REQUEST TO ESTABLISH DOCKET

(PLEASE TTPE)
“““-mtq? Docket Eo. Q?”tﬁs' Tc""'ﬂ

1. Bivision Nass/Srafd

5. Sugpested Docket Malling List (sttach separste sheet |f necesiery) ( I F476)

A, Provige MAMES DMLY for ~egulated companies or ACRONYMS DMLY regulafed iRCUEEFies,
a5 shown in Bule 19-22 104, F.A.C.
B. Provide COMPLETE ~ame snd scidrass for all others. ( r 1 ! 1

1, Parties snd their representatives (11 ory)

T.J. Cooper

7. Intarested Persona and thelr repressntatives (I any)

&. Check ore:
Cocumentation is attached.

___ Documentaticn will be provided with the recommerdetion.

e APSCVRAR\LPERTEET.
I DOCUMENT NUMAFR -NATE

13229 DEC26 &

FPSC-RECGROS/REPDRTING

PEC/AAR 10 (Revined 01/94)




DaTE:
}a 1= §7
RECEIVED
Ms. Brenpa H. Hawxins B 22 991
FLoriDA PusLiC SEmrvice CoMMISSION .
DIvisSION OF COMMUNICATIONS, Room 280-D = OMU

2540 Swumarp Oax BouLevarD
TALLAHASSEE, FLORIDA 32399-0850

DEar Ms. HAWKINS:

I WISH TO CANCEL MY PAY TELEPHONE CERTIFICATE. [
AM NOT PROVIDING PAY TELEPHONE SERVICE AMD I
UNDERSTAND THAT I AM RESPONSIBLE FOR PAYMENT OF
REGULATORY ASSESSMENT FEES UNTIL THE DATE THE
CERTIFICATE IS CANCELLED BY THE FLORIDA PuBLIC SERVICE
CoMMISSION.

NAME OF COMPANY: T T. (os Per

PRINT NAME: 7T g QsefCN

SIGNATURE: 7 LG . /yﬂﬂ@—‘-’?
/ /

CoMPANY CODE: m




TO AVIED PEMALTY AND INTEREST CHARGES, THE

ASEEROMENT FEI RETURN MUST BE FILID O OR

OL20/ 1998

' - Pay Telephone ice Provider Regulatory nt Fee Return
. i i FOR PSC USE ONLY
STATUS: m-:uih, Sen'm” mhnm Checkd_ L5372
Actual Return TF476 P173 998 050 s £ 06030
— Ertimated Retwrn my cm & ;mum
419 Eric Avenue m

PERIOD COVERED:
01/01/1997 TO 12/31/1997

Jacksonville, FL 322188B08IT
D676~ DEC20197| [rommetom 24pc52

DATE

T I CpnP:ER

Plesss Complete Below L Address Has Changed

l-'HQ PARIE AVE

{Name of Company) (Addrea) (City Lrd
LINE
NO. ACCOUNT CLASSIFICATION __AMOUNT
1. Gross Operating Revenue $
2. Gross Intrastate Revenue
3. LESS: Amounts Paid for Services to Local Telephone Companies ( )

(Attach Listing)*

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation S

(Line 2 less Line 3)

Penalty for Late Payment
Interest for Late Payment
TOTAL AMOUNT DUE

® = o w

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)

AS PFROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL -EE IS $50
TS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF KEVENUES REFORTED

9. Number of pay telephones in operation at close of period covered

by this Return

— -

*Each mmound pasd by & pay mmhnm_MHﬂﬁuiﬁH“ﬂhﬂhumhmﬂ
donermaning e mour of te regulsiony for sesessed G pay lelephods coonpay.

1. the undersigned ownerfofficar of the sbove-aamed
B 2 rue and cofrect Saleeatnd. | am swere ol purssest 1o ssclion
4 public servant in the ’ of his offcial duty shall be guily of « mlsdemensor of the second degree.

, bave read the forsgoing sad declare Giat 10 be best of my knowhedge tnd bebief, the shove informasioa

¢ =

ol

L3 (aafed

FEOACHL 26 e PO

P.EL Ne.

—&“M_‘rﬁm
Tophone Member _(90Y) FEIML PG

.06, Florkis Suiwtes, whoover knowingly makss a false statemnent bn writing with the hatend 10 mislead
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