
hu 
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Pay Telephone Service Provider Regulatory Assessment Fee Return 
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Amended Return 
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Florida Public Service Commission 
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ACCOUNT CLASSII;ICATLON *p- 
Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 
LESS: Amounts Paid to Other Telecommunications Companies* ECR 
(see "2. Fees" on back) GCL 

TOTAL REVENUES for Regulatory Assessment Fee Calculation ow - 
(Line 2 less Line 3) MMS 
Regulatory Assessment Fee Due - (Multiply Line 4 by 0.00 15) RCA 

Penalty for Late Payment (see "3. Failure to File by Due Date" on backpcR - 
SEC c Interest for Late Payment (see "3, Failure to File by Due Date" on back) 
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AS PROVIDED IN SECTlON 364.336 FLORIDA STATUTES, TIIE MINlMuM ANNUAL FEE IS 5 t9 

THE FORM MUST BE COMPLETl3D AND RETURNED mGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

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

* These atm111~ts must be inaastate only and must be verhble. 

I, the undersigned ownedoficer of the abovenamed company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true a 
correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in Writing with the intent to mislead a public servant in t 

or of the second degree. 
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December 20,2004 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: TF119-04-0-R 

This letter is to confirm and request the cancellation and dosing of the subject referenced Certificate 
account # TFI 19-04-0-R. 

The requested closing is because the business has only one coin phone in service which has broken 
down and is cost prohibitive to repair. Therefore, we have previously cancelled the phone service account 
with Verizon and are formally requesting the Florida Public Service Cornmission to cancel our Certificate 
as we no longer operate this public phone. 

If you have any questions or require additional information, please contact me or Kenny Koo at (81 3) 968- 
4749. 

Thank you for your attention and consideration, 

President. 


