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October 5, 2000

Ms. Blanca Bayo

Director, Division of Records and Reporting
Florida Public Service Commission

2540 Shumard Oak Blvd

Tallahassee, Fl1 32399-0850

Re: Docket No. 000965-TC

Dear Ms. Bayo,

After considering all the options available to resolve the docket we have decided to request a voluntary
cancellation of our certificate. I would like to thank the PSC and especially Ms. Paula Isler in responding
to our questions and helping us resolve this docket.

1 have sent our RAF return and check for our 1999 fee, penalty and interest separetly. If you have any
questions, please feel free to contact me at the numbers below.

Sincerely,

Gaston Redon
" President,
Malecon Pharmacy, Inc.

cc: Paula J. Isler

Researh assistant
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SO 4D PENALTY anD MNTEREST UHARCEY. THE mEQ LaTAAT ASSESSMENT FRL RETURN MLST 85 PILED b om pEFCRE 1 3 2000

Pay Telephone Service Provider Regulatory Assessment Fee Return

i i ; Ay b FOR PSC USE ONLY
STATUS: Flondat:ublm Se_m:c "E.‘zn;ggssmn —
Actual Remrn $ 0503002
Estimarwsd Rewrn TF308 003001
T Amendsd Remm Malecon Pharmacy, Inc. 5 c:osooa
5966 West 16th Avenue 004011
PERIOD COVERED: Hialeah, FL 33012-6814 :M — !
O
01/01/9% TO 12/31/9% ] s of
Pleage Compiwte Belew If Oifieial Madling Address Hos Chsaged

- «Neme of Comipany) T AdITESS ) TCrys Stace ) aip?

LINE

NO. ACCOUNT CLASSIFICATION AMOUNT

1. Gross Operating Revenve (Florida) s__750.00

2. Gross Intrastate Revenue

3. LESS: Amounss Paid to Other Telecommunications Companies* (Y6800 )
(see "2. Fees' on back)

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation s 320D
(Line 2 less Line 3)

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001%) 50.Q)

6.  Penalty for Laie Paymen (see *3. Failure 1o File by Due Date” on back) [2.50

7. Interest for Late Payment (se¢ "3. Failure to File by Due Date’ on back) 45y

8. TOTAL AMOUNT DUE S_LQ7- L

AS PROVIDED [N SECTION 364.336 FLORIDA STATUTLS, THE MINIMUM ANNUAL FEE IS 3%
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

9. Number of pay telephones in operation at close of period covered /
by this Return
= Thwse apoupss ousl be inURste ofiy aad must e verifisble.
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