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4. Suggested Docket Title Cancellation b y Florida Public Service Commission of Pay Telephone 

Certificate No . 3382 issued to St . Johns Communications for violation of Rule No . 25 4 . 0161 . 

F . A. C . . Regulatory Assessment Fees ; Telecommunications Companies. 

5. Suggested Docket Mail ing list (attach separate sheet if necessary) 

A. 	 Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries, 
as shown in Rule 25-22 . 104, f.A.C . 

B. 	 Provide COMPLETE name and address for all others . (Match representatives to clients.) 

1 . 	 Parties and their representatives (if any) 

Daniel A. Sheffield 

2 . 	 Interested Persons and their representatives (i f any) 

6 . 	 Check one : 

~ Documentation is attached . 

Documentation will be provided with recommendation. 
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TE854 : 

f i  n 
Repb...c o f  Del inauent Requl a to rv  Asseaament Fees 

As o f  07/14/2000 

S t .  Johns Communications 
P .  0.  Box 1501 
Palatka, FL 32178.1501 

Liaison: Daniel A .  Sheffield.  Owner, (904) 325-8060 

Cer t i f i ca tes :  3382, Status is ac t ive ,  

Dates: Effective Date 08/03/1993 
Inactive Date / / 

RAF Owed: $ Unknown 01/01/1999 through 12/31/1999 
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Docket Index L i s t i n g  

930513 - TC 
Docketed: May 25, 1993 
Status: Closed (August 3, 1993) 

T i t  e: 

Progmod: B l ( a )  

St. Johns Communications (TE854) 
Application for certificate to provide pay telephone service 
by ST. JOHNS COMMUNICATIONS. 
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