ‘H-IM]. two
weeks prior to the filing date. If an extension’ is granted, a charge shall be added to the amount due:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days. "

In licu of paying the charges outlined above, a cor may file a return and remit payment based i i
roveraies, 111 Sah recurn ia filed by (e mormal due diee, the muvm&‘mmm'mWE‘mm
and remit the actual fee due without ﬁﬂ'ﬂtlhﬂ\‘m. the estimated fee payment remi ?llclll?(}%_ol'lh:
ncmirccducfurm:;m'iud.ﬁnmﬁnm::iﬂ-day to file an actual return may be obtained by ng the *Estimated
Return® space in the top lefi-hand comer on the reverse side,

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges may
be applicable to additional amounts owed the Commission by reason of the . The may file a written request
for 4 refund of any overpayments. The request should be directed to Fiscal ices al the below-relerenced address.

MAILING INSTRUCTIONS: Please complete this form, make a for records, and return the original in the enclosed
preaddressed envelope. Use of this envelope should assure a memlﬁummn:i expeditious recording of your payment. If you

are unable to use the envelope, please address your remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

ATTENTION: Fiscal Services

ADDITIONALASSISTANCE: If you need additional information or assistance in wﬂna your Regulatory Assessment Fee
Return, please contact the Division of Auditing and Financial Analysis at (904) 413 7

For assistance with ltem 9, please contact the Division of Communications at (904) 413-6556.
Both divisions may be contacted at the above-referenced address, directing correspondence 0 the attention of the division.

PSC/ACMU-26 (Rev, 6/96)






