
REQUEST TO ESTABLISH DOCKET 
(Please Type) 

Date April 23,2002 Docket No.  02-0 37+-i-c 

2. OPR: 

3. OCR: 

T.Willia 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. 

B. 

Provide NAMES OR ACRONYMS ONLY if a regulated company. 

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

1. Parties and their representatives (if any): 

4. Suggested Docket Title: 

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

Request for cancellation of Shared Tenant Service Certificate No. 7649 and Pay- 
Tekphem CertiRcate No. 7650 by Travelers Media, Inc., effective 12/31/01. 

6. Check one: 

xx Documentation is attached. 

Documentation will be provided with recommendation. 



COMPANY I NFORMATI ON 

AS OF 04/23/2002 

Trave le rs  Media, I n c .  (TS189) 

Locat ion address 

Travelers  Medi a ,  I n c .  
100 West L i v i n g s t o n  S t r e e t ,  S u i t e  230 
Orlando, FL 32801-1547 

Requl a t i o n  date 

12/11/2000 

C e r t i  f i  cate(s)  

7649 

Cor Dor a t e  t.ype 

Corpora t i on 

Serv i  ces provided 

STS 

- 1 -  



Shared-Tenant Service Provide: Regulatory i\ssess%;i;e R 
. . . ~ ~ ~ ~ , ~ ~ ~ , * ~ ~ . ~ ~ . ! . ~ ; -  1.7.. . .., .. 

4 /& t Y c k ,I4' 
/ r / # i ,  ' j -  1 

Florida Public Senice Commission 
STXTLS: .-. (Sn Filing Insmetions nn Back n l  Fnrmi 

b 

- '' .-\crud Rsrurn 1 TS 189-0 1 -0-R i 
- Es;rumred litrum . Travelers Media. Inc. 

Amended Return 
, 100 CYestLivingsron Street. Suite 250 - 

PERIOD COVERED: 

I I 

Plensc Complete Below If Olficid \h i l ing  .\ddrcsfHns Chnnzed 

S P 
Ob03003 

UO-CU I i 
S I 

I 

.A C C 0 UNT C L X S S IF IC .AT1 ON 

Gross IntrcL-r.: : 9perariny Revenue 

LESS: 'i2mounts Paid to Other Telecommunic~rions Companies* 
% 

(see " 2 .  Fees" on back) 

Set: Intrastate Operating Revenue for Regulatoy .4ssessment Fee 

Calculation (Line 1 less Line 2) 

Replatory Assessment Fee Due (Multiply Line 3 by 0.00 15) 

Ptnalty For Late ?ayment (see " 5 .  Failure to File by Due Date" on back 

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

TOTAL AiiIOLPiT DUE 

AM 0 LWT 

' .  

3 

* These amounts must be intrastate onlv and must be verifiable. 

AS PRO\'IDED M SECTION 364.36. FLORIDA STATUTES. THE XIINIMU 

, ' I '  , I i;/Siga@e $feomp3iry Official) (Title I 

Telephone Numberi I Fns Numberi 1 

(Preparer of Form - Please Print Name) / 
F.E.!. Yo. -jy# 5 6 7 5 7 & +  

/ 



COMPANY INFORMATION 

AS OF 04/23/2002 

Travelers Media, I n c .  (TJ461) 

Location address 

Travelers Medi a ,  Inc. 
100 West Livingston Street 
Or1 a n d o ,  FL 32801 - 1548 

Resul a t i o n  date 

01/08/2001 

C e r t i  f i cate( s )  

7650 

Coroor a t e type 

Corporat i on 

Servi ces provided 

RES 

- 1 -  



70 A V O U  PENAI,TY AND INTEKEST 

-I/ Actual Retum - E~tiri inlnl  Returrl - Amended Retum 

PERlOD COVERED: 
01/08/2001 TO 12/31/2001 

CHARGES W C U I O R Y  ASSESSMENT FEE RE'IURN MUST BE flLED ON OK BEFORE 01/30/2002 

Travelers Media, Inc. 
100 West Livingston Street 

, ., . . * .< .  ... 

0603001 

? 

A. ' . :-. FLQRDA .- . 
LTNE NO. ACCOUNT CLASSIFICATION GROSS'OPERATING REVENUE 

1. Long Dislllna senioes $ 
2. ~ S c r v i c e s  
3. Rime Linc scrvim m a  
4. Leased F d d k s  & CU& S e f v h  mz- p 
3. Miscellaneous Services m o  Tp ..., 

4 ' 3 .  - 
6. TOTAL Telephone Services 5 
7. 

8.  
9. 
10. 
11. 
12. TOTAL AMOUNT DUE f 
These amounts must be intrastate only and must be verifiable. 

LESS: ~mouats Paid io other T e l ~ c a t i c m s  campanie~* 

1'o'I'AL REVENUES For Regulalory A.we"i Fee Calculation 
Regulatory W Fee D u e  (Multiply Line 8 by 0.0015) 
P c d t y  for Latc P a m  (sec "3. Failurc to Filc by Duc Datc" on b d )  
hicrest for Lalc P a p a l  (SC "3. Fnilur~ to Filc by Duc Da&" on W) 

(see "2. Fees" on bark) I 

AS'PROVTDED IN SECTION wm, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE q,sso, 

( )Rest l lu  
( )Rebiller 

. ._ CURRENT COMPANY STATUS 

.:. . .  
COMPANY INFORMATION 

Doyoulcasciclcannmunicatio"faCil~t~7 ( )YES ( )NO 
KYES, wlio Q yw lease thew faciitiar h? Name: 

TelephoneNumk~ I FaxNumber( I 

F..E.L No. b 
. .  @reparer of Form - Please Print Name) 

, . . .  
. , .  

PSC'ChW153(Rcv. 11/11/99) 


