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REQUEST TO ESTABLISH DOCKET " ~./Vf.' 'OJ:'". 1'f'a C •." ...... 
(Please type or print. File original plus 1 copy with ClK.) ' ,? /.­

IDocket No.: COI1.~~ 4,y.9. 
, 

Date: 2/3/2010 JCJOO"\CJ-IC­
1. From Staff / Division: IPruitt! Rad ~ cl.gss;; \J'.9 

/' i?~ O.lt 

2.0PR: RAD/Pruitt /~ 
3. OCR: GCl '------.) 

4. Suggested Docket Title: Reguest for cancellation of PATS Certificate No . 7470 b~ larr~ G. Ho~kins, effective 
December 31, 2009. 

5. Program/Module/Submodule Assignment: B1f 

6. Suggested Docket Mail List. 

a. Provide NAMES/ACRONYMS, if registered company. D Provided as an Attachment 

Company Code, Parties 
if applicable: (include address, if different from MCD): Representatives (name and address): 

TG707 larry G. Hopkins 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, Interested persons, if any, 
if applicable: (include address, if different from MCD): Representatives (name and address): 

7. Check one: ~ Supporting Documentation Attached D To be provided with Recommendation 

Comments: move Document No. 00724-10 from 100000-0 T to this docket - used as supporting documentation 

PSCICLK 010-C (Rev 04/09) Document2 
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TO AVOID PIlNhLTV AND INTllIUlST ~GI!S. THE! REGULATORY IISSESSMllNf Fl!.I! RB11Jl\N MUST BIl mI!!>.ON OR BIlI'ORI! 0210112010 

Pay Telepbone Service Provjder Regulatory Assessment Fee Return 

(Zip)(Name of Company) 	 (Address) (City/State) 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

I. 	 Gross Operating Revenue (Florida) $ 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Comp~es (I) 


(see "2. Fees" on back) 
 ( 	 ) 

4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation 
:......J(Line 2 less Line 3) . 	 $ . ~-, 01a::::: --', 	 I ' ..5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) l::: = b) .. 'La 
(~·c u­
:L (. ) 

6. 	 Penalty for Late Payment (see "3. Failure to File by Due Date" on back) '- ' )...:;j­ . .. 

..
e ' N 
~c7. 	 Interest for Late piyment (see "3. Failure to File by Due Date" on back) 
II r- : .1 

'-):l_ 0 
C)-' c:::;8. 	 Extension Payment Fee (see "4. Extension" on-back) u (n 

B t:' ­
C' Ll_ 

(2)9. 	 TOTALAMOUNTDUE (MINlMUM$100.00) $ 100 00 


- 0 ..,
10. 	 Number ofpay telephones in operation at close of period covered by 

this Return 


(I) 	Thes~ amounts must be intrastate only and lTUIst be verifiable (see "2. Fees" on back). 
(2) 	 Regardless of the gross operating revenue of a company, a minimum wmual regulatory assessment fee of S I 00 shall be imposed as pro-nded in 

Section 364.336, Florida Statutes. 

I, the undersigned owner/officer of the above·namcd company, have read the foregoing and declare that to the best of my knowledge and belief the above 
informati is a true and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, wboever knOwingly makes a false statement in writing with 

mislearl a public serv t in performance of bis official duty sball be guilty of a misdemeanor of the second degree. 

O~ 	 /-27-)0 
any Official) (Title) (Date) 

fIOft:IIU.3 Telephone Number (813 ) 932-3(pj'). Fax Number..,;( ......~;;.:-r :;t;...,l"-~~_. 	 , : ,,\ -- :(preparefOiForm - Please Print Name) 

F.E.I. NO.----------Ig..J.-I.7-..J~- 7-PF+_+	 Ef?B~3--E!:--

PSC-COMr'1/ SION CLERK 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 

01/0112009 TO 12/31/2009 


(2tJPd~'Cf'0J 
p~~ 

Florida Public Service Commission 
(5.. FtlIn.I...tnlC'tl....... Batl< .fFa",,1 


TG701-09-0-R 

Larry G. Hopkins ; 


1611 EastKfrby Str~~~1T DATE 

Tampa, FL 33604-3'2r~ 
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003001 
$ ______ E 
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004011 
$ ______ 

Postmark Dste /-). ~. 2.(:) J0 
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