
REQUESTTO ESTABLISH DOCKET 
(PLEASE TWE) 

Date March 22. 2000 Docket Yo. 0003 I - 7c 
1. D i v i s i m  Y a r l s t a f f  Y a e  C-icationsl1sler 

2. opll ComnnicationslIsler 

3. ocll Legal Services 

4. Suggested Docket T i t l e  

Centre Ice. Effect ive 12/31/99 

Rewest fo r  Cancellation of Pay Tele!Jhhone Cert i f icate No. 1123 bv 

5. Suggested Docket m i l i n g  L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies or ACRONYMS ONLY regulated industries, 

8. Provide COnPLETE nane and address fo r  a l l  others. (Match re~resentat ives t o  clients.) 
as sharn in  Rule 25-22.104, F.A.C. 

1. Parties and the i r  representatives ( i f  any) 

Bruce W a n d  

2. Interested Persons and the i r  representatives ( i f  any) 

6. Check m: - XX Docunentation i s  atteched. 

-Docunentation u i l l  be provided u i th  recannerdation. 
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STATE OF FLORIDA 

Commissioners: 
JOE GARCIA, CHAIRMAN 
J. TERRY DEASON 
SUSAN F. CLARK 
E. LEON JACOBS, JR. 

DIVISION OF 
TELECOMMUNICATIONS 
WALTER D’HAESELEER 
DIRECTOR 
(850)413-5600 

February 23,2000 

Mr. Bruce Hyland 
Centre Ice 
2752 Northridge Drive East 
Clearwater, FL 33761 

Dear Mr. Hyland: 

This is a follow up to my telephone conversation yesterday with Mrs. Hyland. She had told 
me that she believed you had written on the 1998 regulatory assessment fee form that you did not 
have any payphones and requested cancellation of your certificate. I asked the Commission’s 
Division of Administration to pull your 1998 form, a copy of which is attached. As you can see, 
there is no such notation and the form shows one payphone still in service at the end of December 
1998. 

Since the Commission has no record of receiving a request for cancellation of your certificate, 
you will need to pay the 1999 fee, along with accrued penalty and interest charges, and return it with 
a letter requesting cancellation of your certificate with an effective date of December 31, 1999. 
After your check and letter are received, I will open a docket to cancel your certificate. If your 
check is postmarked in February, the minimum amount due is $53.00 ($50.00 fee, $2.50 penalty, 
and $.50 interest). If your check is postmarked in March, the minimum amount due is $56.00 
($50.00 fee, $5.00 penalty, and $1 .OO interest). 

Please review this information and respond by March 10,2000. If you have any questions, just 
let me know. I can be reached at (850) 41 3-6502-voice, (850) 413-6503-fax, and by internet e-mail 
at pisler@psc.state.fl.us. 

Sincerely, 

f ,  
@&R.,ccL 3- ~&fkP-- 

Paula J. Mer, Research Assistant 
Bureau of Service Evaluation & Compliance 

Enclosure 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARO OAK BOULEVARD. TALLAHASSEE, FL 32399-0850 
An AtXrmativr ActioWEqual Opprtumily Employer 

F’SC Wcbite: bttp:lhvww.tloridapr.com Intcmrt E-mail: coatart@prrrutr.tl.ur 
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TO AVOID PENAITY AND INTEREST CHARGCS THE Rtc _LATORY ASSESSMENT FEE R€TURN MUST BE FLLED ON L EFORE ~ ! 0 1 / 1 9 9 9  

Pay Telephone Service Provider Regulatory Assessment Fee Return 2-9 ,7/4/ 

STATUS: 

Actual Return 
Estimated Return 

J 

PERIOD COVERED: 
01/01/1998 TO 
12/3 1/1998 

I FOR PSC USE ONLY 

Postmark Dale / 3 /Mp& 
initials of Prcpver ' ;AB 

I J 

Plepre Complete Below If OfIlclal Mailing Address Has Changed - 
- 

(Name of Comnanvl (Address) (CityISrate) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

,a L7-d 1. Gross Operating Revenue !$ / 9 2  
V I  

& 2. Gross Intrastate Revenue 7- 
3. LESS: Amounts Paid for Services to Local Telephone Companies 

(Attach Listing)* 

4. TOTAL REVEXWES for Regulatory 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. Interest for Late Payment 

a. TOTAL AMOUNT DUE 

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

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

9. Number of pay telephones in operation at close of period covered 
by this Return 

I ,  the undersigned ownerlnfticcr of the ihove-named company. liave m d  the foregoing and declare mat IO the best of my h w l e d g e  and telief the aho' 
I am aware Lhat p u r r ~ l  tu Section 837.06. Florida SDNICS. whoever Lnowingly nlakes a fa lx  slalemnl in wrilinf \vi inlormalion is a me and c u m t  slatemnt. 

I duty shall be guilty of a m*dcmcanar of Ibe seeond degree. 

Ba/.D 243 /1</9.. 
(Dale1 

&nv- 
o i&4 

) 7 gd Fax Number (/4/3 - -  
(Title) 

)7f7 - f6 
F.E.I. No. __ - 

Telephone Number ( </' 


