
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date 5/25 /00  Docket Yo. 6 0 6 6 <J -z 
1. Div is im M a e l s t a f f  M m  D i v i s i m  of PFgul a t o w  Oversightl l lcew 

2 .  OPR Div is ion  o f  Regulatory Dversig 0 
3. OCR Lessl Services 

v 

4 .  Suggested Docket T i t l e  

T.O.S. Enterprises, Inc.. e f fec t i ve  12/31/59. 

5 .  

RWUeSt fo r  Cancellation of Pay Telephone C e r t i f i c a t e  No. 2902 by 

Suggested Docket Mai l ing L i s t  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY fo r  regulated cMnpanies o r  ACRONYMS ONLY regulated industr ies, 

B.  Provide COnPLETE nane and address for a l l  others. (Match representatives t o  c l ients . )  
as shown i n  Rule 25-22.104, F.A.C. 

1. Part ies and t h e i r  representatives ( i f  any) 

2 .  Interested Persons and t h e i r  representatives (if any) 

6. Check me: 
D o c m n t a t i o n  i s  attached. 

- D o c m n t a t i o n  w i l l  be provided with recarmendation. 

I:\PSC\RAR\YP\ESTDKT. 

PSC/RAR 10 (Revised 01/96) 



- 
L 

m AVOID PUIALTY AND - CHARGES. TIE myqrnw ASSFAWWT FEE RETURN MUST BE FILED ON ORRW 01/3112M)o 

I . Pay Telephone St.. ice Provider Regulatory Aqsc n q  Fee Return iLL,L!Pq ' $1 , I -, 
; , -I I '4 L - 

- Actual Return 
- Estimated Return - Amended Return 

STATUS: 

PERIOD COVERED: 
01/01/1999 TO 
12/31/1999 

MAILROO:! 1 T.O.S. Enterprises, Inc. 

I FOR PSC USE ONLY 
cw- 

LINE 

1. 

2. 

3. 

4. 

NO. 

5 .  

6 .  

7. 

8. 

'1-.&9-4ci$ t h d f  
7Y- 7 ca,Q 

AMOUNT 

04 $ -0- 

ACCOUNT CLASSIFICATION 

- 0 -  
Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies* ( - 0 -  
(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation $ - 0 -  
(Line 2 less Line 3) 

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

1 

= s v  
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

J 
AS PROVIDED IN SECIlON 364.336 FLORIDA STATUTES, THE MMIMLTM ANNUAL FEE IS $50 

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

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



rt 

COMPANY INFORMATION 

AS OF 05/25/2000 

T.O.S. EnterDrises. Inc.  (TE541) 

Location address 

T.O.S. Enter r ises,  Inc.  
4749 N . W .  5tR Court 
Coconut Creek, FL 33063-6740 

Requlation date 

01/11/1992 

Cer t i  f i cate( s) 

2902 

CorDorate t w e  

Not Ava i  1 ab1 e 

Services Drovided 

PAT 

- 1 -  




