You ¥ - g9/207 :

Carlene C. Magro

PATS Certificate No. 5883 (TG358) 2555
[.2C i |oo
12Sile
Year | Fee Penalty | Interest Notes
1598 $50.00 $12.50 $8.50 The total for 1998 is $,71'00
' if postmarked in June 2000.
1999 $50.00 $12.50 $2.50 The total for 1999 is $65.00
if postmarked in June 2000.
2000 $50.00 n/a n/a Payment is due 1/30/01.
However, you may go ahead
and pay when the past due
amount is paid if you wish.
Total | $150.00 | $25.00 $11.00 Grand total is $186.00.
NOTE: $136.00 is past due.
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James Smith

7936 W Lantana Road
Lake Worth, FL 33467
Phone: 561-964-0879
Fax: 561-432-9348

* - June 29, 2000

Florida Public Service Commission

- Capital Circle Office Center
2540 Shumard Oak Boulevard L
Tallahassee, FL 32399-0850 N

Regarding Cancellation Request:

hisj"éorrespondence is a follow-up of the last notice sent in March of our desire to
el our certificate. The business, listed as account TF778, has been closed as of
1998. '

, our payment of penalties assessed and the 2000 RAF fee. I hope this w111

James Smith
President
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5D PENALTY AND (NTEREST CHARGES. PHE Row LATORY ASSESSMENT FEE RETURN MLUST BE rTLr.D N UK BEFORE V1.3 l 2000

Pay Telephone Service Provider Regulatory Assessment Fee :Return

Florida Public Service Commission
STATUS: {See Flling Instructions on Back of Form) I e e
___ Acwal Rewm TF778 |- ﬂ) OO — oggiggzl
_— ii::;?lzt:g g::::: James C. Smith BE p? 5@ P
7936 West Lantana Road e Dggig‘l’z
oD COVERED Lake Worth, FI-B9f876344  DATE - s .20
) Dc\ 19&;, JUL 052033 Postmark Date é/%/m
01/01/00 TO 12/31/00 o : (nitials. of Preparer __ 277
Please Complete Below Il Official Mailing Address Has Changed ‘ -
tName of Company) 1Address) (City/Statey - CiZip)
LINE | -
NO. ACCOUNT CLASSIFICATION . AMOUNT
1. Gross Operating Revenue (Florida) $
2. Gross Intrastate Revenue _
3. LESS: Amounts Paid to Other Telecommunications Companies* . ( o )
(see "2. Fees™ on back) o
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 5
(Line 2 less Line 3) g R
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) o Sh,o0
6. Penalty for Late Payment (see "3. Failure to File by Due Date” on back) __2.5D
7. Interest for Late Payment (see "3. Failure to File by Due Date” on -back) . 50
8. TOTAL AMOUNT DUE )6\6/ s__ 53,90

AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS‘SSO |
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
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best of my knc:wledge and belief the above
wingly makes a false statement in writng "with
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