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• 
DATI: !;t, "' tt 

~~ ,c;- r7 

Ms. BRENDA H. HAwKINS 

' 

fLORIDA PuiLIC SIAVICI COMMISSION 
DIVISION OF COII.,NICATIONS, RoOM 280-D 
2540 SHUMARD OAK BouLEvARD 
TALLAHASSEE, fLORIDA 32399-0850 

DEAR Ms. HAwKINS: 

REe:fiVED 
• 221997 

-

I WISH TO CANCEL MY PAY TELEPHONE CERTIFICATE. 1 
AM NOT PROVIDING PAY TELEPHONE SERVICE AHD I 
UNDERSTAND THAT I AM RESPONSIBLE FOR PAYMENT OF 
REGULATORY AssESSMIHT filS UNTIL THE DATE THE 
CEPTIFICATE IS CANCELLED •v THE fLORIDA PUBLIC S!RYICF. 
COMMISSION. 

tfAMI OF COMPANY: T ·7 · <!4 d &t? 

PRINT HAM£: 

SIGNATURE: ..j~ , i ., 1' iL 4 

COMPANY CODE: IF * 1fb 



lO A"'lli I'OCALTY AHO 11<1'1:Qrr04AIOI:I, nil~ • 0'1'1'1Sarn.IMI.ST·IUD~~Cla~~01J)Qfl991 

· · . Pay Telephone .,nee Provider Regulatory ~ent Fee Return 

STA'nJS: ....... - .... " ..... 
ACIU&I R.ciiJtD TF476 P173 998 05() 

--Et1im&l.cd R.ciL!D T.J. Coopet 
419 Brie A vemc 
Jaclaonvillc, PL 3221IDSIIOBfT 

PERIOU COVEitED: 
DATE 

DEC 2~ 1997 01/01/1997 TO 12131/1997 D 6 "l6 -

UNE 
..NQ.. 

I. 

<N-ot~) 

,... c-,1111 ........... a.~ 

1ft9 t4.1e twc: 

ACCOUNT Cf..ASSIFJCADON 

Gros.s Operalina Revenue 

2. Gross ~ Revenue 

3. LESS: Amounll Paid for Setvlca to Local TeJerbooe Coalpaniea 
(Attach Listing)• 

4 . 

5. 

TOTAL REVENUES (Of' llqu1alory AD w•w.evt Fee Cak:uladoo 
(Uoe 2 leu Unc 3) 

Regulatory Anes!IJD!OJU Pee Due- (Multiply UDc 4 by 0.0015) 

6. Penalry for lAIC Paymeu 

7. lmerest for Ute Paymcot 

8. 

9. 

TOTAL AMOUNT DUE 

Number of pay te1epbonea in operation at cloac of period covered 
by this Return 

' ~J.ufZ. Odi0300l 
00)001 
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