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Date: Awl t i s t  15. 2000 

REQUESTTO ESTABLISH DOCKET 
(PLUSE TYPE) 

1. Division M W S t a f f  I.r C m t i t i v e  Services/Isler 

2. oeq C m t i t i v e  Servicesl lsler 

3. (Icp Lesal Services 

4. Sl(gpsted Docket T i t l e  

no. 7082 issued to  John Basilone for v io la t ion of Rule No. 25-4.0161. F.A.C.. RecIulatorY Asse6PIRWlt Fees: 

Teleconmmicotions c m i e s .  

5. 

Cancellation bv Florida Public Service Colllnission of  Pay Teleahons Cert i f icate 

Suggrstd Daket  Hailing List (attach separate sheet i f  necessary) 

A. Provide NAUES ONLY for  regulated conpanies or ACRONYMS ONLY regulated industries, 
as s h m  in  Rule 25-22.104. F.A.C. 

B. Provide COHPLETE name and address for  a l l  others. (Match rmresentat iws to  c l ients.)  

1. Part ies and the i r  representatives ( i f  any) 

John Basilone 

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

6. Check m: 

- Xx Docmentation i s  attached. 

- Docunentatim u i l l  be provided u i t h  recammndbtion. 

I:WSC\RAR\WP\ESTDKT. 

PSC/RAR 10 (Revised 01/96> 



TG573 : 

n F. 

Rec~;t o f  Delinauent Requlatorv AssLdsment Fees 

As o f  07/17/2000 

John Basi lone 
6574 North State Road #7. S u i t e  284 
Coconut Creek, FL 33073-3625 

Liaison : John Basi lone. President,  (954) 755-9297 
A l te rna te .  (954) 328-9389 

Cer t i f i ca tes :  7082, Status i s  a c t i v e ,  

Dates : E f f e c t i v e  Date 08/03/1999 

RAF Owed: $ Unknown 01/01/1999 through 12/31/1999 

I n a c t i v e  Date / / 

2 -  



RAF ACCOUNT 

RAF 

Penalty 

Printed on 08/15/2000 at 08:12:12 by PJI 

$0.00 $0.00 $0.00 

$0.00 $0.00 $0.00 

John Basilone (TG573) 

1 Period Covered- 01/01 /1 R99-12/ 31 / I  999  Actual Return : 
1 Service : PAT Received RAF Form: No ' Due Date: 01/31/2000 Payment Plan: No 
Postmark Date: / / Extension: No 
Sat is f ied:  No RAF Rate: 

Yes Operating Revenue: 
Interstate  Revenue: 
N e t  RAF Due: 
Refund Issued: 
Fine Paid: 

$0.00 I 
$0.00 
$0.00 
$0.00 
$0.00 

~ 

DESCRIPTION I AMOUNT DUE I AMOUNT PAID I AMOUNT OWED I 

I $0.00 I $0.00 I $0.00 I 
IExtension Fee  I $0.00 I $0.00 I $0.00 I 

I $0.00 I $0.00 I $0.00 (Additional Payment I 
I $0.00 I $0.00 I $0.00 (Total I 

\ I 


