REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

Date 3/3/03 Docket No. O%D’z xci .—’K'

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

B SRS
2. OPR___CMP/McCoy . ,}Vl}“‘-b

3. OCR___Legal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 7634

American Transport Service Inc., effective 12/31/02.

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

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match_representatives to clients.)

1. Parties and their representatives (if any)

2. Interested Persons and their representatives (if any)

6. Check one:
XX_ Documentation is attached.

Documentation Will be provided with recommendation.

I:\PSC\RARVWP\ESTDKT.

PSC/RAR 10 (Revised 01/96)

DOCUMYNT NUMBTR-DATE
02106 BAR-38
FPSC-COMMISSION CLERK



COMPANY INFORMATION
AS OF 03/03/2003

American Transport Service Inc. (TG755)

Location address
American Transport Service Inc.
901 Apricot Avenue
Sarasota, FL 34237-2803
Regulation date

12/08/2000

Certificate(s)
7634

Services provided
PAT




COMPANY IDENTIFICATION
Printed on 03/03/2003 at 10:51:20 by TJM

Complete Name: American Transport Service Inc.

Mailing Name:

Company Code: TG755

American Transport Service Inc.
FEID Number:

65-0811278

RAF ACCOUNT FOR THE PERIOD 01/01/2002 THROUGH 12/31/2002

Reg. Date: 12/08/2000 Inactive Date:

Service: PAT - Pay Telephone

Received: Actual RAF Form

Status: Satigfied

Amended: No Extension: No

Frozen: No Comments: No

Payment Count: 1 Payment Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00

RAF Rate: 0.0015 Net RAF Due: $50.00

Assessment Due Paid Owe

RAF $50.00 $50.00 $0.00
Penalty $0.00 50.00 50.00
Interest $0.00 $0.00 $0.00
Extension Fee $0.00 $0.00 50.00
Total $50.00 $50.00 50.00

Last modification was

made on Tuesday, January 21, 2003 at 4:46 PM by Jackie Enight




K/

(303

COMPANY NAME : American Transgport Service Inc. CO. CODE: T@E755

COMPANY LIAISON: Morgan Theomgon, President

DOCKET NO.: CERTIFICATE NO.:_7634 EFFECTIVE:_12/08/00

RAF RETURN NOTICE:

DELINQUENT NOTICE:

OTHER RETURNED MAIL:

CCA’'S RETURNED MAIL:

YEAR (g) RAFs NOT PAID: 2002

YEAR (s) PENALTIES & INTEREST NOT PAID:

REVENUES/YEAR:

DATE LOTUS CHECKED FOR PAYMENT:

QOTHER INFORMATION

01/07/03 - CCA provided me a copy of the company’s 2002 RAF form with the

note: “We are no longer in business asgs of 2001.~”

01/08/03 - Wrote company. Returned the RAF form and advised company to

pay the 2002 RAF. Follow up 01/30/03
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(lA\!)II) PERALTY AND INFERES I CHARGES, 11 REGULATORY ASSESSMENT V11T RIFTURN MUST 81 FILED ON OR BEFORE, 01/30/2003

. . . » Pay Telephone Service Provider Regulatory Assessment Fee Return
0 Qe FOR PSC USE ONLY
j( P s 4]
Actual Retumn éd TG755-02-0-R ~ Ugggggi’i
Estimaled Return American Transport Service Inc. $ p
Amended Retum . 0603002
901 Apricot Avenue 00401 |
Sarasota, FL 34237-2803 $
PERIOD COVERED: /n2 .
)1/01/2002 TO 12/31/2002_ P Tsl postarh Dl V2 .‘.03- ol
)F DDS‘T U"\‘ E QQ‘ . sler ltials of Preparer -
; ? O Please Complete Below 1f Official Mailing Address FHas Changed
DL OOW  JAN 17 2003

(Name of Company} {Addicss) (City/State) . (Zip)

LINE . el L

NQ. ACCOUNT CLASSIFICATION AMOUNT

1. Gross Operating Revenue (Florida) § . =

2. Gg‘oss Intrastate Revenue iUt

3. LESS: Amounts Paid to Other Telecommunications Companics™ ( B
(see "2. Fees" on back)

4. TOTAL REVENUES for Regulatory Assessment Fee Caleulation g ot
(Line 2 less Line 3)

5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) ty ()G

6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) <.

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

3. TOTAL AMOUNT DUE $ T 07

AS PROVIDED IN SECTION 364.336 FLGRIDA STATU stl,y,‘ 11
TUIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS

e

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

K215 ST 0 JMh, o el g ST RN

—
'_ S /.-— . .—L B agetd ;' . -
1. the undersigned owner/ofTicer of the above-named company, thL. read the foregomy and declare that 1o the best of my knowledbc and bchef the above information s a
ac and correct statement. 1 am aware that pursuant 1o Scction 837.06, Florida Statutes. whoever hnowingly makes a false statement in wnum, wxlh l]u. mluu to nnslead a
ablic servant in the performance 0”]15 ol'llcml duty shall be guilty of a misdemeanor of the second degiec. -

These amounts must be mirastate only and must be venifiable.

-~

-~ 1 -
g ( o _—/(4-; f'r’,” -’L-"/ “’"“-M-_._..__,__" . ) /'///%”l\
= (Signature of Company Official) (Tithe) ) - . (Date)
R “Telephone Number ¢ v T Nu‘l:{lhcr( )

(Preparer of Fornm - Please Print Name)
F.EL No.

CAOMU-26 (Rey 11711799) L—/



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FORPSC USE ONLY
STATUS: ‘A.D [.\(\A (See Filing Instructions on Back of Form) Check / y s/
Actual Return TG755-01-0-R s_ 20, o0 0603002
Estimated Return American Transport Service Inc. s Poosom
Amended Return
— -P-G~Box 18301 0603002
Sarasota; FL.—34276-1301 004011
PERIOD COVERED: Do) RPACTT SIUE § / I
01/01/2001 TO 12/31/2001 | S n»p>erA, < T H23] Postmark Date 4 OX
B EP@@“T D AFL Initials of Preparer
D 1 P 3 i J .{—l” 1 1 21.:9 Z Please Complete Below If Official Mailing Address Has Changed
(Name of Copany) {Fuduiicos) (City/Svawe) \Zip) —
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $ /3777, ¥\
2. Gross Intrastate Revenue
3. LESS: Amounts Paid to Otlier Telecommunications Companies* (/3715 5,.)
(see "2. Fees" on back)
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ /3177 8>
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7. Interest for Late Payment (see "3. Failure to Fiie by Due Date" on back)
§.  TOTAL AMOUNT DUE s J o
S PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIC FCRM MUST 2E COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered /?'

T

by this Return

* These amounts must be intrastate only and mwst be verifiable.

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
true and correct statement. [ am aware that pursuant to Section 837.06, Floride Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a

public s t in the perfonnance of his official duty shall be guilty of a misdemeanor of the second degree. Loty
A/‘é’f—/b&\_—, /// TEN v /“3"‘00
(Signature of Company Official) VYT (Tine) K (Date) ™
Qﬁ// /}bd 7/ /z’ S el Telephone Number { ‘Vﬂ?ﬁ YM{-‘ax Number (71:6( 47' ';.:2 “/ S’O Y
(Preparer of Form ~ Please Print Name) FELNo. 65—, O F / / 9 /y P,. - e

PSC/CMU-26 (Rev.11/11/99)



STATE OF FLORIDA
COMMISSIONERS:

LILA A. JABER, CHAIRMAN DivisION OF COMPETITIVE MARKETS &

J. TERRY DEASON ENFORCEMENT
BRAULIOL. BAEZ WALTER D HAESELEER
DIRECTOR

RUDOLPH “RUDY™ BRADLEY

CHARLES M, DAVIDSON (850) 413-6600

Public Sertice Qommizzion

January 8, 2003

Mr. Morgan Thomson, President
American Transport Service Inc. (TG755)
901 Apricot Avenue

Sarasota, FL 34237-2803

Dear Mr. Thomson:

The Commission received the 2002 Regulatory Assessment Fee return form with what appears
to be a request for cancellation. A note on the form states “We are no longer in business as of
2001.” A copy of the form is enclosed.

There are two kinds of cancellations. The first is voluntary, which is normally granted if the
company is in good standing with the Commission and does not have a past due balance of the
Regulatory Assessment Fee, including statutory penalty and interest charges. The other is
involuntary. If a company is not in good standing and has an outstanding balance of the Regulatory
Assessment Fee, the Commission normally cancels the certificate on its own motion for a rule
violation. It should be noted that any balance owed is forwarded to the Comptroller’s Office for
collection.

The Regulatory Assessment Fee, which is .0015% of a company’s intrastate revenues, or
$50.00, whichever is greater, is assessed if a certificate is active for any one day during a calendar
year. The Regulatory Assessment Fee is due by January 30 of each year, unless the 30th falls on
. a weekend, then the fee is due by the next working day, for the previous year. If payment for the
Regulatory Assessment Fee is mailed after the due date, then statutory penalty and interest charges
are applicable.

If the Commission receives payment of the fee by January 30, 2003, a docket will be
established and the effective date of the cancellation will be December 31, 2002, so that you will
not owe the 2003 Regulatory Assessment Fee.

Please respond in writing by January 30, 2003. In the meantime, if you have any questions,
just let me know. I can be reached at (850) 413-6502-voice, (850) 413-6503-fax, by internet e-mail
at pisler@psc.state.fl.us, or at the address below.

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us




Mr. Morgan Thomson, President
Page 2
January 8, 2003

Sincerely,

Paula J. Isler, Research Assistant
Bureau of Service Quality

Enclosure



AVOID FENALIY AND INFEREST CHARGES. THUE REGULATORY ASSESSMENT FIFT RETUIN MUST Bl FILED ON OR B LU DE30/2003

Pay Telephone Service Provider Regulatory Assessment Fee Return

. Florida Public Service Commission . FORPSCUSEONLY
I ATUb {Sce Filing Instractions on Back of Form) Check#
Actual Return TG755-02-0-R b l)(xﬂlz()n:
Selimate . ) DO3001
Estimated Return American Transport Service Inc. 5. p
Amended Retum . 0603007
901 Apricot Avenue toon
Sarasota, FL 34237-2803 $ [
ERIOD COVERED: | 2 U <
1/01/2002 TO 12/31/2002 . Postmarh Date - -
QQ. P ’ I S \Cr Initials of Prepare: ____:_L(_.,_

Please Complete Below I Official Mailing Address Has Changed

(Name of Company) {Addiess) 1City/State) 1Zip)
(NE
10. ACCOUNT CLASSIFICATION AMOUNT
Gross Operating Revenue (Florida) $_ =t
Gross Intrastate Revenue o=
LESS: Amounts Paid to Other Telecommunications Companies™ ( )
(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 0.0015) (T
X Penalty for Late Payment (see "3. Failure to File by Due Date" on back) o
Interest for Late Payment (see "3. Failure to File by Due Date" on back) . T
TOTAL AMOUNT DUE $_“ . G0

AS PROVIDED IN SECTION 364336 FLGRIDA STATUTES, THE MINIMUM ANNUAL FEE IS 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

Number of pay telephones in operation at close of period covered {C:’
by this Return

These amownts must be mirastate only and must be verifiable. - . e

: e -~ -~ R - - . : e 4T
[ B ST 70, for i g Foos e deos DL EE SN
N _— i) y
y-s - bl
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 infermation is a

e and correct statement. | am aware that pursuant to Section 837.06, Florida Statutes. whoever knowingly mahes a false sialement in writing with the intent to mislead a
blic servant in the performance of his official duty shall be guilty of a misdemeaneor of the second degree.
. e —

% {::‘:;-"J:/ et :"t’,’:a’ ""-"’JF_E—‘ T / // / ’, %/ S
= (Signature of Company Official) ’ (Title) (Date)
Telephone Numbes ( ) Fax Number ¢ }

{Preparer of Form - Please Print Name)
F.E.L No.

HUMUL26 {Rey 11A1199) L/



