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REQUESTTO ESTABLISH 

Date 2 / 1 2 / 0 2  

DOCKET 
(PLEASE TYPE ) 

Docket No. 

1. Division Name/Staff Name Division of Competitive Markets & Enforcement/McCoy 

2 .  OPR CMP/McCoy @& 

3. OCR Leqal Services 

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 2776 

William 0. Bamis, effective 12/31/01. 

5. Suggested Docket Mailing L i s t  (attach s e p a r a t e  sheet if necessary) 

A.  Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries, 

B. Provide COMPLETE name and address for all others. (Match representatives to clients.) 
as shown in Rule 25-22.104, F.A.C .  

1. Parties and their representatlves (if a n y )  

2 .  Interested P e r s o n s  and their representatives (if any) 

6, Check one: 
XX Documentation is attached. 

Documentation will be provided with recommendation. 

I:\PSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 



I 

COMPANY IDENTIFICATION 
Printed on 02/12/2002 at 12:01:46 by TJM 

Complete Name: William 0. Bamis 

Mailing Name: William 0. Bamis 
Company Code: TE417 FEID Number: 

COMPANY INFORMATION 

Address Line 1: 1636 Whitewood Drive 
Address Line 2: 
City: Clearwater S t a t e :  FL Zip Code: 33756-2441 
Reg. Date: 07/25/1991 Inactive Date: 

Transfered To: 
Trans. F r o m :  
Certificate 1: 2776 Certificate 2: 
Corporate Type:Not Avail&le 
Service 1: PAT - Pay Telephone 
Service 2: 
Service 3: 
Service 4: 
Class (WAW): 
Phone Count: 

County 1: 
County 3: 
Bankruptcy: No 

County 2: 
County 4: 

1 



COMPANY IDENTIFICATION 
P r i n t e d  on 02/12/2002 at 12:01:43 by TJM 

Complete Name: William 0. Bamis 

Mailing Name: William 0. Bamis 

Company Code: TE417 F E I D  Number: 

MAILING INFORMATION 

Attention: 
Address L i n e  1:1636 Whitewood Drive 
Address Line 2: 
C i t y :  C l e a r w a t e r  

E-mail Address : 
W e b  Address: 

Liaison 1:William 0. Bamis 
Title : 
Phone : 
E - m a i l  : 

Fax 1: 

County: 

S t a t e :  FL 

Liaison 2: 
Title : 
Phone : 
E-mail: 

Fax 2: 

Zip Code: 33756-2441 



COMPANY NAME: William 0. Bamis CO. CODE: TE417 

COMPANY LIAISON: Same, owner 

DOCKET NO. : CERTIFICATE NO.: 2776 EFFECTIVE: 07/25/91 

RAF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

RAR'S RETURNED MAIL: 

YEAR(s) RAFs NOT PAID: 

YEAR(s) PENALTIES & INTEREST NOT PAID: 

REVENUES/YEAR: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

01/23/02 - CCA (Fiscal) provided me with a copy of this company's 2001 RAF 

return, alonq with a letter requestinq cancellation of his 

pay telephone certificate. No payment was received. 

01/23/02 - Wrote company and advised to pay RAF by January 30, 2002 and we 

would recommend voluntary cancellation with an effective date of 





TO LAVOID PENALIT  AND M E R E S T  CHARGES. 1 HE REGULATORY ASSESSMEM FEE RETURN MUST BE FILED ON OK BEFORE 01/30/2002 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

Florida Public Service Coinmission 
STATUS: 

Actual Return ' 
Estimated Return 
Amended Return 

PERlOD COVEJUZD: 
0 1 /O 1 /200 1 TO 1 2/3 11200 1 

(Srr Filing Insfrurrinns on Rack of Jnrm) . 
\ . 'd - (  

I . 1  ? . 
TE417-01-0-R - 8 1 '  + 
William 0. Bamis 
1636 Whitewood Drive 
Clearwater, FL 33756-244 1 

i !  ; * I  1- L L ~  b j I 
Please Complete Below lf OficIal Mailing Address Has Climged 

FOR PSC USE ONLY 
Check##- 3 

$ $0.60 0603002 
00300 I 

$ P 
0603002 
00401 I 

LiIU'E 
NO. 

1. 

2. 

3. 

44 

5.  

6.  

7. 

8. 

ACCOUNT CLASSIFICATl ON 

Gross Operating Reyenue (Florida) 

Gross Wrastge Revenue 

LESS:&Zf& Paid to Other Telecommunications Companies* 
(see "Wees" - on back) 

TOT@ IU&CENUES for Regulatory Assessment Fee Calculation 
(Line a e s s  € h e  3) 

cw 
az t' 

2 

- 
+ c 7  

1. h N  
5\Regul&-y Rsessment Fee Due - (Multiply Line 4 by 0.001 5 )  

Senalty 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) 

TOTAL AMOUNT DUE 

AMOUNT 

.f; 0.00 

$ 0.0 0 

0.00 

8 \ 0 0  

0 . 0 0  

AS PROVlDED IN SECTlON 364336 FLORIDA STATUTES, THE MlNlMUM ANNUAL FEE IS 550 

THIS FORM RllJST BE COMPLETED ANI) RETURNEn REGARDLESS nF THE ARIC)!IFJT OF RKVENUES REPORTED 

9. Number of pay telephones in operation at close of period covered 
by this Return 

0 

r 

These amounts must be intrastate only and must be verifiable. 
I .  

-- 
I, the undersigned owner/oficer of the above-named company. have read the foregoing and declare that to the best of my knowledge and belief the above information is a 

rue and correct sratement. 1 am aware that pursuant to Section 837.06, Florida Statutes. whoever knowingly makes a false statement ih writing with *e intent to mislead a 
lublic servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. I I .  

- 1  

t .  d 

/?&2&&* o w -  I - \ C - O z ; L  
(Signature of Company Official) (Title) (Date) 

,- - 
V d l L C I A W  %prcv\ts 

(Prcparer of Form - Please Print Name) 
F.E.I. No. w 2 e  



STATE OF FLORIDA 
COMMISSIONERS: 

J. TERRY DEASON 
BRAULIO L. BAJZZ 

RUDOLPH “RUDY” BRADLEY 

. LILAA. JABER, CHAIRMAN 

MICHAEL A. PALECKl 

DMSION OF COMPET~TIVE MARKETS & 
ENFORCEMENT 
WALTER D’HAESELEER 
DIRECTOR 
(850) 413-6600 

January 23,2002 

Mr. William 0. Bamis 
1636 Whitewood Drive 
Clearwater, FL 33756-2441 

Dear Mr. Bamis: 

The Commission has received your recent correspondence with a request for cancellation of 
your pay telephone certificate. 

Normally, the effective date of a voluntary cancellation is the date the Commission received 
the company’s request for cancellation if the company’s Regulatory Assessment Fees (W) are up- 
to-date. However, since payment for the 2001 RAF is not due until January 30, 2001, then the 
Commission will voluntarily cancel your certificate with an effective date of December 31, 2001 
ifpayment is postmarked by that date (January 30,2002) so that you will not owe the 2002 RAF. 
The 2001 RAF form is attached. 

If you have any questions, just let me know. I can be reached at (850) 413-6502-voice, (850) 
413-6503-fax, by intemet e-mail at pisler@psc.state.fl.us, or at the address below. 

Sincerely, 

Paula J. Mer, Research Assistant 
Bureau of Service Quality 

Enclosure 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD O A K  BOULEVARD TALLAHASSEE, FL 32399-0850 
An Afiirmative ActionlEqual Opportunity Employer 

PSC Website: http://www.floridapsc-com Internet E-mail: contac@pscstateAl.us 



TQ AVOlD &,NALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0 1 /30/2002 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

FOR PSC USE ONLY 
Check# 

$ 0603002 
00300 1 

Florida Public Service Cominission 
(See Filing lnstruriions on Back of Form) 

TE4 1 7-0 1 -0-R 
William 0. Bamis 
1636 Whitewood Drive 
Cleanvater, FL 33756-2441 

 STATU^: 
Actual Return 
Estimated Return 
Amended Return $ P 

0603002 
00401 I 

$ 1 
PERlOD COVERED: 
01/01/2001 TO 12/31/2001 

~ 

Please Complete Below If Ofiicial Mailing Address Has Changed 

(F!xx  of C"~) (Address) (Cityistare) \Zip1 

LIKE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

g P A 0  1 .  Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue o c o o  

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 0.00 15) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 4. 8 \ 6 0  

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 7. 

8. TOTAL AMOUNT DUE 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, T H E  MINIMUM ANNUAL FEE IS SSO 

THIS FORM MUST BE COMPLETED AND RETIJRNED RECARDLESS OF THE AMOl-lNT OF REVENTJES REPORTEI) 

Number of pay telephones in operation at close of period covered 
by this Return 

a 9. 

. .  * These amounts must be intrastate only and must be venfiable. 

~ -~ 

.- , 
I, the undersigned owner/oflicer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a 

true and correct statement. I am aware that pursuant to Section 837.06, Florida Stamtes. whoever knowingly makes a false statement rh writing with the intent to mislead a 
publlc servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. . .. 
/%5zA&A& 6 w k Z c -  I -16-02 

(Signature of Company Official) (Titie) (Date) 
,-I . 

K L . L , f ? b q  E&wS Telephone Number (727) y+ I -3fc) FaxNumber( 1 )3 @e 
(Preparer of Form - Please Print Name) 
. I  

F.E.I. No. kw& 



+ 


