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Date: 511 712005 Docket No.: 

REQUEST TO ESTABLISH DOCKET 
(Please Type) 

mm@ - T d  
I Division NamelStaff Name: I Division Of competitive Markets 8t Enforcementhsler 

2. OPR: I Division Of Competitive Markets & Enforcement 

3. OCR: 1 Office Of The General Counsel 

4. Suggested Docket Title: I Request for cancellation of PATS Certificate No. 4209 by Telemonde Communications, 
Inc., effective March 15, 2005. 

~~ ~ 

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): 

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

~ ~~ ~ 

6. Check one: 

a Documentation is attached. 

a Documentation will be provided with recommendation. 

PSCICCA 010-C (Rev. 07/04) 



1 '  

I 
TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMEKF FEE RETURN MUST BE FILED OK OR BEFORE 0 1/30/2006 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

- Actual Return 
Estimated Return - Amended Return 

TF408-05-0-R 
Telemonde Communications, h c .  
61 79 Overseas Highway 
Marathon, FL 3 305 0-2724 

00300 1 

0603-001 
0040 1 1 

$ P 

I !s 1 

c I 

Please Comnlete Below IT Oificial Mailing Addrcss Has Chaneed R t & ! d  5 

(Name of Company) (Address) [City/State) (ZF) 

' -:!!+ , 

ACCOUNT CLASSIFICATJON AMOUNT 
>**. 1 .  wy..c-t:,..r . , 

' ~ -NO* 4 1 

I .  - - 
1, - Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 
3. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

.I3 4. TOTAL REVENUES for Regulatory Assessment Fee Calculation 
w- __c 

(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  
3hA- 
TR -- 5.  

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

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

) P ( $ . T O T A L  AMOUNT DUE 

m6:- 

7+ 

*- 
RcA ~ 

AS PROVIDED IN SECTlON 364.336 FLORIDA STATUTES, THE MlIVlMUM ANNUAL FEE 'IS $50 

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED 

SCR 7 

sE& - L N u m b e r  of pay telephones in operation at close of period covered 
by this Return 

_c 

0 These amounts mt bc innaslate only and must be verifiable. 

1, the undersigned ownedoficer 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 me ant 
correct statemat. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent tomislead a public servmt in th r  

a misdemeanor of the second degree. 

(Preparer of Form - Please Print Name) 



c 

COMMUNICATIONS, INC. 
6179 OVERSEAS Hwy. 
MARATHCW,FKNUDA3M%~ 

0 I) 



COMMISSIONERS: DIVISION OF COMPETlTiVE MARKETS & 

BETH w. SALAK 
EMULIO L. BAEZ: (%AIRM-~.h! ENFORCEMENT 

J. TERRY DEASON 
RUDO LFH “RUDY I B D i E Y  DIRECTOR 
CHARLES M. DAVIDSON (850) 413-6600 
LISA POLAK EDGAR 

March 24,2005 

Mr. Robert D. Wheeler, President 
Telemonde CommuTllcations, Inc. (TF408) 
6 179 Overseas Hwy. 
Marathon, FL 33050-2724 

Dear Mr. Wheeler: 

This is a follow up to your request to cancel the company’s payphone certificate. As you 
know, the Commission received the 2004 Regulatory Assessment Fee, however, before staff can 
recommend a voluntary cancellation, the 2005 Regulatory Assessment Fee retum needs to be 
completed and paid. The 2005 return form is attached. 

As soon as the retwn and payment are received, staff will go forward with the company’s 
request for a voluntary cancellation. The effective date of the cancellation will be March 15,2005, the 
date your request for cancellation was received. When returning payment and the completed 2005 
Regulatory Assessment Fee return form, please use the enclosed blue envelope, which will insure 
prompt processing. 

In the meantime, if you have any questions, just let me know. I can be reached at (850) 413- 
6502-phone, (850) 41 3-6503-fax, by interne1 e-mail at PIsler@psc.state.fl.us, or at the address below. 

Sincerely, 

Paula J. Isler 
Bureau of Service Quality 

Encioswes 



Pay Telephone Sen7Ece Provider ReguIatsry kwmxnent Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
I 01/01/2005 TO 12/3 1/2005 

Fiorida Public Service Commissio~ 
(See Filing lnslructions on Back of Form: 

TF408 -05 -0-R 
Tel emonde C ornmuni cati om, h c  . 
61 79 Overseas Highway 
Marathon, FL 33050-2724 

(Request for cancellation-Islerj 

Please ComDlete Below I f  Official Mailing Address Has Changea 

FOR PSC USE ONLY 
I 1 

Check# j 
.5 06-03-001 

s P 
003001 

06-03-001 
0040 1 I 

.s i 

Postmark Date 
Initials of Preparer 

(Zip) (Address) (CitylState) mame  of Company) 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

1. Gross Operating Revenue (Florida) $ <  
r 

2. Gross Intrastate Revenue 
3. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

4. 

5.  

6. 

7. 

8. 

9. 

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

Regulatory 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) 

m 

TOTAL AMOUNT DUE $ 

AS PROVIDED lE SECTION 364.336 FLORlDA STATUTES, THE MINIMUM ANNUAL FEE JS $50 

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 
by this Return 

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

I, the undersigned ownerlofficer of the above-named company, have read the foregoing and deciare that to the best of my .knowledge and belief the above information is a true and 
correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes 5. false statement in writing with the intent to mislead a public servant in the 
perfomance of his official duty shall be guilty of a misdemeanor of the second degee. 

(Signature of Company Official) (Tiiie) (Date) 

- Fax Number < '; 1 elephone Number 



Paula Mer  

From: 
Sent: 
To: 
Subject: 

Dorothy Menasco 
Thursday, March 17,2005 1 I :04 AM 
Paula lsler 
RE: TF408 - Telemonde Communications, Inc.; PATS Cert No. 4209 

No date certain provided. I will not open a docket based on your information below. 

- - - -  -Original Message----- 
From: Paula Isler 
Sent: Thursday, March 17, 2005 9:15 AM 
To: Dorothy Menasco 
Cc: Ray Kennedy 
Subject: RE: TF408 - Telemonde Communications, Inc.; PATS Cert No. 4 2 0 9  

11x1 need to contact t h e m  because they owe 2005 RAF (unless they provided a date certain 
it would be paid). Please document in undocketed. Thanks. 

- - - -  -Original Message----- 
From: Dorothy Menasco 
Sent: Wednesday, March 16, 2005 12:OS PM 
To: Paula Is ler  
Cc: Ray Kennedy 
Subject: TF408 - Telemonde Communications, Inc.; PATS Cert No. 4209 

Hi Paula, 

We have received an MCD update form for the above-mentioned company. 
that effective 3/8/05 t h e  business closed. 
w e r e  forwarded with the MCD update form. 

The form advises 
The articles of dissolution and cover letter 

Please advise on f u r t h e r  handling. 

Thanks, 
Dorothy 

1 



From: 
Sent: 
To: 
Subject: 

Rick Moses 
Thursday, March 17, 2005 10:50 AM 
Paula lsler 
FW: New filing in undocketed matter 

- - - -  -Original Message----- 
From: Kay Flynn 
Sent: Thursday, March 17, 2005 10:18 AM 
To: Lisa Harvey; Beth Salak; Cheryl Bulecza-Banks; Rick Moses; Sally Simmons 
Subject: New filing in undocketed matter 

DOCUMENT DESCRIPTION = Telemonde Communications, Inc. - MCD update form [TF408] w i t h  note 
stating 'Ieffective 3/8/05, business is closing"; with attached copies of cover letter and 
articles of dissolution. [CCA note: Advice requested from CMP/Isler on handling.] 

DOCUMENT PATH = 
file://L:\PSC\LIBRARY\FILINGS\05\02560-05 

Document ID = 02560-05 
Document Filed 03/16/05 

The filing described above is now available in PDF format, and may also be available in 
Wordperfect or other formats. 

To access it, click on the DOCUMENT PATH link. This will pop up a Windows Explorer  window. 
You will see the PDF (Adobe Acrobat) version; you will also see other versions if they 
exist. Double-click on the preferred version and the document will open. 

If you need to cut/paste/search i n  the document and find you can't, t r y  later when the 
reformatted version is available. (For more information, see PDF Tips on the How To menu.) 

You can also go to the docket in CMS by triple-clicking on the DOCKET NUMBER, t y p i n g  c t r l -  
c to copy, and using t h e  paste icon to pas te  the docket number into the query line in CMS. 

This is an automatically generated e-mail; no response/reply is necessary. 

1 



Company Code: TF408 Certificate No(s): 4209 
\ 

Physical Location: 
6179 Overseas Highway 
Marathon, FL 33050-2724 

Mailing Address: 
6179 Overseas Highway 
Marathon, FL 33050-2724 

i t 
\ 
i 
', 

L 

\ Liaison Officeds): 
1. Robert D. wheeler, President, (305) 743-51 14 
2. June R. Wheeler, Vice President, Secretary/Tre surer, (305) 
743-5 1 14 

Fax Nds): (305) 743-7907, Fax 2 
E-mail address: 
Web address: i 
Federal Employee ID No.: 65-0574462 

\ J 

\ 
\: 

a, 
\ 
! 
i, 
i 

h 

The following section is applicable ONLY to compa$es with d/b/a as part of their official 
company name. \ \ 

CMP 
COM All official correspondence is addressed to the "Mai Name" of regulated companies. The 

"Mailing Name" is the last dMa of the company's offi m e .  Ow records reflect the mailing 
 me shown below for your company. If you pre receive official correspondence in CTR 

ECR another mailing name, please make the change in the space provided. The name can be no 
longer than 58 characters (including spaces) and MUST be p the official company name. GCL. , ,  

.. UPC Mailing name: 
MMS Telemonde Communications, Inc. 

SCR P n M P L E T E D  BY: DATE: 
SEC I 
OTH 



, 

t 

a 

COVER LET'IER 

TO: Ameadment Section 
Division of Corporations 

'flhe enclosed Articb of Diesoldon and fee are submitied for Elin& 

Please r e m  all correspondence concerning this matter to the following: 

(Name of Person) 

(Address) 

(City/SWand Zip Code) 

Endosed is a check for the following amount: 

%35 Filing Fee C $43.75 Filing Fee dk 0 $43.75 Filing Fee & P $52.50 Filing Fee, 

mclosed) (Addit id copy is 

Certificate of Status Cdfied Copy certificateOfStatrs& 
(Additianal copy is CeMied Copy 

enclosed) 

MAIlwNGDDRES: 
AlIM3n-t sectim 
Divisiaa of corporatians 
P.O. Box 6327 
Tallahassee, flcnida 32314 



ARTXCLES OF DISSOLUTION 

purswt to section 6U7.3 403, Florida Statutes, this Florida profit corporstion submits lhe following 
Articles of Dissdudon: 

FIRST: 

SECOND: 

-lxrRD: 

FOURTW: 

The name of &e mqmration as cwently filed with the Florida Department of State: 

Adoption of Dissolution (CHECK ONE) 

Dissoltdm was approved by the shareholders. The number of votes cast for 
dissoldm was s.uffiCjent for approval. 

0 Dissolution was approved by of the shareholders through voting groups. 

The number of votes cast for dissolution was sufficient for approval by 



Company Code: 
Complete Name: 
Mail!ng Name: 
Certificate No(s): 
Status: 
Regulation Date: 
Bankruptc 
Company iaison #1: 
Title: 
Mailing Address: 

r 

Physical Location: 

Phone: 
Fax: 

Related Dockets: 

950536-TC 

MCD Company Information for TF408 

Printed on 03/23/2005 at 10:54:31 by PJI 

TF408 
Telernonde Communications, Inc. 
Telernonde Communications, Inc. 
4209 
Active 
07/25/1995 
NO 
Robert D. Wheeler 
President 
6179 Overseas Highway 

Marathon, FL 33 05 0-2724 
6 179 Overseas Highway 

Marathon, FL 33050-2724 

Request for cancellation of Pay Telephone Certificate No. 415 1 by 
Dean M. Young; and a plication for certificate to provide pay 
telephone service by Te P emonde Communications, Inc. 


