REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date__ January 21, 2000

1. Division Name/Staff Name _ Communications/Isler

Docket No. DQOQ&TO

2. OPR__ Communications/Isler

3. OCR__ Legal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 5600 by

Lamp Post Lounge, Inc., Effective 12/31/99

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)

Burton R. Kennedy

2. Interested Persons and their representatives (if any)

6. Check one:
XX _ Documentation is attached.

Documentation will be provided with recommendation.
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGU'TORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFiRE 01/31/2000

Pay Telephone Sdgice Prov1der Rfﬁ &?Iory Assesg@ent Fee Return

AD I_HIJTRATIOH L
’ Florida Publlc Service Commission FOBJSCXUSE ONLY
STATUS: 9nmc ‘*M Ilt@c(im'ﬁ'wl &lckL‘[)q:Foml) Check# D o2
Actual Return TG273 i $ Q/O'OO 0603002
Estimated Return L ON[ . 003001
_— Lamp Post Lounge; Inc SOMMICS N $
Amended Return AP R, ’
7822 North Atlantic Avenue S 060838(1’%
Cape Canav 32920-3716npTE $ 1
PERIOD COVERED: %Pﬁéﬂt 6DP ’ / / /7 /00
01/01/1999 TO 30 JAN 192683 o Postmark Date
12/31/1999 D 2 Initials of Preparer __ 2P7C-
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) ' (City/State) : ) (Zip)
LINE RE *
NO. ACCOUNT CLASSIFICATION C E IVED ‘ AMOUNT )
1. Gross Operating Revenue (Florida) JAN 1.9 2000 $ Q0880
2. Gross Intrastate Revenue ‘ CMU 208 .80
3. LESS: Amounts Paid to Other Telecommunications Companies* ( | )
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ O8. g0
(Line 2 less Line 3) L
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 3
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back)
8.  TOTAL AMOUNT DUE $ 0.3
: QQ}Q’\ $50.% check
enclose
#5228
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 - | _19.p0

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

9. Number of pay telephones in operauon at close of period covered ¢
by this Return "3 ™ o

LAMP POST LOUNGE INC 5228 | best of my knowledge and belief the above
1;223017\1 7;3\.:1-105.4/\ 63-751/631 !l wingly makes a false statement in writing with
Cape Cenav:?all,cl:l \.;3920 DATE /—‘/7' oo BRANCH 00612 secoﬁd degree.’ o,
//7-00
$ 50 ?ﬁ (Date)
/Q;%Fax Number ( )‘
~ poLLARS ] Briud e ‘

[1
, First umo/ National Bank

R/T 063107513
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