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- hREQUEST TO ESTABLISH DOCKET c; C­

:x:­
(Please type or print. File original plus 1 copy with ClK.) z I'\! 

c;3: I ? 
11/4/2012 IDo ~~: (J1 

2Date: .. O\C)-,( -n U'l -IDivision Of Regulatory CompliancelToni Earnhart 
~\.j) ::J: 

=R1. From Staff I Division: 0 ....0-" 
2.0PR:~ ", RCP ~S .r:­ ~51..0 

'-' 
3. OCR: GCO 

4. Suggested Docket Title: Reguest for cancellation of PATS Certificate No. 6020 by: John G. Ralls, Jr. d/b/a 
Australia Enterl2rises, Inc., effective December 31, 2010. 

5. ProgramlModulelSubmodule Assignment: B.1 (K) 

6. Suggested Docket Mail list. 

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

Company Code, 
if applicable: 

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

TG491 

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

Company Code, 
if applicable: 

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

7. Check one: 12:1 Supporting Documentation Attached D To be provided with Recommendation 
Comments: Company requested voluntary cancellation in writing in 2010 and paid the 2010 RAF. The company's 
request was not docketed or processed in error by oversight. See the 2010 RAF form notes on the attached 
documentation. 

....•...... : 

o0 0 4 7 JAN -5 ~ 

fPSC-COMHISSION CLERK 

PSC\CLK 010-C (Rev. 04/08) G:\FORMS\REQUEST TO ESTABLISH DOCKET.doc 



------

· ~ ...... -.-,~ ,~..,.,-"~.,,,,,,,-r..~>,," I 1·C'...t;'; f\..t?lUKN MtIS.t Mt::: FR.BD ON OR Br~ORE nlflltlo1! 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

_______ . V- 4.7 ,ko 1\ ~ c: L> M ~ h~ .s L<::Pt6e:; .cR <!>1~Ai;Df\.s • J 
(I) These amounts n ust be m1r.asta!eQl1!x and mUlit be veflt1able (see "2 Fees" Oil back). t{ Cl"\6"t. .f.rLIM fS c. r ­
(2) Regardless ofthe gross operating revenue of a COlllPlll1Y, It minimum annual regulatory assessment jee of$100 shall be imposed as provided ill 

Sectioll 364 .336, Florida Statutes. 

I, the undersigned ownerfoftiecr of the abO'vc·nmncd company, have read Ihe toregoing and de.:lare th!!t to the best of my knowledgt1 and belief the abov!;, 
information is a true and correct statement. I am aWllrtl that pUfsu,ant to Section 837.06. Florida Statutes, whoever knowingly makes Q false statement in writing with 
the intent to mislead It public scrvant in the peruml1ancc ofhls oflkial duty shall be guitty of II misdemeanor of the second degree. 

~~&GI'S' 	 J -..3D - t1 
(Sl~l:tureofCompany Official) 	 (Title) (Date) 

STATUS: 

Actual Return 
__ Estimated Return 
_ Amended Return 

FERlOD COVERED: 
01/01/20 I 0 TO 12/31/2010 

(Name of Company) 

Florida Public Service Commission 

TG491-10-0-R 
Australia Enterprises, Inc. 
P. O. Box 9414 
Pensacola, FL~14DATE 

, : i 	 f o4 

Plea$e Complete Below Jf Official Mailing Address Uas Challg~d 

06·03-001 
003001 

$ 10 

06"()3-OO1 
004011 

Postmark Date 1-.-...-;;;-~.. --."..,,,,­
Initials of Preparer ......__.....--!...: • .: .. 

(Zip) 

LINE 
NO. ACCOUN'I CLASSIFICATION 

1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies (I) 


(see "2. Fees" on back) 


4. 	 TOTAL REVENUES for Regulatory Assessm.ent .Fee Calculation 

(Line 2 less Line 3) 


5. 	 Regulatory Assessment Fee Due ~ (A1ultiply Line 4 by 0.0020) 

6. 	 Penalty for Late Payment (see <13. Failure to File by Due Date" on back) 

7. 	 Interest for Late Payment (see 113. Failure to File by Due Date!! on back) 

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

9. 	 TOTAL AMOUNT DUE (MINIl\1UM S100.00) 

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

this Retum:\f D . . 

AMOUN], 

$_....;0....;·___ 

( 0 ) 

0$ 

0 


0 


t) 

D 


(2)$ jt>6.0D 

D 
I 

(Preparer of f'orm ~ Pleaie pfiot Name) 

F.EJ, 

PSORA]) 026 (Rev. 04f(7) 



TO A VOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FlLED ON OR BEFORE 01130/2012 
Interim Pay Telephone Service Provider Regulatory Assessment Fee Return 

Used for Calendar Year 2011 Only 

enter amount. Ifless, enter $100.) (2) 

Penalty for Late Payment (see "3. Failure to 

Extension Payment Fee (see "4. Extension" 

TOTAL AMOUNT DUE (Add lines 5 

Number of pay telephones in oper on at close ofperiod cove 

TG491-11-0-R Jeh."" Ra.lJ", Jr 
IM(;,J+,..a1'· E . In Ir:n.1Il&OU. Ia nterpnses. c. ~ So , 11] 2.-q3'J.3
P.O. Box 9414 ,­

LINE 
NO. 

(Name of Co 

Pensacola. FL 32513-9414 
((1
I 

I 
t' 

Please Complete Below IfOfficial Mailing Address Has Changed 

(Address) 

ACCOUNT CLASSIFICATION 

003001 

(Zip) 

AMOUNT 

L $ ___________ 

2. Gross Intrastate Revenue 

3. Less: 1) (see "2. Fees" on back) 

4. 

5. 

TOTAL REVENUES for Regulato Assessment Fee Calcu ion (Line 2 less Line 3) 
REGULATORY ASSESSMENT FE 4 by 0.0018 Ifmore than $100, 

6. 

7. 

8. 

9. 

10. 

$_----­

$_---­

(2) Regardless of the gross perating revenue of a company, a mini m annual regulatory assessment fee of $1 00 shall be 
imposed as provided' Section 364.336, Florida Statutes. 

(I) These amounts must be i rastate only and must be verifiable ee H2.Fees" on back). 

I, the undersigned owner/offi r of the above-named company, have read the foreg ing and declare that to the best of my knowledge and belief 
the above information is a true d correct statement. I am aware that pursuant to Sec' n 837.06, Florida Statutes, whoever knowingly makes a 
false statement in writing wi e intent to mislead a public servant in the performance 0 is official duty shall be guilty of a misdemeanor of the 

(Date) 

Fax Number..l.(_----")~____Telephone Number 

F.E.I. NO._____________.....__________ 

second degree. 

,I \"'l.... (preparer 
\ -""'.... 

Sfokl;l w( leo.." ~ 
8 S 0 /3 :l.. LI ~ ( .3 I S 

PSCIRAD 161 (12111) 
Rul.. ?"..dIll"1 PAr 

Florida Public Service Commission 

STATUS: 12 JAN -3 AM 10: 20 
(See Filing Instructions on Back of Form) 

_Actual Retu(9IVISIOi, OF 
E.IIlIt::.~ t1I.;t:.~v f'rvr>LI 

- i"'U~_¥+~'UP,' l, l, :, 

Amended Return 

PERIOD COVERED: 
0110112011 TO 12/3112011 

FOR PSC USE ONLY, " 
Check #)It;ad-MO/ 
$ 06-03"(}01 



COMPANY IDENTIFICATION 
Printed on 01/04/2012 at 11:17:19 by TJE 

Complete Name: John G. Ralls, Jr. d/b/a Australia Enterprises, Inc. 

Mailing Name: Australia Enterprises, Inc. 

Company Code: TG491 FEID Number: 59-2996609 


COMPANY INFORMATION 

Address Line 1: 641 Bayou Blvd. 
Address Line 2: 

City: Pensacola State: FL Zip Code: 32503-6329 

Reg. Date: 03/02/1999 Inactive Date: 

Transfered To: 

Trans. From: 

Certificate 1: 6021 Certificate 2: 

Corporate Type: 

Service 1: PAT - Pay Telephone 

Service 2: 

Service 3: 

Service 4: 

Class (WAW): 
Phone Count: 

County 1: County 2: 

County 3: County 4: 

Bankruptcy: No 



COMPANY IDENTIFICATION 
Printed on 01/04/2012 at 11:01:59 by TJE 

Complete Name: John G. Ralls l Jr. d/b/a Australia Enterprises l Inc. 

Mailing Name: 

Company Code: 
Australia Enterprises l Inc. 

TG491 FEID Number: 59-2996609 

RAF ACCOUNT FOR THE PERIOD 

Reg. Date: 

Service: 

Received: 

Status: 

Amended: 

Frozen: 

03/02/1999 

PAT - Pay Telephone 

Actual RAF Form 

Satisfied 

No 
No 

01/01/2010 THROUGH 

Inactive Date: 

Extension: 

Comments: 
No 

No 

12/31/2010 

Payment Count: 1 Payment Made to Date 
Operating Rev: $0.00 Interstate Rev: $0.00 
RAF Rate: 0.0020 

Assessment Due Paid Owe 

RAF $100.00 $100.00 $0.00 

Penalty $0.00 $0.00 $0.00 

Interest $0.00 $0.00 $0.00 

Extension Fee $0.00 $0.00 $0.00 

Total $100.00 $100.00 $0.00 

Last modification was made on Friday, February 41 2011 at 11:30 AM by Valorie Moore 

--------~--~~~~~~~~- ~ 


