
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date December 21, 1999 

1 . Divi sian Name/Staff Name,_-,C=.:onm..w'I==.!C!;ic=.:a~t:..!i~ons=/LI!.:s::..:l:..::e~r_________________________ 

2. OPR Communications/Isler 

3. OCR Legal Services 

4 . Suggested Docket T i tle _-,R""eg:.=u:.:::e.:<s..::.t_f:....:o""r~C.::.an:..:;c::..:e:..:l'-'l.::aC.>.t.!.io",n-,--"o,-,f--,-P",aYL....-'TC-"e:..!.l..::.e""ph:..:,;o""n.!.::e,-"C.::.e.:...r~t',-,' f""'i.,::c"'a..::.t:::.e....:N""o"-','--'4=.56""9!.......!b""Y'--_____ 

Terry H, Moore d/b/a On Line Communications, Effective 03/23/99 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 	 Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries, 

as shown in Rule 25-22.104, F.A.C. 


B. Provide COMPLETE name and address for all others. (Match representatives to clients.) 

1. Parties and their representatives (if any) 

Terry H. Moore 

2. Interested Persons and their representatives (if any) 

6. 	Check one: 
~	Documentation is attached. 


Documentation will be provided with recommendation. 
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STATE OF FLORIDA 

c0”issioners: 
JOE GARCIA, CHAIRMAN 
J. TERRY DEASON 
SUSAN F. CLARK 
JULIA L. JOHNSON 
E. LEON JACOBS, JR 

DMSION OF 

WALTER D’HAESELEER 

(850) 413-6600 

TELEC~MMUNIC ATIONS 

DIRECTOR 

September 20,1999 

Mr. Terry H. Moore, Owner 
On Line Communications 
2016 High Vista M v e  
Lakeland, FL 33813-3074 - 

Dear Mr. Moore: 

This is a follow up to your recent telephone conversation with Ms. Elaine Johnson concerning 
your request to cancel your pay telephone certificate. According to the Commission’s Division of 
Administration, you mailed the 1998 Regulatory Assessment Fee (RAF) form on March 18,1999, 
and paid the minimum $50 k. However, the k was due on or before February 1,1999. Since you 
paid after the due date, there is a $5.00 penalty and $1.00 interest charge applicable. 

In order for the Commission to grant you a voluntary cancellation of your certificate, a 
company must have no past due charges. As soon as we receive the S.00 balance, I will open a 
docket to cancel your certificate with an effective date of March 22, 1999, the date your $50 
payment and on& request for cancellation was received. This means that you will also be 
responsible for the 1999 RAF. The 1999 fee will become due January 31,2000. You have the 
option of going ahead and paying the fee or you can wait until the 1999 RAF notices are mailed, 
which will be around December 10,1999. 

Please respond by October 5, 1999. If you have any questions, just let me know. I can be 
reached at (850) 413-6502-voice, (850) 4134503-fax, and by internet e-mail at 
pisler@psc.stata.fl.w. 

Sincerely, 

Paula J. Isler, Research Assistant 
Bureau of Service Evaluation & Compliance 

cc: File 



CIIARGES. THE R p r q C A T O R Y  ASSESSMENT FEE RETURN MUST BE FILED O N  m E : F O K L  02 O I I l Y Y 9  

y Telephone L “,*vice Provider Regulatory AsL -3sment Fee Return 

STATUS: 

Actual Return 
Estimated Return 

PERIOD COVERED: 
01/01/1998 TO 
12/3 1 / 1998 

Florida Public 2ervice Commission 
(See Filing Ins&ions 011 Udck of finmi) 

TF634 
On Line Communications 
2016 High Vista Drive 
Lakeland, FL &@4&3v4 

I 

Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 7 ,’a? j’ 

P 
0603002 

W O I  1 
s I 

Postniarh Date 2 a / v  * 
Initials of Prep/arei” f i  

(Name of Comnanv) (Address) (City/State) (Zip) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6. 

7.  

8. 

9. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue 

Gross Intrastate Revenue 

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

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 

AMOUNT 

$ 0 
0 - 

0 

$ 

h 

?.S PI?C)\’IDED IN SECTION 364.36 FLIZR13A STATUTES, THE MINIMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

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

0 

‘Each amount paid by a pay telephone company to a telecommunications company providing local service for usc of the local network shall be deducted from intrastate rcvenuc tor 

purposcs of dctcrrnining the amount of the regulaiory fee assessed the pay telephone company. 

I .  the undersigned owner/officer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the above 
I am aware that pursuant to Section 837.06, Florida Statutes. whoever knowingly makes a false statement in writing with ~iilomtation is a true and correct statement. 

the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdenieanor of the second degree. 

f l  
I 

\5-CLeq t-c L M O o C i  
(Please Print Name) 



State of Florida 

-M-E-M-0-R-A-N-D-U-M- 

DATE: September 17, 1999 
TO: 
FROM: Nonnye B. Grant, Division of Records and Reporting a,i? 
RE: 

Paula Islet-, Division of Communications 

On Line Communications, (Terry H. Moore d/b/a) - TF623 

Received a copy of the regulatory assessment form from Fiscal on the above company 
and didn't know is Jackie Knight sent you a copy or not, but am forwarding one to you for 
further handling. There is a note written on the bottom by the &her, Ms. Moore, stating " please 
cancel my license." Checked CMS and no docket has been opened to cancel the company's 
certificate. 

Until a docket is opened and an order is issued their certificate will remain active in 
MCD . 

Thanlung you in advance for your assistance. 

Inbg 
Attachment (1) 

RECEIVED 
SEP 20  1999 

CMU 



10 \Volt PtWLTY \lu 8 INTEREST CHARGES. THE R E H A T O R Y  ASSESbMENT FEE RETbRN MUST BC FILKD ON O+@EFORII 1)',oIr 1999 

Telephone 5 vice Provider Regulatory As. sment Fee Return 

c: : 
D109 

u 

Postmark Date j?(/r/,9 

initials of Pre&rer" f i  

STATUS: 

Actual Return 
Estimated Return 

PERIOD COVERED: 
01/01/199-8 TO 
12/3 1/ 1998 

Florida Public 2ervice Commission 
(See Filinp Im&om on Back of Fin" 

TF634 
On Line Communications 
2016 High Vista Drive 
Lakeland, FL &@l&3974 QATE 

FOR PSC USE ONLY 
Check# .?. 7 S- >- 

P 
0603002 
mol I 
1 

Please Complete Below If Official Mailing Address Has Changed I 

(Name of Comnanv) (Address) (City/State) (Zip) 

LINE 
NO. 

1. 

2 .  

3. 

4. 

5.  

6.  

7 .  

8. 

--I. - . .  
ACCOUNT CLASSIFICATION 

Gross Operating Revenue 

Gross Intrastate Revenue 

AMOUNT 

$ 0 
A 

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

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 

0 

A 
0 

!$ 

-. v ? 
-- 5 

- I  -.-.. 
C l Y  I__. 

,I 

X ' 4  m ,- ~ 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REJE~VUES RENRTE& 

- Q  
by this Return 0 a i/s 

4 0  

'1s PP.OVIDDI? 13 SZCTlOi.; 364.36 X O R J 3 A  STATUTES, THE MINIMUM ANNUAL q b - S S 0  7 - - -  
* ,- 

W .-I 

- 
3 -  - 
E-. .JL 

., 02 %j - *  

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

'Lch amount paid by a pay telephone company to a telecommunications company providing local senice for use of the local nenuork shall be deducted from intrastate revenue for 

purposes o i  determining ilic amount of the regulatory fee assessed the pay telephone coinpany. 

1. the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
I am aware that pursuant to Section 837.06. Florida Statutes. whoever knowmgly makes a false statement in writing with intornlation IS a m e  and correct statement. 

the intent to mislead a public servant in the performance of his official duty shall be guilty of a nusdemeanor of the second degree. 

/ (s@nYture-of Company Official) 
7 

I N-ce 
(Please Print Name, 

\ E R R ?  t-t 
L 

F.E.I. No. 




