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TO AVDED PENALTY AND INTEREST CHANGES, THE REGULATORY ASSESSMENT FIE RETURN MUST BE FILED ON OR BEFORE 010171999

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission POR F5C USE ONLY

STATUS: Cae Filing bastrctions =s Back of Farmi Checks,
— Actual Return TFO77 i 0603002
—— Estimuted Rewrn Systemtech Communications, Inc. : e

10550 S.W. 67th Street 0603002

Miami, FL. 33173-5102 . IW"":"“
FERIOD COVERED:
01/01/1998 TO 12/31/1998 Postmark Dase

lnstials of Preparer
Please Complets Below If Official Mailing Address Has Changed

{Name of Company) {Address) (Clty/Stase) Zip)
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)

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
Penalty for Late Payment

Interest for Late Payment
TOTAL AMOUNT DUE $

o -

AS PROVIDED IN SECTION 344 336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

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

*Each arnouss paid by & pay ikephone company 10 & ickcommunicaion compesy providing leoal servicr (of use of the beval matword shall be deductsd from o revenue for purpose of
derrmining te smoun of te ropalaory for Bl S pry icbophone company

=

1, fa undervigned cemeriofficer of the above-named company, have read the foregoing and declare that 10 Be best of my inowledge and belief the above informanca
8 & true and cormect saemers. | am eware thet pursuant 1o Section 37,06, Florida Saimsies, whoerver knowingly makes & false stalement In writing with the inteat © miskead
» public servant in the performance of his official dury shall be guilty of & misdeme:nor of Ge second degree,

{Signature of Company OMkial) (Te) (Duue)
Telephone Number | 1 Fax Number ( |

(Please Print Name)
FEL Ko

PECAOMLE26 (Rev A%




FLORIDA PUBLIC SERVICE COMMISSION

WHEN TO FILE: menmwhkhmﬁlmﬂufﬂﬂmuormufmm fee for the preceding calendar year, this
Regulatory Assessment Fee and payment must be filed or postmarked:

auorhjbu 30 for the six-month period 1 through June 30, AND
bqfanﬁwyjﬂfonhummwhdl ylmﬂwn

which owed uulofh-ﬁm!lﬂﬂl]o{mhf the calendar this Regulatory Asses
Futm?nd [ Ly Lt lor the preceding year, gulatory sment

On or before January JO for the prior twelve-month period January | through December 31,

However, if 30 30 falls hol the Assess Fi be filed marked
mhmhﬂy a‘d:rmw mmrlwﬂr&myu iday, the Regulatory ment Fee may or post

FEES: Each company shall ﬁ[l}l.‘-ul’lupm revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1),F.A.C. Gross uﬂuuﬂmmhfmﬂp:mﬂ Gross Intrastate Operating Revenues
are de umvmufmnnlhm-;lnﬂn; lumiﬂln;wuhlnﬁwm not deduct any expenses, laxes, nrunnulhﬂ‘hlu

FAILURE TO FILE BY DUE DATE: Fﬂhuumnhnnmhyhummmauewulmu]tmlpmn&bcm g sdded to the
bémufhf:edu jiﬁ:u:hmdlnuﬂnhw.wwu’mduuﬂpmmynr 2[4.::&} l.lnqmﬁn m:-:rnuhall

a fails alqlhay Fum C‘muim‘m orde lhrwmyl
ape %mﬂ:ﬁc 's certificafe. Thrmpmyﬁﬂhﬂwmuppoﬂm‘;qmmpmdlgﬁ;
P Commission am

m for good cause llwn In wﬂmm request, granied an ex to 30 d A request should
be made by ﬂlhl, m Jor Extension 1 Rtmdm Atsexsment Fee x'fmu'mp&mnu-?zﬂ; twl;q weeks prior
to the filing date. Ilmumkmunmd.lchu;:ﬂ:ﬂl to the amount due:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fec for an extension of 16 o 30 days.

In lieu of outlined above, a company file a retumn and remit npcniﬁ
m'll:reul.éplm'.tum filed by the normal due datc l.tu':“:m'I lth:ll’inh %ﬂtmhnpe:ﬂdh*ﬁmlnﬂ]:

remil the actual fee due without the above charges, rh:euim:edfu remitted is at least 90% of the actual
fee due for the period. An sutomatic miml.o an actual retum may be by checking the *Estimated Return®

FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment, Penalty and interest charges may be
Wmmmmmmwwmuimw The company may file a writien request for a
refund of any overpayments lequuilhou]dhtdimndlnFuﬂJ&Wimuﬂubﬂwr:ftmﬂdldduu

MAILING INSTRUCTIONS: Please complete this form, make a copy [ms'ou:mum and return the original in the enclosed
preaddressed envelope. Use of this envelope should assure a more accurate peditious recording of your paymeot. [ you are
unable to use the envelope, please address our remittance as follows:

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: Edflm need additional information or
please contact the Division of Auditing and Financial Analysis at tsSﬂ:l 413-64

For assistance with ltem 9, please contact the Division of Communications at (850) 413-6536.
Both divisions may be contacted at the above-referenced address, directing correspondence o the atiention of the division.

W your Regulatory Assessment Fee Retumn,




TO AVIND PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESTMENT FEE RETURN MUST BE FILED ON OR BEFORE 0173071998

Pay Telephone Service Provider Regnlatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY

STATUS: (See Filing basirmciions = Back of Pursd Checkd
— Actal Rewurn TFO77 3 m
— Estimated Return Systemtech Communications, Inc. s »

10550 S.W. 6Tth Street 003002

Miami, FL. 33173-5102 ; [ﬁmu
PERIOD COVERED:
01/01/1997 TO 12/31/1997 -

Inaials of Preparer
Please Complete Below 17 Official Mailing Address Has Changed

(Name of Company) (Addres) (Ciny 'Suase) (L) ‘
LINE
NO. ACCOUNT CLASSIFICATION = — AMOUNT
B Gross Operating Revenue S ‘

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)

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
Penalty for Late Payment

Interest for Late Payment
TOTAL AMOUNT DUE $

e 2w

AS PROVIDED [N SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

9, Number of pay telephones in operation at close of period covered
by this Return

*Each amouns paid by 8 pay ickepbans company 0 & iekeconmmenkcations company providing kel servicd lor use of tet keeal natwerd Wl be deducied from mruume rrvemse for purposes of
dewrrmining e wmours of the regulatory fee sssesad tw po ebophons compry

I, #x undersigned cwner/officer of the above-mamed , have read the foregolng and declare that to the best of my knowledge and beliel the shove information
i & true and comect satement. | am swnre thal pumumni lo Section K37.06, Florids Statetss, whoever knowingly makes & false swment in wiiing with the isteni o mislead
s public servant in the performance of his official duty shall be guilty of & misdemsanor of the Mcond degrve.

(Signaiure of Company Official) (Ttde) (Duse)

Telephone Number { | Fas Numbsri )
(Please Print Nume) ‘
F.1.1 Mo

PCATML A iR A5 ’
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FLORIDA PUBLIC SERVICE COMMISSION
Instructions For F Assessment Fee Return

{P!yTr.lephuu‘ Service Provider)
e e T e S
I. WHEN TO FILE: For which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Asscssment Fee and payment must be filed or postmarked:
On or before July 30 for the six-month period J 1 through June 30, AND

On or before January 30 for the six-month period July | through December 31.

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar this Regulatory Asscssment
Fee Return and payment must be filed or postmarked: e el

On or before January 30 for the prior twelve-month period January | through December 31.

However, if J Nuhmﬁﬂhmnm Sunday, or hol the Regulatory Assessment Fee may be filed or posimarked
uﬂlbcmﬂhtul?llﬁldl]f thout penalty. 4 oy e

FEES: Each Dmliufil.l revenues derived from intrastate business, as referenced in Rule 25-
4ﬂtﬁl lJ.FhC Gmn uutuulmbdmupmm umulmmmopmmgkwmuu
mhulin;md terminating within Florida. Do not deduct any expenses, Laxes, or uncollectibles

frnmlhucmuumulhﬂmn amount on Line 3.

FAILURE TO FILE BY DUE DATE: Fdh:hﬂh.mubyﬁ:uﬂﬂhhndﬂdﬂewﬂlmlmlpcnﬂ&h:in::ddndmm:
wuﬂhh&!hﬂﬂ@iuﬁuﬂmwmhnﬁnwm 25% (Linc €) u?m shall

When a fo MMMFNMH!.IMM ordtr:hmnwdnym
md.r."a.rfm?c:r the company's certificate. mmyﬁﬂhwmwnwnlommdmm
propased Commission action.

EXTENSION: A company, for good cause shown in a written request, be granted an extension 8. A request should
be made by filing the enclosed Request for Extension to File e Ao Torrs (PaCIA DM T4, e Soeeks peiee
to the filing date. If an extension is granted, a charge shall 10 the amount due:

0.75% of the fee to be remitted for an extension of 15 days or less, or

1.5% of the fee for an extension of 16 to 30 days.

In lieu of paying the es outlined above, a file a retumn and remit based estimated
chvichody b gyl g Aoy it by g Rt Bl oS Lo el sphon gl gl
remit the actual foe due without mmw,wmhmim&wmuMhuWWKurmm

doe for the period. An autornatic exlension to file an actual return may be ned by checking the "Estimated Return®

§

: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges be
m?lhbkmmmﬂmmwmrmmwmdmmm Th:mmymlyﬂlclwmunrtqum or &
und of any overpayments. The request should be directed to Fiscal Services at the below-referenced add

MAILING INSTRUCTIONS: Please complete this form, make a copy for your records, and retumn the oniginal in the enclosed
preaddressed . Use of this envelope should assure a more accuraic expeditious recording of your payment. [If you are
unable to use the envelope, please address your remittance as follows;

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32199-0850

ATTENTION: Fiscal Services

ADDITIONAL ASSISTANCE: If need additional information or assistance in Re ory Asscssment Fee Return,
please contact the Division of mﬁ‘; and Financial Analysis at (R50) 4!!-&&5 yous Baprmony

For assistance with [tem 9, please contact the Division of Communications a1 (850) 413-6556
Both divisions may be contacied af the above-referenced address, directing correspondence 1o the attention of the division.



STATE OF FLORIDA

Devisons or Recomos & Kiroe e
BLANCA S. BAYD

Commissioners:
Juaa L. JornsoN, CHAIRMAN

1. TERRY DEASON Tty DiRECTOR
SUSAN F. CLARK oy . (850)413-6770
JOE GARCIA B/

s 1E

E. LEON JACORBS, JR.

Public Serbice Commission
April 28, 1998

Ricardo U. Aquino I

Systemtech Communications, Inc.
10580 SW 67 Street

Miami, Florida 33173

Re: Docket No. 880558-TC

Dear Mr. Aquino:

This will acknowledge receipt of a request for cancellation of Pay Telephone
Certificate No. 3727 by Systemtech Communications, Inc., effective 4/24/98, which was
filed in this office on April 24, 1988 and assigned the above-referenced docket number.
Appropriate staff members will be advised.

Mediation may be available to resolve any dispute in this docket. If mediation is
conducted, it does not affect a substantially interested person’s right to an administrative
hearing. For more information, contact the Office of General Counsel at (850) 413-6078
or FAX (850) 413-6079.

Division of Records and Reporting
Florida Public Service Commission

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLANASSEE, FL 32399-0850

An Affirmative Actioe’Equal Oppertanity Employer
FSC Webalte: www Lacrlaet/pac latermet E-mall: contart o pacstate fluas
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