REQUEST FOR CHANGE TO AGENDA CONFERENCE

HAND DELIVER
Date of Request: 7/18/01 Date of Agenda Conference:  7/24/01 ItemNo. 7
Docket No.:  010458-TC Brief Title:  Cancellation by FPSC of Pay Telephone Certificate No, 4315 issued to

David William. Stanyon d/b/a Quatity Phone Service of Florida for
violation of Rule 25-4.0161, F.A.C., RAF ; Telecommunications Companies

Requested by: [] staff [X other _David William Stanyon
Please attach a copy of the written documentation if the change is not requested by staff. (Name)

ACTION REQUESTED [see APM 2.11 and SOP 1607]

Defer Item to Agenda Scheduled Date: 9/4/01

Change Order of Item or Take Up at Time Certain
[ withdraw Item

Late Filed Recommendation (must be filed no later than 3:00 p.m. on the date approved for late filing) A copy of the front

page of the recommendation must be provided to CCA by 12 noon on the regular filing date for use as a place-holder
during agenda preparation.

[] Additem to Published Agenda [ see Section 120.525(2), F.S.] - Issue an ADDENDUM and give Legal NOTICE
[ ] AddEmergency Item to Published Agenda [see Section 120.525 (3), F.S.] - Issue an ADDENDUM and Give Fair NOTICE

Concise recommendation/explanation and justification for the action requested (attach additional sheet if necessary):

Mr. Stanyon would like a voluntary cancellation of his pay phone certificate. He has paid ¢ $1 18. 90 whltél'H
includes RAF fees, penalty and interest for 2000 and RAF fees for 2001. [
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Signature (OPR Staff): ﬁz M‘ Initials (OPR Division Director or Designee): @-——

Signature (Legal Staff). e /W%W Initials (Legal Division Director or Designee): Q

DEPUTY EXECUTIVE DIRECTOR/TECHNICAL OR EXECUTIVE DIRECTOR:

Recommendation to the Chairman’s Office mprove Request, I:] Deny Request
Initials: /77/19?,3— Date: “7///&/% /

Comments:

CHAIRMAN’s OFFICE: M/Approve Request D Deny Request
Initials: Date: F!IT ZO! @) '
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1) AYOID PENALTY AND INTEREST CHARGES, THE REGIT.ATORY ASSESSMENT FEE RETURN MUST BE FILEU ON DK 8EFORE 01/30i2001
Pay Telephone Service Provider Regulatory Assessiment Fee Return

\ Florida Public Service Commission FO? PSC:' §L’SE ONLY
ST‘I\TUS: A (See Ftking Inpgructia an Rack of Furg) CheckA 7 T T T T
@ _ Acual Return & TEF483 $ 59?0 50 0603002
—2___ Estimaled Rewrn Quality Phone Service of Florida SR 50O oo
§ FexX. OO0  p
—~C— Amended Return 1960 Blackfoot Trail 0603002
St. Cloud, FL 34771-7942 . oo
PERIOD COVERED: r——— ?/l
01/01/2000 TO 12/31/2000 Posuark D //(
B Initials of Proparer _
Please Complete Below If Official Muiling Address Has Changed
_ﬁ@_/zﬁég&a_ ri L L F60 ek oo T- __ _SF Claid £ 352X
(Name of Company) (Address) (City/Stute) {Zip)
LINE
NO. ACC T CLASSIFICATION AMOUNT.
1. Gross Operating Revenue (Florida) $ &
2. Gross I[ntrastate Revenue &
3, LESS: Amounts Paid to Other Telecommunications Companies™ { & )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ &
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) {9
6. Penalty for Late Payment (see "3. Faifure to File by Due Date” on back) /2,50
7. Interest for Late Payment (see "3. Failure to File by Due Date” on back) 2.00
8. TOTAL AMOUNT DUE $
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, TIE 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 operation at close of period covered &,

by this Return

* These apounts must he inwrastate only and muat he venfiabie.

I, he undensigned owner/officer of the above-named company, have read the foregowng and declaie tat 1o the best of my Imuwledge axd Delicf the abuve nformation
is 2 true and corroct smwment. 1 am aware that pursuant to Section 837.06, Florida Stamies, whoevet knowingly makss a false statement in wntiog with the intent to niislead

a pubige n the ?ﬂ%@f hiz official duty shall he guilty of a misdemeanor of the second degree

(Sigmature of Company Official) (Tite) (Dak)
/ / : 7 o Telephone Number { 200159 ¢L 7 G (Fax Number (40) K47~/ S 2~
reparet of Form - rnl Name)

F.E.Il Ne




TO AVQID PENAL'TY AND INTEREST CHARGES, THE REOULATORY ASSESSMENT FEE RETURN MUST 8 FILED uN DK BRFOR: L1/ 3072002
Pay Telephone Service Provider Regulatory Assessmens Fee Return

¢ .
/ ) Flori ic Service € FOR P'SC USE ONLY
s ) eida Public Servioe Comunisio o EE
B T O T 50.00 i
_ O Acwal Retum TF483 $ : 0603002
-—O——ES““’Z‘“ E“"“m Quality Phone Service of Florida s b
—& . Aniended Rerurn 1960 Blackfoot Trail " T os03002
St. Cloud, FL 34771-7942 ; Joon
PERIOD COYERED: —_—=7 5
01/01/2001 TO 12/31/2001 Posumark Due 7//JZO_/__
Tvitinis ol Preparer Z’f_Cﬂ__
Please Complete Below If Official Mafling Address Has Changed

@%.Q_thm_&_rmk&r—/ Vago Btedlcbot T L SHCed B 30U
(Nawe of Company) (Address) (Cuty/Siate) (Zip!

%_ISSI_:: — ACCOUNT CLASSIFICATION . . AMOQUNT
1. Gross Operating Revenue (Florida) $ &
2. Gross Intrastate Revenue o -
3. LESS: Amounts Paid to Other Telecommunications Companies* C 2 )
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calcufation 5 o
(Live 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) &
6. Penalty for Late Pavment (see "3, Failure to File by Due Date" on back) ot
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) <
8. TOTAL AMOUNT DUE $ <@

e e e . e e e

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50
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 QO
by this Return

*  These amounts must he Intrastate only and must he verifiable,

1, the undersignzd owner/officer of the above-named company, have read the foregaing and declare that to tie best of my knowledge and behef the above infonuanon
15 2 ue and cortect staetrent. 1 am aware that pursuant jo Section 837.06, Florula Statates, wlcever knowingly makes a false stitement th wisting with the intewnt to tislead
afublic s2xvant in the perfopmance of his official duty shall be guilty of a misdemeanor of the senond degree.

\'-\/ 7 A/ y /’? _____44_/ P B

W : S el - sel.c T A
(Signature of Company Official) {Title} {Date)
e / r . Séﬁ, Y (.27 Telephone Number { 7021 S92 7 Yo/ Fax Sumber (Vo)) S91L.7452 2
eparer of Form - Plfise Print Name)

F.E.1, No,
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