8412 Riverlachen Way
Riverview, FL. 33569

January 21, 1996

ago o5~ (¢
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL. 32399.0850

RE Cancellation of Certificate 1o Provide Pay Telephone Service

To Whom It May Concern

Tlus letter is a request to cancel a Certificate 1 am no longer a Pay Telephone Service
Provider

If you have any questions, please call me at (813) 677-0426

Best regards,
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vin Dalplaz v
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. Pay Telephone ce Provider Regulatory Assesygent Fee Return
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(Name of Cuompany) | Addreas) 1wy Sale . ! ,-
LINE
ND, ACCOUNT CLASSIFICATION AMOUNT
1 (iross Operating Revenue - S —
2. Gross Intrastate Revenue R
3. LESS: Amounts Paid for Services to Local Telephone Companies (. 1
{Atach Lisung)®
4. TOTALREVENUES for Regulatory Assessment Fee Calculation $ o
{Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) o
0. Penalty for Late Payment
1. Interest for Late Paymemt
8. TOTALAMOUNT DUE $
AN PROVIDED IN SECTIHON 360006 FLOKIDA STATUTES, THE MINIMUM ANNUAL FEE 1= 550
THIS FORM MUST BE COMPLETED AND HETURSED REGARDLESS O THE AMOUNT OF REVESTES KEPORTED
9. Number of pay telephones in operation at close of period covered

by this Return
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FLORIDA PUBLIC SERVICE COMMISSION
1 wns For Filine Regulatory Agsessment Fee m
{Pay T:gﬂ

e Service Provider)

1. WHENTO FILE: For companies which owed a total of $10.0000r more of assessment fee for the preveding calendar year, this
Hepulatary Assessment Fee Return and payment must be filed or postmarked:

tn or before July 30 for the six-month petiod Jansary 1 tuough June 10, AND
On or before fanuary 30 for the six-momh period July | through Decemnber 31

For companics which owed a total of less than $10,000 of asesment fee for the preceding calendar year, thay Hegulatory
Assessmient Fee Return and payment must be filed or postmarked:

On or before January 30 for the prior iwelve-momth period January | through December 31

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed o
postmarked  on the pext business day, without penalty,

. FEES: Each company shall pay 0.00150f its gross ing revenues derived from intrastate business, as referenced in Rule 25.
4 (1611, F A.C. Grins Operating Revenues are defined as the total revenues before cxpenses.  Grina Intrastate  Operating
Revenues are defined as revenues from calls orginating and wromnating within Flonda, Do mot deduct any expermses, taxes, of
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 result in a gncm!u- heing addsd o
the amount of fee due, $% for each 30 days or fraction thereof, not o cxceed a wtal penalty of 25% (Line 61 In addition, mterest
shall be added in the amount of 1% for cach 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7).

Regulatory Assessment Fee Return must he , signed, and filed even il there are po revenues o report of if the minimum

amount s doe,

Wher « company fails to file o Regulatory Assessment Fee Return, the Commussion muy order the company to
pav a penaley anddior cancel the company’s cestificate. The company will have an opporfunics to respond 1o any
prropoyed Commission action.

4 EXTENSION: A ..nr:_lpm:l)-. for good cause shown io i written request, may be granted an extension up to 30 days. A request
should be made by filing the enclosed Reguest for Extension to File Regulatory Assessment Fee Revurn form (PSC/ADM-124), two
weeks prior o the Giling date. 11 an extensaon s granted, a charge shall be added to the amount due.

0.75% of the fee 1o be remived for an extemsion of 15 days or less, or
1.5% of the fez for an extension of 16 w0 30 days,

In lieu of paying the charges outlined above, a company may file a return and remit payment based upon estimated gross vperating
revenues, | such retarn is filed by the pormal due date, the company shall be granted a 30-day extension period in which o file
amd remit the actual fee due without paying the above clurges, provi the estimated fex e:rmctu remitted is at Jeast 905 ol the
actual fee due tor the period. An automatic 30-day extension o file an actual return may be obtained hy checking the " Estinuated

Return” space in the top left-hand comer on the reverse side.

5 FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment.  Pemalty and interest charges may
te apphicable o addinonal amounts owed the Commission by reason of the adjustment.  The company may file a written reguest
tor a tefumd of any overpayments. The request should be directed 1o Fiscal Services at the below-referenced address

the eocloscd

6 MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and return the onganal in g
byou

preaddressed envelope.  Use of this envelope should assure 3 more accurate and expeditions recording of your paymem
are unable to use the envelope, please address your remittance as follows:

Florida Public Service Commussion
2440 Shumard Oak Boulevard
Tallahassee, F1. 323080850

ATTENTION: Fuiscal Scrvices

7 ADPDITIONALASSISTANCE: If you need additional information of assistance in K;ﬁumg your Hegulalary Asessment Fee
Return, please contact the Division of Auditing and Firancial Analysis st (904) 413 . T

Fur assistance with ltem 9, please contact the Division of Communications at (904) 413-6556

Bt divistons may be contacted at the above-referenced  address, directing u'rﬂﬂ{%'tlllﬂhl.‘ tor the angntion o! the division
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