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REQUEST TO ESTABLISH DOCKET 

_March 2.J lqqB ·--· . ' I I I - ' .... , ... __ L_ _ _: __ _ 

-· ~QMMUN I CAT I oNsjHawkins '· llwt•t• .. -
Feb. 3, lqq8. 

a. Prov1• -• .,, fer,....,, ... ~in or~ l*~f ,.....t.,ea •f'O.III••n. 
• ._. tl'llull B•D.tOio, ,,a.c. 
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PLEASE COMPLETE THIS PAGE AND REn.JRN TO: 

Ms. Brenda H. Hawk.ins. Rc~uhnury Analys1 
Fl.DRIDA PUBUC SERVICE COMMISSION 
DivWon of Communil".aliufl' 
Clpi1al Circle Orlkc Center 
2540 Shumard Oak Boulevard 
TaiJwssce, FL 32399~8SO 

.. 

.. . -· -

RECEIVED 
NA~ 0 !. 15~ J 

CMU 

NAME: Adva.oced 1--b y l) l,or'le,Inc. 
(sa, > H.- c l <:., ctl;Jovc) 

(Answer •yES• IO Ont of lhc followin~ 5C~tcnlchl \ hclow ) 

V (I) I request lhat my ccnificatc bt cam:cl lc:d and endo!>cd ill my Re~ulatory 
Assessment Fee. penalty and intcrc<.t oY.cd 1t1 dat' 

___ (2} I am nol able lO submit my Regulatory A~!>c~~mcnt he. penally and interest 

11 this time, but v.·iiJ submit it - ·- - ·-

date 

Explain v.-hy you arc rcq;.aestins 'anc.etl;.<ivn vf j\•Uf ... t.nift .. 4h. 

I am requesrin& cancellation of my unificatc because _ j .... '-...:..1
<' _ ___,_~_,._.L:-_-+ LL:l,,/lrr (' 

SIGNATURE: 



TO .o.~UI) """'-TY """ ll'frDI.IT CHMC;G. n-. U!Cii..UTOIY .o,W\M=NT IU. l£'1\..U. .. \.\1" II li!JIJ '-"" •ll. IUOI1 IJIIJO!I'M 

.• • Pay Telepbone ... ice Provider Regulatory As'1Jien1 Fee Rerum 

Florida Public: Service Commiss1on 
STATUS: 

.. ,_ ____ ..... .,, .. 
_ ............. 
_ EMim••d a.aan 

TC7" Pl73 997 082 
Advurced Pay Phone, Inc. E\'Jt 
1149 Slwarass Corporate Parkwa~f.C 

PEIUOIICOYI!U:Ih 
01/0111997 TO 1113111997 

S ... FL 33323-21147 \~9 
SIT OATE tt~l\'1. 

D'i o 1 F ;: ·: ,·. ;.:...: ... 
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,._~ ... •II.W......_ 

(ru..,f~) ·-· UNE 
..t!2. ACCOUNT CLAliSlfiCADON - --
I. Grou OpaoJin, ...._ 

2. Grouilluuwe-

3. LESS: Ann•w Paid for Scrvil:a to Local Telephone Companies 
(AI&Icb. I jaiUI)• 

4. TOTAL REVENUES r .. Rqu1a1ory ~at F<e Cakulatloa 
(Line z Je .. Line 3) 

5. Rqulaloly ,._,.,..,.Fee Due- (Multiply Line 4 by 0 001~) 

6. Peaally for laic Payment 

7. lato- for laic Paymeat 

8. TOTAL AMOUNT DUE 
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.4a NOVIIG IJf -=noN »>..ut ft.OaJDA SI"ATh'l'U, 1111. MINIMllM ANNt!.U.IU 15 Ul 

9. 

nilS ft)DI IG.Ift IE COJGII.a1'D) AM)~ UCA&DU:.SS Of ntE AMOliHT Of UVENl.IXS llD'OaTED 

Number of pay celcpboDa in operalioo at dose of period covered 
by lhis Return • , -,· 
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