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PLEASE COMPLETE THIS PAGE AND RETURN TO:

Ms. Brenda H. Hawkins, Regulatory Analyst R E c E ' v E I

FLORIDA PUBLIC SERVICE COMMISSION im 27 1999
Division of Communications

Capital Circle Office Center P
2540 Shumard Oak Boulevard oM
Tallahassee, FL 32399-0850

NAME: PAYPHONE COMSULTANTS, INC. (Mr. John J. Murray, 111
NAME OF COMPANY: PAYPHONE CONSULTANTS, INC.

ADDRESS: 3431 B.¥. 550h Street

CITY/STATE/ZIP: Fort Lauderdale, FL  33309-6308

PHONE # W/AREA CODE: (934) 749-4000

CERTIFICATE #. 4031 COMPANY CODE: TAO3I

(Answer "YES"to one of the following staiements below.)
| l\ (1) 1 request that my certificate be cancelled and enclosed is my Regulatory
Assessment Fee, penaity and interest owed to date.
(2) | am not able to submit my Regulatory Assessment Fee, penalty and interest

at this time, but will submit it

date

Explain why you are requesting cancellation of your centificate.

I am requesting cancellation of my certificate because

7
?
SIGNATURE: % DATE: 2~ 2 > 3
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(Name of Vendor) (Address) (City/State) (Zap)

REVENU, IN v /
i Special Access Services $ i $
. / /

2. Privass Lins Services

LINE NO.

3. Lesssd Facilities & Circuits Services / . - /
S.  TOTAL REVENUES Fer Rogulatery Asesmment Fos Colculation / :s L -
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6. Regulstory Assesement Foe Due (Mukiply Lins S by 0.0019).

7. Penalty for Late Payment
B Imterest for Late Paymemt
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AS PROVIDED IN 8 rcqu.fc

9. TOTAL AMOUNT DUE

3. THE MINIMUM ANNUAL FEE IS $50

ION
Compleie below if billing agent if other than yourself
= { )]
(Name) (Address: Ciry/State/Z1p)
(Telephone)
What is the total amount of cusiomer deposits collected? What 1s the oial amount of bond held (if applicable)?
Amount: § for 19___ Amount § Ezpires:

VENDOR INFORMATION

Do you lease elecommunications’ facilities? ( ) YES ( ) NO
If YES, who do you lease these facilities from? Name:

of the sbove-named vendor have read the fosegoing and declare that to the best of my knowledge and helief, the abuve infurmation 1s
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.:.H-m of his official of s misdemsanor
] ic servamt [} of the second
, p T ‘.,.'?3
A~ VMURAL  Teephone Number F?‘b’?/') 7‘*/‘7 */Cd‘c
F.EL No. ' oS g

PSC/CMU- | (Rev. 6/98)

-~



