
REQUEST TO ESTABLISH DOCKET 
(Please Type) 

4. Suggested Docket Title: 

1. Division Name/Staff Name: 1 CMP/Pruitt 

Request for voluntary cancellation of Pay Telephone Certificate No.5503 by 
Haymaker Communications, Inc., effective 3/7/02. 

3. OCR: I 

-~ 

5. Suggested Docket Mailing L i s t  (a t tach separate  shee t  if necessary) 

A. 

B. 

Provide IYAMES OK ACRONYMS ONLY if a regulated company. 

Provide COMPLETE NAME AFID ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

~~ 

Haymaker Communications, Inc. 

I 

2. Interested persons and  their representatives (if any): 

6. Check one: 

X Documentation is attached. 

Documentation will be provided with recommendation. 



P raL 
BET SatisFAXtion To: Hartha From: Jackie Knight 2-26-02 9:33am p. 1 of 4 

STATUS: 

ActualReturn ' r C  
EstimatedReturn 
Amended Return 

PERIOD COVERED: 
OllOll2001 TO 12/31/2001 

Florida Public Service Commission 
Illln~1ubucO.r mm Buk dlsm) 

TGI 91 -0 1 -0-R 
Haymaker Communications, Inc. 
1330 21st Way South, Suite 120 
Birmingham, AL 35205-3904 

DEPmI7- DATE 

003001 

0603002 
o0401I 

s P 

AMOUNT 
1. Gross Operating Revenue (Florida) f l  $ 0  
2. Gross Intrastate Revenue 

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

TOTAL REVENUES for Regu3atory Assessment Fee Calculation 
(Line 2 Iess Line 3) 

4. 

5 .  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 0 

6.  

7. 

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) 

0 

&JS TOTAX, AMOUNT DUE $ -!a. e? 
chnr- 
CAF 

COM 

ECR 
GCL rc *her of pay telephones in operation at close of period covered SF: -i+y this Return 
OTH 

As PROVIDED IN SECTION 364336 FLORIDA STATUTES, THE MINIMUM ANNUA&=> 

CfR rnrIs FORM MUST BE COMPLETED A M )  R E m E D  REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

P d  bAhJtLL&&* 
iJ 

& 

0 



STATUS: 

d Actual Retum 
Estimated Retub 
Amended Retum 

PERIOD COVERED: 
;O 1/01 /2002 TO;12/3 1 /2002? 

Florida Public Service Commission/ 
(Set Filing Instructions on Bark olForm) 

.+ - TG191-02-0-R* * 

Haymaker Communi cations, lnc. 
1330 21 st Way South, Suite 120 
B i r m i n m  3 5 2 0 5 - 3 9 0 Q ~ T ~  

D194 a evtAR252002 
Please Complete Below 1Z Official Moiling Address Has Changed 

FOR PSC USE ONLY . 
Check# 22692 . 

f 50.00 0603002 
003001 

, 0603002 
s Loo 00401 1 

Postmark Date 3'.l/b~~~,fi 

$ 5.40 P .  

Initials of Prepam M C  

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6 .  

7 .  

8. 
AUS 
CAF 

ACCOUNT CLASSIFICATION 
I 

Gross Operating Revenue (Florida) $ .o 
Gross lntrastate Revenue 0 

LESS: Amounts Paid to Other Telecommunicatioq Companies* 
(see "2. Fees" on back) 

0 
. -  

$ TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Replatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

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) 

TOTAL AMOUNT DUE 

. . 4, 

. I- 

$& . 
i 

-__ 
CMF 

CTR . _  
ECR 
%CL Number of pay telephones in operation at close of period covered 
OpC *his Return 
MMS 

COM THIS FORM MUST BE COMPL . . .  -- 
' .r ,,:+ ..; 

0 

SEC I 
@f$+mounls must be intrastate only and must be verifiable. 

1, the undersigned ownedofficer of the above-named company, have read the forepomp and declare that io the best of my knowledge and belief the above information is a 
hue and correct 
publ~c&dormancc of his qficial duty shall be guilty of a misdemeanor of the second depJee. 

ent. 1 am aware that pursuant lo Section 837.06, Florida Statutes, whoever knowingly makes a faIse staterncnt in m'ting with the intent io mislead a 

PSUCMU-36 ( R ~ v . 1  If1 1/99) 


