
REQUEST TO ESTABLISH DOCKET
PLEASE TYPE

Date February 1. 2000 Docket No. O0012 y'_7

1. Division Nailie/Staff N Cmnnications/Ister

2. PR Conniunications/IsLer

3. OCR Legal Services

4. Suggested Docket TitLe Reaiest for CanceLLation of Pay Telephone Certificate No. 3807 by

Dintel Connunicatjons, Inc. * Effective 12/31/99

5. Suggested Docket NaiLing List attach separate sheet if necessary

A. Provide NAMES ONLY for regulated collçanies or ACRONYMS ONLY regulated industries,

as shown in RuLe 25-22.104, F.A.C.

B. Provide COMPLETE naille and address for all others. Match representatives to clients.

1. Parties and their representatives if any

Elena WiLliford

________________________________________________________

2. Interested Persons and their representatives if any

6. Check one:

XX Documentation is attached.

Documentation wiLt be provided with reconinendation.
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PSC/RAR 10 Revised 01/96
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JAN 312093

CMV

ROBERT WILLIFORD

ELENA if. WILLJFORD
EAST SISTER ROCKACCOLWT

1226 CORDOVA

CORAL GABLES, FL 33134
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Miami, Florida
24 Hour Information Service
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FOR VOUR INFORMATION 



a- *- 



:10 AVOID PENALTY AND INTEREST CHARGES, TIlE RE9kTORY ASSESSMENT FEE RETURN MUST BE FILED ON ORjFORE 01/31/2000

Pay Telephone S 4cc Provider Regpl$gryg ó$s ment Fee Return

A 111 IN IS I F AT ION

__________

STATUS:

______

Actual Return

_______

Estimated Return

_______

Amended Return

PERIOD COVERED:

01/01/1999 TO

12/31/1999

$

S

S

Please Complete Below If Official Mailing Address Has Changed

Name of Company Address City/State -.

ACCOUNT CLASSIFICATION AMOUNT

1. Gross Operating Revenue Florida

2. Gross Intrastate Revenue -a-
3. LESS:

see 02.

$

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

_______________

6. Penalty for Late Payment see "3. Failure to File by Due Date" on back

________________

7. Interest for Late Payment see "3. Failure to Fi17 by Due Date" on back

8. TOTAL AMOUNT DUE / ,

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED

sr

I,-

63-60

ssvi? :.

DOLLARS

I.

Florida Publi?io
Set Filing

TF155 FLORIDA
Dintel CommunicationUli44C SURVCE OnMMISSIO

1226 Cordova Street

Coral Gables, F5. 33134-2457
EPosrr DATE

D229i IAPJ1R?fln

FOR PSC USE ONLY

Check#

________

0603002
003001

_______________________

P

0603002
004011

Postmark Date ///9/0ti

Initials of Preparer 7V2'C

LINE
NO.

Zip

Amounts Paid to Other Telecommunications Companies*

Fees" on back

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation
Line 2 less Line 3

IIiM4QESAFC I..uoinhi:I.IL'n.s lont qnt.t Ifl-CM:III..Il luRk .td::.t.::.:,il-Il.u,,,l..:].. -

ROBERT WILLIFORD

ELENA M. WILLIFORD
EAST SISTER ROCKACCOUNT

1226 CORDOVA

CORAL GABLES. FL 3313e

ro THE
ORDER OF Su-tv/d,:




