Pan N A

REQUEST TO ESTABLISH BOCKET

{PLEASE TYPE)

pate___ 8/31/00 bocket Mo, OO 303 - TC -

1. Division Name/Staff Name_ Division of Regulatory Oversight/McCoy

2. OPR__ Division of Regulatory OversightchCoféM/\

3. OCR__ Legal Services

4. ‘Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No, 5881 by
H.T. Tehrani, effective 3/24/00.

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 atl 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 wiltl be provided with recommendation.

[ :\PSCARARAWPA\ESTDKT .
PSC/RAR 10 (Revised 01/96)

DOCUMENT NUMBER-DATE
_ d sep-18
FPSC-RECORDS/REFORTING




COMPANY NAME: H.T. Tehrani

-~ Ailee

335

CO. CODE:_TG353

COMPANY LIAISON: Same, Owner

DOCKET NO.: CERTIFICATE NO.:_5881

DATE USPS RETURNED RECEIPT:

EFFECTIVE: 07/14/98

DATE USPS RETURNED ENVELOPE:

DATE OF ADMIN'S MEMO:

DATE OF RAR’'S MEMO:

YEAR (8) RAFs NOT PAID: 2000

YEAR (s) PENALTIES & INTEREST NOT PAID; 1939

COTHER RAF INFC:

DATE LOTUS CHECKED FOR PAYMENT:

RECEIVED
AUG 2 9 2000
mﬂmm

OTHER INFORMATION

03/24/00 - Compan aid the 1999 RAF, but not the P&T and wrote on the form

“"Please cancel my certificate, since I have gold my business on

September 1, 1999.~"

04/05/00 - Wrote company and advised that I could not recommend voluptary

cancellation with the $6.00 P&l past due for 1999 and 2000 will

have to be paid. Resgsponse due by 4/20/00.
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COMPANY IDENTIFICATION

Printed on 08/31/2000 at 12:29:55 by TJIM

Complete Name: H.T. Tehrani

Mailing Name: H.T. Tehrani
Company Code: 'TG353 FEID Number:

COMPANY INFORMATION

Address Line 1: 4025 McGinnis Perry Road, Apt. #725
Address Line 2:

City: Suwanee State: GA Z2ip Code: 30024-8317
Reg. Date: 07/14/1998 Inactive Date:
Transfered To:

Trans. From:

Certificate 1: 5881 Certificate 2:
Corporate Type:

Service 1l: PAT - Pay Telephone

Service 2:

Sarvice 3:

Service 4:

Clasa (WAW):

Phone Count:

County 1: County 2:
County 3: Cdunty 4:




7~

Complete Name: H.T. Tehrani

Mailing Name: H.T. Tehrani

Company Code: TG353

Attention:

FEID Number:

COMPANY IDENTIFICATION
Printed on 08/31/2000 at 12:29:47

MAILING INFORMATION

Address Line 1: 4025 McGinnis Ferry Road, Apt. #725

Address Line 2:

City: Suwanee
E-mail Address:

Web Address:

Liaison 1: H.T. Tehrani

Title: Qwmer
Phone: (404) 918-5200
Fax 1: (678) 482-781s

County:

State: GA

Liaison 2:
Title:
Phone:

Fax 2:

by TIM

Zip Code:

30024-8317
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TO AVOD FENALTY AND INTREST CRARGES, THE KEQULATORY AS pumsm_mmggmu{‘ 1/2000 |
Pay Telephone Service Pr der Regulatory ‘Asgessmerh ,Fee Return \‘
, ;00 MR _ | \ '
: Florida Piplic Service C?omufﬁs:gnes ‘ ‘5 FOR ¥5C USE ONLY|
STATUS: > @ T Yook 8 Form , , P s -2 A
(/ " =TT By k
—__ Actual Return @ TG353 M | Ar| 50.00 w
led Retarn _19525 Froat Beachr-Road— o : © T (503002
.pmmcmmﬁﬁm! = ; o Th
PERIOD COVERED: - e ‘ yry)
01/01/1999 TO 12/31/1999 W2 au@  BARZ T | Postmenk Dus 3 AH2/80
: Initials of Progares __ S20
Piease Compiste Below 1 Oficlal Malfing Address Has Chasged :

4025 NCGInnis Facry Rd AFTH ?'a> Suwpree  GA M«

(Nwme of Company) . (Addruss) _(Ciswe 1@ §3r]
’ o
LINE L
NO. ACCOUNT CLASSIFICATION L
1. Gross Operating Revenue (Florida) - ?@) A2 ¢ AT 8. m"’?‘
2. Gross Intrastate Revenue ‘ S 35 33' ‘
3. LESS: Amounts Paid to Other Telecommunications Companies* | ( — 1
(see "2, Fees” on back) ‘ o
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation s 2S8.35
. _(Lma’z.lessLmes) | ' R
5. Regluntory Assessment Fee Due — (Muitiply Line 4 by 0.0015) - i 5(7
6. Penaity for Late Payment (see "3, Faiture to File by Due Date" on back) -0 L{'j
7. Interest for Late Payment (see "3, Failure to File by Duc Date® on back) e - . 0l
8.  TOTAL AMOUNT DUE - | JQQM\ ™ 040
AS PROVIDED IN SECTION 364-336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS850
THIS FORM MUST RE COMPLETED AND-RETURNED xmmms OF THE AMOUNT OF mm.monm‘ v

8. Number of pay telephones in cperation at close of perlod covered - 2
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