
9570 REGENCY SQUARE BLVD. 
JACKSONVILLE, FLORIDA 32225 

(904) 725-5544 
FED ID 59-321 7007 

January 3 1,2006 
06Bi/4 - 7-72 

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

Attn: Fiscal Services 

To Whom It May Concern: 

Seacoast Christian Academy, Inc. would like to cancel its pay telephone certificate with 
the Florida Public Service Commission. The phone here at Seacoast has not been in 
service the last couple of years and the school has been paying the yearly $50.00 
minimum regulatory assessment fee. 

Please contact the undersigned at (904)725-7100 ext. 305 if you have any questions or 
any further action needs to be taken by Seacoast Christian Academy, Inc. 

Thank You, 

2%- 
Mike Mariotti 
Finance Asst. 

c 



u 
TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 0 1/3012006 

I 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

Check# /3=< 
06-03-001 $ 50.00 
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9570 Regency Square BlvdT 
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STATUS: 
Actual Return 
Estimated Return 
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Postmark Date 1- 31-0 
Initials ofpreparer 

Amended Return - 
PERIOD COVERED: 
01/01/2005 TO 12/31/2005 

(See Filing Instructions on Back o&oB, 

TG609-05-0-R 
Seacoast Christian Academy, Inc. 

(Address) (CityBtate) (Zip) (Name of Company) 

1. 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

9. 

10. 

LINE 
NO. ACCOUNT CLASSIFICATION , ' AMOUNT 

Gross Operating Revenue (Florida) $ 0 
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Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications 
(see "2. Fees" on back) ( 0 ) 
TOTAL REVENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) $ 0  

0 
+50 

I -  c 5i 

(7 
$ 53$0 (2) 
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Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 

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) 

Extension Payment Fee (see "4. Extension'' on back) 

_ _  -- TOTAL AMOUNT DUE (MINIMUM $50.00) 

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

( 1 )  These amounts must be intrastate only and must be verifiable [see "2. Fees" on back), 
(2) Regardless of  the gross operating revenue of a company, a minimum annual regulatory asscssment fee of $50 shall be imposed as providcd i n  

Section 364.336, Florida Statutes. 

I, 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 hue and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement i n  wlting with 
the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of thc second degree. 

Telephone Number ( 9flq ) 735- 7/00 Fax ) ;pBZ$x.  l- 
' 

(Preparer of Form - Please Print Name) 

PSC/CMP 026 (Rev. 01/05) 


