REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

. G7026%-TC

4. Suggested Decket Title _
Effective 12/32/98

5, Lugpested Decket Malling List (sttach separste shest 1f necesssry)
A. Provide BANES ONLY for resulsted compenies or ACRONTHS CRLY regulsted Industries,
as shoewn In Rule 25-22.104, F.A.C. S
8. Provide COMPLETE nams end sdiiesss for all others. (Mgich recressntetives to clients,)

1. Parties and thelr repressntatives (11 smy)

_Doules Lee Bcoil

2. Interested Persons and thelr representatives (If eny)

&. Check one:
X Documsntetion fe sttsched.

pocumentation will be provided with recomsendstion,

11 \PSC\RAR\WPAESTDKT .
PEC/RAR 10 (Revised 01/96)

DOCUMENT NUMBER-DATE

FPSC-RECORDS/REPORTING




Ll - o

TO AV PENALTY AND

l.'ll.lm THE TORY ASSESSMENT FUE RETURN MUST BE FILED O AL

ice Provider Regn!nmry ent Fee Return
A Florids Public Serdice Commission R Pk Lo
VY TG323 ik s 03002
d Rﬂlﬂ'ﬂ Mslu Lee Scoit i 5 ;.I.I_'nlll
o s 336 Chicasaw Cour & "::lu‘:;'f
- ‘RED: J ville, 7
07/14/1998 TO acksonville, FL. 32259432 5 )
12/31/1998 bemaibonc
Initialy of Preparer
Plemsy Comnplete Below IF Officisl Mailing Address Has Changed
iName of Company) {Adkirens) { Clry/Susee [F A
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $ (f)/a
2. Gross Intrastate Revenue ch
-
3 LESS: Amounts Paid for Services 1o Local Telephone Companies ( Q/ )
(Attach Listing)*
4.  TOTAL REVENUES for Regulatory Assessment Fee Calculation $ C
(Line 2 less Line 3) /
5.  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) (,Z
i,
6. Penaity for Late Payment s (2{
7. Interest for Late Payment RECEIVED C(?'/
8.  TOTAL AMOUNT DUE MAR © 4 1999 " rz(

CMU
AS PROVIDED IN SECTION Md.33 FLORIDA STATUTES. THE MINIMUM AMNUAL FEE 15 350

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 (7,
by this Return /

‘ﬂ;’ A/or IN Qu’ink,

't'.ﬂ-mMbjammhﬂumnswmywmww;rwwmnmmmum-uimurmuumm
puipises. of dewenmining te omoim of e regulsory o aseased the pay iclepdone Comgany .

I, the of the above-namied company, bave read the forepoing and declare that o e best of my knowledge snd bdurm:m
mfcrmsstion b . am aware thal pursiz i0 Section 837,06, Flords Stenees, whoewer kiowingly smbes o false siatement in writing wigh
the tneent 1o y ] : hkmﬂlﬁmmmulﬂwﬂlwdmwm.

i,
| ' 5;}'.{%5';!&
csﬁnzrt e Oficial) {Titic) (Dlic)
fML% * W T [ 4 "
dhephone Number | El'_l! !H' I3 Fax MNumbsr | }
rd (Phease Print Name) _ : y

F.EL No

¥
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