
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date 5/1/00 	 Docket 110_ ODD SQ.,Of -T C 
1. Division lIame/Staff lIame, , - I~.,~a.~I~I~~~~~.~I~U<~~~-,L~~~~~~U~y~______________________________________________________________~le~.~~~~~~

2. CPR Telecommunications 

3. OCR Legal Services 

4. Suggested Docket TitLe Request for Cancellation of Pay Telephone Certificate No. 5143 by 

University Athletic Association. 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) 

2. Interested Persons and their representatives (if any) 

6. 	Check one: 
~	Documentation is attached. 

Documentation will be provided with recommendation. 
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COMPANY INFORMATION 

AS OF 05/01/2000 

Universi tv Ath le t ic  Association. Inc .  (TG042) 

Location address 

University Ath le t ic  Association, Inc .  
Ben H i l l  G r i f f i n  Stadium 
North - South Drive 
Gainesvi l le ,  FL 32611 

Requlation date 

05/ 13/ 1997 

Cert i  fi cate(s1 

5143 

Services provided 

PAT 



UNIVERSITY OF FLORIDA 

Florida Public Service Commission 
Gunter Bldg. 
2540 Shumard Oak Blvd. 
Capital Circle Office Center 
Tallahassee. FL 32399-0850 

University Athletic Assoc., Inc. 
PO Box 14485 
Gainesville. FL 32608 

April 15,2000 

Dear Fiscal Services: 

The Athletic Association has been issued permit number TG042 to operate public 
pay telephones at our stadium. To date we have never operated any telephones 
and wish to cancel this permit. Enclosed you will find check number 182194 in 
the amount of $62.00 to cover the minimum regulatory assessment fees for 
calendar year 1999 and late payment penalty. 

Please send acknowledgement of the cancellation to the above address. I can 
be reached at (352) 375-4683 ext. 6414 if there are any questions. 

Sincerely, 

Aim Lennon 
Senior Accountant 

Cc: Sherry Hoskinson 

UNIVERSITY ATHLETIC ASSOCIATION, INC. . P.O. BOX 14485 GAINESVILLE, FLORIDA 32604-2485 * 904.375.4683 * FAX 904,375.4809 
EGUAL OPPORTUNITY EMPLOYER 



TO AVOID k N A L T Y  AND !NIEREST CHARGES. THE REGUI-Y ASSESSMENT FEE RETURN MUST BE FILED ON OR B C  01/31/2wO 

Pay Telephone Ser._,e povider &e tory Assess,..nt Fee Return 
I 'i{ 

I <\ L _I ..." I 

STATUS: 

- Actual Return 
___ Estimated Return 
- Amended Return 

PERIOD COVERED. 
01/01/1999 TO 
12/31/1999 

Please Complete Below If Oftileal Mailing Addrers Has Changed 

FOR PSC USE ONLY 
Check# /Bd/9y 
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Postmark Date 

I 
(Name of Company) (Address) (City/State) (Zip) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

. ~~ 

. .  , # , .  , 

. .  
AMOUNT ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 
Gross Intrastate Revenue . .  

LESS: Amoupts Paid to Other Telecommunications Companies* , , 

(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculati 
(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" o n  

Interest for Late Payment (see "3. 'Failure to File', by Due Date" on bac 

TOTAL A M O k  D b  




