
REQUESTTO ESTABLISH DOCKET 

Date 3/3/03 

(PLEASE TYPE) 

03021 '7  Docket No. 

1. D i v i s i o n  NemelStaff Name D i v i s i o n  o f  Competit ive Markets & Enforcement/McCov 

4&Q\ 
2. OPR CMP/MCCOY ~, 

3. OCR Legat Services 

4 .  Suggested Docket T i t l e  Request f o r  Cancel la t ion o f  Pay Tele&one C e r t i f i c a t e  No. 8127 

Glenn Pollack. e f f e c t i v e  12/31/02. 

5. Suggested Docket Ma i l i ng  L i s t  (a t tach separate sheet i f  necessary) 

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

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

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

- 
2. Interested Persons and t h e i r  representatives ( i f  any) 

6 .  Check one: - XX Documentation i s  attached. 

- Documentation w i l l  be provided with recomnendation. 

I:\PSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 



Location address 

G1 enn Po l  1 ack 
2325 Roanoke Court 
Lake Mary, FL 32746-4987 

Requlation date 

07/15/2002 

Cert i f i cate ( s)  

8127 

Services provided 

PAT 

COMPANY I N FORMAT I 0 N 

AS OF 03/03/2003 

G1 enn Pol 1 ack (TG8911 

- 1 -  



COMPANY NAME: Glenn Pollack CO. CODE: TG891 

COMPANY LIAISON: 

DOCKET NO. : CERTIFICATE NO.: % 'zq EFFECTIVE: 
RAF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

CCA'S RETURNED MAIL: 

YEaR(s) F?AFs NOT PAID: 

YEAR(s) PENALTIES & INTEREST NOT PAID: 

REVENUES/YEAR: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

01/15/03 - Fisca l  provided me a copy of this company's 2002 RAF return, alonq 

with payment, and the note "Out of business. Want certificate 

01/22/03 - Forwarded to Jackie Gilchrist fox handlinq. m 
Voluntary cancellation, Effecti& 12/31/02. 1 

I 



- \  
) AVOlri P1iNhl:IY AND INTEREST CIlAKGI?S. TIE IUKULAl'ORY ASSl3SMENT PXE Rl?I'IJRN MUST I)E FJJEED ON OR UEPOm 01/30/2003 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

Estimated Rclum 
Anended Return 

PERIOD COVERED: 
37/ 15/2002 TO 12/3 112002 

Glenn Pollack 
2325- Roanoke Court 
Lake Mary, &$@p87 DATE 

~2 goy JAN 17 2003 

FOR PSC USE ONLY 
, . .  Check# 933 . 

0603002 
00300 1 

$ 

P 
' 0603002 

8: 

00401 1 

,m 
NO. 
I. 

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

9. 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Conipanies* I fl 1 
(see "2, Fees" on back) 

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

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  # 23S%@ 

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 $ :4Or 08 

AS I'HOV~DJCL) m- SECTION 364.336 BLOHIDA STATUTES, 'rm n i m l i ~  ANNUAL FEE is $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF R E V E W S  REPORTED 
B 

Number of pay telephones in operation at clos 
by this Return 

' Thcsc anintuits m u s ~  be intrasrie only and must be venfiable. 

1, the undersigned owner/officer 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 statement. I am aware 837.06. Florida Statutes. whoever knowingly makes a false statement in writing with fie intent to mislead a 

I 
C.. /.__ -\:t: all be guilty of a misdemeanor of the second degree. 

I 
: I .  

/ -//-o -3 < 

(Date) 

) .<&r p 

.r 

I \ ' '  

. I .  

(Sign e of Company Official) .-. (Title) 

Z&4d Telephone Number L4/47) 3,3 00 4 /*'ax Number{ 

0%in 4 2 .  F.E.I. No (1 2.3$?337< n /A 
(Preparer of Form - Please Print Name) 

'SCKMIJ-16 (Rcv.II/I 1/99) 



' u t - -  F( 
n f I .  5 .. \-- . Florida Public Servi.ce Coininission I,,,,, < 

W W U I  I 

Lake Mary, , k#3iPg7 DATE s 1 

Postmark Date &!y,h3 
Initids of Preparer 9C 

ERIOD COVERED: 

I I I 

1NE 
Q ACCOUNT CLA SSI FICATl ON 

Gross Operating Revenue (Florida) 24 6 -03- 
I Gross Intrastate Revenue 

. 1"""" 
I .  LESS: Amounts Paid to Other Teiecommuiiica ons Companies* 

(see "2. Fees" on back) 

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

1. 

AMOUNT 

5 ,  

3. 

( ~ 6  

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5) I23CLjFi 

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) - 
-TAL AMOUNT DUE $ ,q&?*Rfl 

?,OM 
CTR 
ECR -- 

OPC C 

MMS 

AS I'HOVWET) mm SECTION 364.336 FLORIDA STATUTES, 'rm ninmim ANWUAL, FEE IS S50 

GCL LL€l.IS FORM MUST BE COMPLETED AND RETURNED REGAKDLESS OF THE. AMOUNT OF REVENUES REPORTED 

ET; Er -++umber I of pay telephones in operation at close of a 

and must be verifiable. 

1. the undersigned owieriofficer of the above-named company. have read h e  foregoing and dcclarc that to the best of my knowledge and belief the above information is a 
ue and correct statement. 1 am aware t to Section 837.06, Florida Statutes. whoever howmgly m d e s  a false statement in writmg ykh.@tbe,$ent to mislead a 

, ,  all be g d t y  of a misdemeanor ofthe second degree. 

.r / - / I +  3 
(Date) 

) ,qrp*N F 
, , -  

(Sign e of Company Ofkid) . .. (Title) 

9h 0 2f id  Telephone Number (707) 3.3 00 4 /*ax Number( 

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

> -  
0 2 0 7J% 3 7 <  

O O C L ! l y f l ,  );I !.4::r;:: - n g - r  / 
c .  .. . 


