
a 

REQUEST TO ESTASLISH DOCKET 

Date 2/13/01 

(PLEASE TYPE) 

1. D iv is im N a r / S t a f f  N; re  Division of Regulatory Ow rsight/ekCoy 

2. OPR Oiv is ion  o f  Regulatory Oversight/McCo 

3. OCR Legal Services 

4. Suggested Docket T i t l e  Request f o r  Cancellat ion of  Pay Telephone C e r t i f i c a t e  No. 5471 

Bernard G. Sawyer. Jr. d/b/a Financial BlueDrints. e f f e c t i v e  12/31/00. 

5.  Suggested Docket MaiLing List  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies o r  ACRONYMS ONLY regulated industr ies, 

B. Provide COMPLETE name and address f o r  a l l  others. (Match representatives t o  c l ients . )  
as shown i n  Rule 25-22.104, F.A.C. 

1. Parties and t h e i r  representatives ( i f  any) 

2. In terested Persons and t h e i r  representatives ( i f  any) 

6 .  Check am: - XX Docmentation i s  attached. 

- Docmentation wiil be provided with reccmmndation. 

I:\PSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 



FINANCIAL BLUEPRINTS, INC. 
P. 0. BOX 1562 

LAKELAND, FL 33815 
PHONE: 863-61 6-1 543 
FAX: 863-61 6-1 383 

FROM:-8ERNARD G. SAWYER Date: 1-2 yFo / 

RECEIVED 



6 
a Pay Telephone Service &wider Regulatory Assessment Fee Return I , 

FOR PSC USE ONLY 
C b a W L l  

f I 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 
,,a , i 11- ) C L ' I '  7( 2 3  
* - -  I . 

2. Gross Intrastate Revenue 1: 11 7;; i -  c '1.73 
3. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

4. 

5 .  

6 .  

7. 

TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(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" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

AMOUNT 

(-e-) 

PSC/CMU.M (Rev 11/11/99) 


