REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)
Date February 4, 2000 Docket No.OU—O/Z_Q:_[C'

1. Division Name/Staff Name__ Communications/Isler

2. OPR__ Communications/Isler

3. OCR_ Legal Services

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

Page Patricia Allison, Effective 12/31/9%9

5. Suggested Docket Mailing List (attach separate sneet 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:
XX _ Documentation is attached.

Documentation will be provided with recommendation.
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DATE: January 21, 2000
To: Page Patricia Allison, Owner . |
FROM: |\, Paula Isler, (850) 413-6502-voice; 413-6503-fax; internet address is:
/?’L pisler@psc.state.fl.us B
RE: Request for Cancellation of Pay Telephone Certificate No. 4504

This will acknowledge receipt of your recent request for cancellation of your pay
telephone certificate. I cannot recommend voluntary cancellation of a company’s certificate
when there is an outstanding balance of the regulatory assessment fee and/or statutory penalty
and interest charges.

According to the Commission’s records, you have a past due balance of $30.50. Our
records show that you paid the 1996 fee on June 30, 1997, which was due January 30, 1997.
However, you dkl noy pay the $12.50 penalty or $3.00 interest, leaving a balance of $15.50 for

1996, You g=3 tho 1997 i : ‘
ot i ok 0 1997 fcc on April 16, 1998, which was du January 30, 1998. However,

i A e $7.30 penalty and $1.50 interest leaving a balance of $9.00 for 1997. You
pasd the 1998 R ““IMM\*I\ 10, 1999, which was due February 1, 1999. However, you did not
Y or $1.00 interest, leaving a balance of $6.00 for 1998.

Al 3007 Ay y st
corsificxee: with an )el;lrl‘r‘du,ck I8 received for the $30.50, I will open a docket to cancel your
February 8, 2000, tetlve date of December 31, 1999. Please let me hear from you by

pay the §5.00 aal
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TO AVOID I;ENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR_HEFORE 01/31/2000
Pay Telephone & vice Provider Regulatory Ast sment Fee Return

i OH QF
Florida Public Service fﬂbﬂm FOR PSC USE ONLY
STATUS: or (Sece l:*llmgl Ins:ructions on Back of Form) $mAT‘ O N Checky &&O
2
Actual Return TE567 tan JAN ‘8 il e 30 (3 fd,@c‘) Oéoggggf
isumz:lteéi 11{1:;1:: Page Patricia Allison . FLORIL A $ L P
mende 6331 Raleigh Street PHUELIC SERVICE Commisdiop ‘ MY
Hollywood, FL 33024-2131 $ I
PERIOD COVERED: ‘
01/01/1999 TO posimark Daie /. /5/00 -
12/31/1999 Initials of Preparer _ 227
p 2 Please Complete Below If Official Mailing Address Has Changed
(; ; .
Saae ) il ison - b33) Rapiciun S Hoiswooo AL 3302y
(Name of Company) (Address) (City/State) (Zip)
LINE . > I‘SCD/VNCc'/zr@ Seevice
NO. ACCOUNT CLASSIFICATION IV TUL~ ) 19949 AMOUNT
1. Gross Operating Revenue (Florida) Alense Remove e f’ FRordy g
: Yove- LiSTA 95 /0'9'7’
2. Gross Intrastate Revenue ProvE  ProvidoEq
. 8 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) \

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

Penalty for Late Payment (see "3. Failure to File by Due Date" on back)

Interest for Late Payment (see "3. Failure to File by Due Date" on back)
’ o2
TOTAL AMOUNT DUE 4/5\a( s So . 22

- Qﬁ({l\

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

®» N o v

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

9. Number of pay telephones in operatlon at close of period covered
by fl»\_ua DnhW\ — . .

SANDRA C. ISAA(
PAGE P. ALLISON
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W best of my knowledge and belief the above
ingly makes a false statement in writing with

Ssecond degree.
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