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00(0 (s -Tc..."Date: August 	 1, 2000 Docket No_ 

1. Division 	Name/Staff Name Competitive Services/Isler 

2. OPR Competitive Services/Isler 

3. OCR Legal Services 

4. Suggested Docket Title Cancellation by Florida Public Service Commission of Pay Telephone Certificate 

No. 5123 issued to Travelers Telecom Corporation for violation of Rule No. 25-4.0161, F.A.C., Regulatory 

Assessment Fees; Telecommunications Companies _ 

5. Suggested Docket MaiLing 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) 

LaVera Blanco 

2. 	 Interested Persons and their representatives (if any) 

6. 	Check one: 

~ Documentation is attached. 

Documentation will be provided with recommendation. 
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TG022 : 

Liaison: 

Cert i f i cates : 

Dates: 

RAF Owed: 

A 
Ret. . t o f  Del i nquent Reclul atory Ass, ,sment Fees 

AS Of 07/14./2000 

Travelers Telecom Cclrporation 
13400 Per i  w i  nk l  e Road 
Semi no1 e ,  FL 33776-3016 

LaVera Blanco, (727) 394-7096 
Russell  B e l l  , President,  (610) 394-7096 

5123, Status i s  a c t i v e ,  

E f f e c t i v e  Date 04/15/1997 
I n a c t i v e  Date / / 

Unknown 01/01/1999 through 12/31/ 1999 
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STA.TE OF FLOFUDA 

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

DIVISION OF COMPFmrVE SERVICES 

WALTER D’HAESELEER 
DIRECTOR 
(850)413-6600 

June 7,2000 

Ms. LaVera Blanco 
Travelers Telecom Corporation 
13400 Periwinkle Road 
Seminole, FL 33776-3016 

Dear Ms. Blanco: 

The Commission’s Division of Administration just recently forwarded a copy of your 1999 
regulatory assessment fee forms for your iilternative locd exchange and pay telephone certificates, 
which was received by the Commission on February 1,2000. The pay telephone form had the note 
“no pay phones since 1998” and the alternative local exchange form had the note “disolved”. This 
appears to be a request for cancellation o f your two certificates. Certificates remain active until a 
company requests voluntary cancellation in writing or the Commission cancels a certificate on its 
own motion for a rule, statute, or Order violation. I can rnake the effective date of the cancellations 
February 1,2000. However, you must first pay the 1999 and 2000 regulatory assessment fees on 
both certificates. 

Rule 254.0161, Florida Administrative Code, provides that if a certificate is active for any day 
during a calendar year, the regulatory assessment fee is applicable even if no business was ever 
conducted. The amount past due for 1999 on each certificate is $65.00 and the amount due for each 
certificate for 2000 is $50.00. As soon we receive your check for the total amount of $230.00, 
we will proceed with opening a docket to cancel your cextificate. 

Please respond in writing by June 22,2000. If you hiave any questions, just let me know. I can 
be reached at (850) 413-6502-voice, (850) 413-6503-fax, and by internet e-mail at 
pisler@psc.state.fl.us. 

Sincerely, 

Paula J. Isler, Research Assistant 
Bureau of Service Quality & Compliance 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
An Aflimrtivc Actiofiqurl Opportunity Employer 

PSC Website: http://www.floridrpaccom Internet E-mail: cont.c@pswt.tcfl.us 



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE: FILED ON OR BF ORE 01/31/2000 4 Pay Telephone Se-.ce Provider Regulatory Ass€ nent Fee Return 

STATUS: 

x Actual Return 
Estimated Return 
Amended Return 

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

Florida Putilic Sefiice- Commission 

Please Complete Below If Cfficial Mailing Adldress Has Changed 
N 

I 
FOR PSC USE ONLY 

Check# 

$ 0603002 
003001 

$ P 
0603002 
00401 1 

$ I 

Postmark Date 
Initials of Preparer 

I 

LINE 
NO. ACCOUNT CLASSIFICAT [ON 

1. Gross Operating Revenue (Florida) 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

Gross Intrastate Revenue 

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

TOTAL REVENUES for Regulatory Asslessment Fee Calculation 
(Line 2 less Line 3) 

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

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 

AMOUNT 

$ 0 

0 

( 6 

6 !s 

6 
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AS PROVIDED IN SECTION 364.336 FLORIIIA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

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

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

* These amounts must be intrastate only and must be verifiable. 

b 

I. the undersigned ownerlofficer of the above-named company, have n:ad the foregoing and declare that to the best of my knowledge and belief the above 
information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 

his official duty shall be guilty of a mi r of the second degree. 

f 7, d 9  7 
(Title) (Date) 

(Preparer of Form - Please Print Name) 
Telephone Number (92 7 A?95f- 7Ofkax Number ( ) 
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