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| REQUEST TO ESTABLISH DOCKET

(PLEASE TTPE)

Date__ 04/06/98 backet Wo._ S ?‘/‘?f/ '_.(_a-

1. Division Neme/Staff Name__ Commmnications/Isler
2. oPR__Communications/lsler
3. ocm__Legal Services

4. Suggested Docket Title __ Reguest for cencelletion of pay telephone certificate numbee 5120 by
dason Weicht, effective Apeil 1, 1998

5, Suggested Docket Malling List (attech separate sheet |1 necessary)
A. Provide NAMES ONLY for regulated companies or ACRONYMS OMLY regulated industries,
[ a8 shown in Rule 25-22.104, F.A.C.
8. Provide COMPLETE name and address for all others. (Maich representstives to clients,)

1. Parties and their representatives (If any)

_dason Weicht

2. Interested Persons and their representatives (i1 any)

4. Check one

"_XX_ Documentation is attached.
____ Documentation will be provided with recommendat fon.
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TO AVOLD PENALTY AND [NTURLST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/1998

' Pay Telephone .'vicc Provider Regulatory Asse‘em Fee Return
Florida Public Service Commission FOR PIC 1SR ONLY
STATUS: RECFEIVED s Dilhag Scitiwtid v i o Wi Checkd___AS¢E 7~
Actual Ret P173 997 537 3 Sch Q@ 0w
Estimated m | 8 Em‘m-mm ; R
ADMINISOBEA dyong Key Street 0603002
MAIL RbPMke Worth, FL. 33467-7640 5 Arer M
PERIOD COVERED: DEPOSIT DATE -
04/15/1997 TO 12/31/1997 Postmatk Date 37/ fos F
D744~ APR 02 1998 Initsals of Preparet 7
Please Compieie Below If Address Has Changed
(Name of Company) {Address) (City/State) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $ 0

2. Gross Intrastate Revenue

3 LESS: Amounts Paid for Services to Local Telephone Companies (
(Attach Listing)*

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation )
(Line 2 less Line 3)

Q
)

0

D

0

Interest for Late Payment ‘Q)
B S

5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment
1.
8. TOTAL AMOUNT DUE S
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50
THIS FORM MUST BE COMPLETED AND KETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered O

by this Return Rrends  Howping

T woh 10 tancell my Cerhfienk Gf othis hme.

*Each amount pakd by & pay ickephone company 10 & ielccommunications company providing lecel service for uaz of the docal mefwork shall be deducied from intrastae revenue for purposas of
determining ihe amount of the regulatory foe ssscuied ihe pay iclephone compary .

1. the undersigned ownrfolficer of the above-named company, have read the foregoing and declare that 10 be best of my knowledge and beliel, the above information
is 8 true and correct saiemens. | am aware that punwant fo section 837.06, Florida Statutes, whoaver knowingly makes a false satement in writing with the intent 1o mislead
a public servant i the performance of his official duty shall be guilty of 8 misdemeancos of the second degree.

Aasen Uik UL 2/2|4%

- | (Signature nr(.‘um[;‘ri Official) ie) {Date)

e W Telepbone Number (Yo | ) (0AZ.- \SSf2 .

(Please Print Name)
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