
REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date February 4, 2000 	 Docket No. 0001 «0-Tc 
1 . Divi si on Name/Staff Name_...!C~onm.r\=~l~·c~a~t,-,-i!!ons~/~I,-"s~l~e!..r__________________________ 

2. OPR Communications/Isler 

3. OCR legal Serv i ces 

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No . 4504 by 

Page Patricia Allison, 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) 

Page Patricia Allison 

2. Interested Persons and their representatives (if any) 

6. 	Check one: 
~	Documentation is attached. 


Documentation will be provided with recommendation. 


I:\PSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 

DOCUME NT NUHBFR -OATE 

o 79 FEB -4 g 
FPSC- REC RCS / RE ORTING 

--- ---------....:.:.:::;!..---- ­



r i 
2540 Shumar Oak B yd. 

Tallahassee, FL 32399-08 0 

~u lie ~ 
DEPOSIT O~ 

D2 3 8 FE3 0 2 20~JN4 

FOR YOUR INFORMATION 


DATE: Jan ry 2 1, 2000 
TO : Page Patricia Allison, Owner . 
FROM: P"i a 1 sler , (850) 413-6502-vOlce ; 4 13-6503-fax; internet address is: 

11 pi ler@psc .state .fl .us 
RE: Request for Cancellation 0 P ay Telephone Cert" 'cat No . 4504 

This will a owlcdge rece ipt 0 YOL.r recent r quest for cancellation of your pay 
telep one certificat . I cannot recommend vol ntary cancellatio of a company 's certificate 
whe there is an outstandi ng balan e of the regulatory assessmen ee and/or statutory penalty 
and inte cst charg"s. 

According to the Commission' s re ord:s , you h ve p st due ba c of $30. 50 . Ou 
rccor I .. sha ...... thaI you pa id the 1996 fee on J ne 30, 1997, which wa due January 30, 1997. 
I~O~I;;"'~, ~Ykll H pay c $12.50 penalty or $3.00 interes , Ie ving a b lance of $15 .50 for::j!:~"-4;.j ~~ tho 1097 fcc on Apr'l 16,__ 1 ~9 , which ,:,as due January 30, 1998 . Howev r, 
r~ ~ V~: __~ Otl'~i:(), penal ty an $ l ::JO mt rest Ie vmg a ba ance of $9.00 for 1997 . You 
pfsY Ifi4; $$-00 ~fMl r\:h 10, 1999, which was du February 1, 1999. H owever, you did not 

- - I Iy or $1 .00 interest , eaving a balance of $6.00 for 1998. 

Ai iA;:)in-:J - , ) ' ()\ eh' k. . 
cen ific:1tc wit.h I' rr Cc s received for the $30.50, I WIll open docket to cancel your 

~ C~( · 1
february 8, 2000. Vt! ( lite of December 31 1999. Please let m ar from you by 

mailto:ler@psc.state.fl.us


TO AVOID PENALTY AND INTEREST CHARGES, THE RE~TORY ASSESSMENT FEE RETURN MUST DE FILED ON 0 !l-DEFORE 01/31 /2000 

Pay Telephone 5. vice Provider Regulatory As~ -,ment Fee Return 

STATUS: 

___ Actual Return 
___ Estimated Return 
___ Amended Return 

PERIOD COVERED: 

0110111999 TO 
12/3111999 

/) /-"") 

0:f-tA [ ~/. Ht.L /'50 N b3'3 J. l2.JTL E f'u # )' ') 

(Name of Company) 	 (Address) 

. , [)IViSIOH OF 
Florida Public Service ;'Qoll1,!rffi$~ATI 0 ~/'M'" n 

(Sec Filin~ In,"ructions on nack or Forn,) , 

TF567 	 lUUD JAN I 8 AM 9: ~ 0 

Page Patricia Allison r",' .r" 1(' f LOi<ilJ;~ 
6331 Raleigh Street /"!f!: L ,v 51::1=: liCe C()~1MIS~ 1m 
Hollywood, FL 33024-2131 ' 

Please Complete Below Ir Official Mailing Address Has Changed 

FOR psc USIi.0NLY 
Checkll52S?o 7 

$ 3 6 .C)c) 0603002 
003001 

$ P 

06~~7 
$ I 

Postmark Date / /13)00 
Initials of Preparer :;??7C 

HoLt 't~OOD PL '3 ~o2 ~ 
(City/Stale) (Zip) 

LINE P /'ScOI\J/I/CC-/73"C) <;€~(/"c.g' 
NO. ACCOUNT CLASSIFICATION ' IN JV L7 'J 1'1 q CI AMOUNT 

I I 


lo Gross Operating Revenue (Florida) !Le71-Sc; !<C;-YI1llvE" rvle, r,ec;Y\-1 $ 

'jI?VIV L-;'S rs r<r'S 19--;:;+'"1 


2. 	 Gross Intrastate Revenue PnpNE:- ;;/Z..t7i/"tJe~ 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies* ( ) 
(see "2. Fees" on back) 

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

5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

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) 
co C/O

8. 	 TOTAL AMOUNT DUE ( ;(&\el $_--=-::::>_-,'---- ­

J ~.Y~«t--
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MIMMUM ANNUAL FEE IS $50 

THIS FORM MUST BE COMPLETED AND RETURl\:"ED REGARDLESS 0.10' THE AMOUNT OF REVENUES REPORTED ' 

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

_______ 

best of my knowledge and belief Ihe above 
makes a false statement in writing wilh 

~-i~ii~:5;;I;;;~~~~~~~;d;egre~e"-




