
• 
REQUEST TO ESTABLISH DOCKET 

(Pl.f.UE TTPf) 

Date febnliCY 9. 1999 

1. Dlvlalcrt ._,.t.aff --·-..JOf'"-•"u.l.aA•t.IW!UIC!IJI(a.~.&I&JIIulf'L--------------------

2. (Ill cy-nffltlpnt/llltr 

3. oca Lllltl Stcv!cn 

4. .._.ted Docbt Title !!5Ntlt for Ctnc!ll•tl!!!! of 'l'f Itltd!ont Ctrtlf!Htt !fiDe 6)0 tzy 

Orlt!!do lvtfnttt Itltpllont Mte. Inc, l!fftctlw P!StiC!tr ll. 1990 

5. S~uggeated Docbt llallh .. Lltt (attKh uparste ~Met If naceel!ry) 

A. Provide IIMEI OIILY for r.vuleted ~~- M ACIGmiS OIILY r.vuttted l rd.tltrln, 
•• thown In !ule 25·22.104, f.A.C. 

I. Provide COI'LEIE ,_end eddrKt for til othera. (Mttc!J rtl!fUtntttfm to cllmu.) 

1. Ptrtl•• and thtfr r~Ktntatlm (If any) 

Htrb lo!DKk 

2. lntarnted Ptrtone and their r.-nenttt!m (If any) 

6. a-a-= 
_A_ D~tttlcrt It attadled. 

__ D~tatlon wilt be proviOod with rec--.detlcrt . 

1:\PSC\tAa\WP\ESTDri . 

PSC/tAa 10 (tavlted 01/96) 

OOCUHENT Nl '..,.nrr- OATE 

0 t 7 2 0 F£3 -9 8: 
r~s~-=Er.C~05/REPORT/NG 



'm Af\llll M"o\ln -'"llllfllJU.ST C11AIIGI.).. ntt ~\ A~~'\MI'll ~"£1 .n\'ll"' MIIST II; t8JII) 011 ~ 02!01/J"' 

· Pay Telephone St!lrl~ Provider Regulatory A.sst!llnent Fee Return 

STATUS 

AciWII Recurn 
:_:_-:_-_-_ -- Estimated Return 

PERIOI> COVERED: 
0110111998 TO 
12/3 111998 

LINE 
NO. 

Florida Public Service Commission 
'"" ........ ....--... ., ,_ 

TC504 
Inc. 

99 FEB -5 "'' 2 18 
Orlando Business Telephone Systems. 
4558 35th Street. '~Ire' 300 • 
Orlando. FL 3281 1-fM)srr DATE 

FEB 0 81999 Doss· 

ACCOUNT CLASSIFICATION 

fOR I'M I \t ()'L' 
("kl;U _)'......f..!.../ ---

~ ,-(!,~ (ltJ(l.\C.O! 
l.)'\00) 

~ p 
OIJO:IOO! 

C. loW II 
S I 

~unan. o.~ q,, V'r~" 
t ... uab t>l l'rq>.r<r /?? 

I} 1: f) AMOUNT 

I. Gross Operating Revenue r r '\ n A J ( ) s ______ _ 
2. Gross Intrastate Revenue 

3. 

4. 

LESS: Amounts Paid for Services to Local Teleohone Companies 
(Attach Listing)• 

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

5. Regulatory Asses~<ment Fee Due - (Multiply Line 4 by 0.0015) 

6. Penalty for Late Payment 

7. IntereM for Late Payment 

-------

s _____ _ 

8. TOTAL AMOUNT DUE s _ _.V ... O...c.< __ _ 

9. 

= ~ f4-~ .. Z- =~t~o;:::~ ~ ~~ ~ _f?rY 
AS PROV1D£D IN ~0' ~fLORIDA STATI.'TES. nn: ML'\1\1\,M ""'1.AL fEE ISS~ 

TIUS f'ORM MUST BE COMPLETED ANn R£T\IRHED RfGARDU:.\.'1 Of TilE AMOl VI m RE\'U.lES Rt::J'ORTIJ> 

Number of pay telephones in operation at close of period covered 

by this Rerum 
/t''t .A 

~If!( 

0 

1"<7 ;) "'!. ........ 

•f..'ll.lt Olllt .... pud "' I pov 1<kplw ... C\~) to) I k-- nK&I.- CCJall*l) .,..,...,. l«fll l##'Ykl for - ol lilt l«fll .,_. \1\oll br cl<diKI<'I fn'nl I..,IIIUt< ~n>IO< lot 

JIU'I""" uC .X..mua"'' lllc - ol lhc ~ f« --..1 Ck ,., ~ ~ 

I. I he undeDignc:d o"'neriorrl«r or lho: abovr-<namtd ~). line lad lhe rllttJ<>tn« and de!.. tar. thai h• lilt hn1 nf m) IJ>o,.IC'\Jtt lln.l hchcf !he .~,.., 

1nr11mutlon h a InK and et~l •wcmon& I am • ......,., INI runuuu kJ Scaion 1137 .Of>, fl<lfid.t Slaruiri. "'bnc>cr ..,.,.,,.an,l) rnaka a rahc \Uinllml in '*nunp ,..,lh 

!he an=r '" ma\lad a puhli.. .u.an1 111 !be perf~ or h~ officiAl dw) r.h&IJ hc fUill) ••r • ~ ot lhr ""'-<lftd dr:vrc 

r- (I t-o 



FL{&IDA PUBLIC SERVICE CO~ON 
I~ For F'tling Re~tory Assessment tum 

(Pay Telipbooe Servtce Provtder) 

WHEN TO flLE: For companies wblch owed a 10011 of SIO.OOO or more or assessmem fee for the prcccdtM calendar )ear. 
this Regulatory Assessment Fee Rerum and payment mUJt be filed or postmarked. 

On or ~Nfprt July JO for the six-month period January I tJ•rouJ)l June JO. AND 
On or bifo~ 1011Uilry JO for the six-month period July I through Decc:mbcr 31 

For companies which owed a total or less than $10.000 or assessment fee for the precedmg calc:ncl.u )CAT. thl\ Rc:gulatOT) 
Assessment Fee Return and pa)'tneOI must be filed or postmarked 

On or /Nfort lOIIUil~fJ,r the prior ~f"on\b penod Januar) I throuP~ December 31 

However. if Jul) 30 or January ~IP~ S~turday. ~~0 (t holiday. the: Rc:gulntor) Assess.nem Fc:c: may be: filed or 
postmarked on the next btuinesY~."wftli'ISaf J>c:n~~lty. '• 

2. FEES: Each rompany shall J>3Y 0.0015 of Its gross Oj)c:nuing rc:venueb derived from mtrastate txuiness. ru. rcferenc:c:d in Rule: 
25-4.0161(1).F.A.C. Gross operating Revenues arc deftoed as the total revenues before expenses. Gross Intrastate Opcr.uing 
Revenues arc defined as revenues from call• or~tinJ and termlnatl~ wilhln Flonda. Do not dc-dur t any expenses. wcs. 
or uncollcctibles from these amounts other than the amount on Line :r. 

3 

5 

6. 

7. 

FAILURE TO FILE BY DUE DATE: Failure to file a return b) the established du.: date 'ActJI result .n a penAh\ beong 
added to the amount of fee due, 51\ for each 30 da~ or fractton thereof. not to exceed a total penalty or 2'1~ rC.me 6). 
In addnion. interest shall be added in the amount of I% for each 30 da\"S or fracuon thereof. not to exceed a total of 121.{ 
ocr vear fline 7). A Rewlatorv Asleumalt F~ Return must be completed. signed. and filed even If there are no revenues 
to rc:pon or if the minimum IUTlOUJll Is due. 

W1ttn a compam• falls 10 jilt a R~gulatory A.sstSJm~m Fu R~wm. tltr Ctmumuimr ,,ro~ ()rr/tr lht' cumpam· 
10 pay a ptnalry and/or canu{ lht' co~·s urrijkatt'. nrr company will hm;r an opporrunit~ w 
rtspoiul 10 Oil)' propos~ CommiSSion actton 

EXTENSION: A companx, for good cause shown in a wnuen request rna) be grtntc:d an cxtenston up to 30 da} J. A 
request shouJd be mAde by fuing the enclosed Rtqunr for E.nension to Filr Rt'gulmon AsstSjtntnf Fu Rnum form tPSC'ADM· 
1::!4). two weeks prior to the filing date. If an extension is granred. a chlrge shall lx added to the: amount due 

0.75'.{ of the fee to be remitted for an ext~nston of 15 days or le~~. or 
I.S% of the fee for an extension of 16 to 30 days. 

In lieu of paying the charges outlined above. a company rnA)' file a return and remil payment ba5ed upon ~sumatcd gross 
operating revenues. If well rerum is filed by the norma due date. the compan)' shall lie granted a 30·da) extension period 
in which to file and remit the actuaJ fee due without paying the above charg«. provided the C:SIIlnatrd Ice p.1yment rc:milted 
iJ> at least 90'l or the actual fee due for the pc;nod. An aut.omatic 30-<b} exlCilSIOil to file an actual return nta)' be obtamcd 
b} chccling the "Estimated Rerum" space In the top left-hand comer on the rc\·e~ "de: 

FEE A.DJllsn.tEI"n'S: You \\ill be DOUfied !.) to the amount and rcaJOn for In) ac.IJUSIInc:nt . Pt:t:...lt) 4lnd mtcre)l tharl'c:s 
ITlll)' be applicable to additional amoulUS owed t.be Commission b) rea.son or the adJuwnent The comp.,ny mn file a \\Otten 

request for a refund of any overpayments. Tile request should be dtrectcd to Fiscal Scrvtcc:' at the belo"' rdc:'rc:nced addr~ . 

MAILING INSTRUCTIONS: PI~ complete this form. make u copy for vour records. and return the , rt(!tnlll tn the 
enclosed preaddrused envelope. Use of this envelope should assure a more· accumtc and c:xpeditiou) rccorumg of your 
payment. If you arc unAble to use the envelope. please address )our rcmiuance liS follows: 

Florida Pub he Sen ttc: Commtsston 

2540 Shumard Oal.. Boulevard 

Tallahas.scc. FL 32399-0850 

A TIENTION: FIICAI Service) 

ADDmONAL ASSlSfANCE: If ~ need adduiooal informauon or assistanCe m rrcpann$ \'Our Rc:gul:~toi) Asse~~ment Fec.-
Relum. ple:uc contact the Division of Auditing and Financllll Analy)tS at (850) 413 64110 · 

ror assistance with Item 9. please contaCt the Division of Communications a1 <850) 4 13·6!156. 

Both divisions may be contACted a• the above-rcfere~ address. dJrecting corrc:spondc:nc~: to the anenuon of the: dh ision 

['\( ICM IJ 2t. !Rtv 4/VtiJ 



10 .M'O~ P~~I..TY AI«> IIO'EJU:ST OIAil<its, nit .UWTOIIY .usts.SWf.HT Fa: IUJ'I\IIUf NUJT llC fUJ:D oeft~ Ol/OU1999 

. Pay Telephone s.Hce Provider Regulatory Ass.rment Fee Return 

STATUS· 

___ Actu:~l Return 
___ EMimatcd Return 

... ' ~ ' 
Florida:ru.bliJ: .Sen-: ice Commission o..·.-..-- •loon ~ ,_ 

TC504 99 f£8 - 5 P:l 2· 16 
Orlando Business Mc;l~pbl?l)e ,~Y~terns, Inc. 
4558 35th Street, S\Jlre1·goo r-1 

FOR PSC US£ O.'"fL V 
OlctU an 

s .~tf·{Z cz. 060l002 
OOJOOI 

s p 
0003002 
004011 

PERIOD COVERED: 
01101 /1998 TO 
12/3111998 

Orlando, FL 32811~\T 

Doss· 
DATE 

FEB 0 81999 

s I 

Pownal\; D~~e =J/j.c"'U 
lnituh of ~ /?? 

INamo o( CampeD) I (Addrcu) 

LINE 
NO. ACCOUNT CLASSIFICATION 

I . Gross Operating Revenue 

2. Gross intrastate Revenue 

3. LESS: Amounts Paid for Services to Local Telephone Companies 
(Attach Listing)• 

4. TOTAL REVENUES for Rqulat.ory Assessment Fee Calculation 
(Line 2 less Line 3) 

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

6. Penalty for Late Payment 

7. 

S. 

Interest for Late Payment 

TOTAL AMOUNT DUE 

AMOUNT 

s _____ _ 

$ _____ _ 

ob 
$ 5(2, 

1/.u· ~j~ _i? ~ .&-M~~ WOf' ~/, J ~ r'ri 
~..;Ek,r~~~- rk-- 711~ 199? .3 ~-

AS PROVIDED IN &n~"4 ~ PLOSUDA STAT\Tf'£S, nt£ MlHIMUM Al\'!lo"UAL t"EE ~$.50 
nus t'ORM MUST BR COMPLETED AND JUm1JtNED REGA.JU>I.ib.S Of ntl! A~U)UI'O' Ot' ll£\'£1\"UF..\ ~ 

9. Number of pay telephones in operation at close of penod covered 
bL this Return 

-..... . .-.~·-- ~ , ·... . . -- - -...\ r ... ~ 

4349 

.. 

0 

1 ba-1 of my kno\.Jcdac Md bd.cf lilt abo.-c 
!"IDJIY mak.a I f&IK llll&mml Ill wr-a "'ilb 
1 MCOIId dtanc 


	9-30 No. - 2992
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