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Request for cancellation of PATS Certificate No. 5602 by J. Merritt G:ﬁihrie,%ective
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Paula Isler

From: Paulalsler
Sent:  Wednesday, March 12, 2008 8:19 AM

To: 'guthfam@aol.com’
Subject: RE: Cancelation of Certificate - J. Merritt Guthrie - TG275

Good morning Mr. Guthrie:

| will open a docket to cancel your certificate with an effective date of December 31, 2007. Please let me know if you have any
questions.

Paula Isler

Florida Public Service Commission
2540 Shumard Qak Blvd.
Tallahassee, FL 323938-0850
(850) 413-6502-Phone

(850) 413-6503-Fax
Plsler@psc.state.fl.us

From: guthfam@aol.com [mailto:guthfam@aol.com]
Sent: Tuesday, March 11, 2008 8:29 PM

To: Paula Isier
Subject: Cancelation of Certificate - J. Merritt Guthrie - TG275

Ms Isler,
Please reference our phone conversation this afternoon, Tuesday, 3/11/2008.

As of 12/31/2007, 1 noted on my "Pay Telephone Service Provider Regulatory Assessment Fee Return” form that
I had taken all my Pay Phones out of service and need to Cancel my Certificate.

TG275

J Merritt Guthrie

2843 Quail Hollow Road West
Clearwater, FL. 33761
727-725-4852

Appreciate all your Help.

Supercharge your AlM. Get the AIM toolbar for your browser.

3/12/2008
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FOAVOLD PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILLED ON OR BEFORE 01/30/2008

Pay Telephone Service Provider Regulatory Assessment Fee Return

STATUS:
/

V7 Actual Return
Estimated Return

Amended Return

PERIOD COVERED:
01/01/2007 TO 12/31/2007

Florida Public Service Commission

{Sce Filing Instructions on Back of Forin)

TG275-07-0-R

J. Merritt Guthrie

2843 Quailhollow Road
Clearwater, FL 33761-3223
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(Namc of Company)

(Address)

(City/State) (Zip)

LINE
NO.

ACCOUNT CLASSIFICATION

1. Gross Operating Revenue (Florida)

2. Gross Intrastate Revenue

3. LESS: Amounts Paid to Other Telecommunications Companies

8y

(see "2. Fees" on back)

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation

(Line 2 less Line 3)

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020)

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)

8. Extension Payment Fee (see "4. Extension” on back)

9. TOTAL AMOUNT DUE (MINIMUM $100.00)

10.  Number of pay telephones in operation at close of period covered by

this Retj&]\b?ﬂ-o Jes ’W(&N 0 W

(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 assessment fee of $100 shall be imposed as provided in

Section 364,336, Florida Statutes.
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bove-named company, have read the foregoing and declare that to the best of my knowledge and belief the above
| am awafe that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
rforghaglce of his official duty shall be guilty of a misdemeanor of the second degree.
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