REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date _ 5/25/00 bocket No. (200050 - T

1. Division Name/Staff Name_  Division of atory Oversight/McCoy
2. OPR__Division of Regulatory Oversigh oy &:)

3. OCR___Legsl Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 2902 by

T.0.8. Enterprises, 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 neme 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:
XX _Documentation is attached.

Documentation will be provided with recommendation.

1:\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)

{ TOCUMENT o,
OL531-06
5_/50 /00




TO AVOID PLNALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BUPORE 01/31/2000

.- Pay Telephone Se. ice Provider Regulatory Ass nggqs

(TR

V@
Actual Return '{‘f‘\
Estimated Return = °
Amended Return

STATUS:

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

)‘\L...-/‘-- ¥

L,

wl
a9

Fee Return LFL L

S '(\“M Uf 'C
Florida Public Service THIISSionHMi \\mH FOR PSC USE ONLY
(See Flling Instructions on Bacck‘é?rl?ml 99 ! Check# Véf‘g
TE541 " g9 DEC 23 M & "g B0 0603002
T.O.S. Enterprises, Inc. MAILROGH |s 03001
—O- 0603002
! 2AE I 004011
: DATE $
D2 Qi fiE C“""f&(‘] Postmark Date /07147//??
&b Initials of Preparer =2?7C
Please Complete Below If Official Mailing Address Has Changed

144 Nw S T

N

Caconut Creet, e 330C%.

(Name of Company) (Address) (Ciry/State) {Zip) (i‘?l.,
/5
No. ACCOUNT CLASSIFICATICD)ZNAIQ : ‘}”/ e W"’
. AMOUNT
1.  Gross Operating Revenue (Florida) /(174%*) % —-— O -
2. Gross Intrastate Revenue CQWQ —- O -
3. LESS: Amounts Paid to Other Telecommunications Companies* ( -0~ )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ ~0O-
(Line 2 less Line 3)
5.  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) * <O
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 s SO

J\)@(\ (\\]@

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

@]

9. Number of pay telephones in operanon at close of period covered
by this Return

*  These amounts must be intrastate only and must be verifiable.

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowiedge and belief the above
information is a wue and aware that pursuant to Section 837,06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent to mislead a plblj rmance of his official duty shall be guilty of a misdereanor of the second dcgree

Cres’ dena ¥
(Title) {Date)

Telephone Number RS'-I 9"0 oq Ex Number (ng )q?e’qq'z’c
{Preparer of Form - Please Prini Name)

FEL No. C C-022¢93 ‘f-
I\Ib'tE'» % PL:&GQ_ erpel

PSCICMU-26 (Rev.11/11/99) Q*Vrc\ Q.Q-.*‘,L- ﬁqop‘-— ¢ ade S%H_ QO("?
S, V27 A

(Signamre of Company Official)




COMPANY INFORMATION
AS OF 05/25/2000

T.0.S. Enterprises, Inc. (TE541)

Location address

7.0.S. Enterprises, Inc.

4749 N.W. 5th Court

Coconut Creek, FL 33063-6740
Requlation date

01/11/1992

Certificate(s)
2902

Corporate type
Not Available

Services provided
PAT





