
SEPTEMBER 24, 2000 «rJA 
PUBLIC SERVICE COMM I SSION 

, 
De ar Ms. BLANCA BAY~ ,Director,Divis i on of Rec ord s a nd Reporting . 
To 'to/h om may conc e rn. 

I 'm Respond ing to letter r e c e aved c onc erni ng REGULAR TORY ASSESMENT 
FEE • Pl e a se accep t my s e ttl ement of f er. I want to keep my certific a te 
I N goo d standing, ! a polog ize f or th is mi stake. Iwas not a war e of 
c onsqu enc e s , did n ot seem as I had chaise from Lst.statement . 

I have i nclosed che c k for REGULATORY AS SESSMENT FEE ,PENALTY PAYMENT 
I NTE REST IN THE AMOUNT OF 66.50 check num. SOB to be payed in fu ll ~ 

SETTLEMENT OFFER ••• 
I REQ UEST, PR OEOSE J ETTLEMENT OF ~ 5 0.00 in addition t o pay ing regllartor 
~s: eSS I,ent fee , P~n2]ty ~or l~ e L ~Mpnt , rnt0re~ t. 

COMPANY NAME 
TERRY ALAN HALL D. B o._ .Cor1HurJIC,\LL 

0':::1<1':;-1 ' :'UM . 001 8 27- TC OOl 02 7-TC 

25 55 PGA BLVD .#I39 
PPLM BEACH GARDENS FL.,33410 

STATEMENT OF ST EPS_ TO PREVENT FUTER LATE PAYMENTS . 

s end payment s ear l y 
2 ~ l earned from mi s t ake, kflow n ow what I d i d not know then . 
3 ) Ida n ot want to g o t hru th ~ s ordeal agai n. 

PLEASE ACCE PT MY SETTLEMENT AND MY AP OLOGI ES 

THANK YOU VERY MUCH o •• 
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on ' back) 

on back) 

' 

Pay Telephone .::I~rvice . Provider , ~~~~f9.ry Assessment Fee Return 

,!'lame of CompanyI (Address) IZip ' 

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

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

$-----'"-:---'--4. TOTAL REVENUES , 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 (see "3. ' Failure to File by Due Date" 
I ' 

7. Interest for Late Payment (see ~ 3. Failure to File by Due Qate" 

8. TOTAL AMOUNT DUE · 

AS PROVlDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS .S50 


, THIS fORM !\fUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOlfllIT OF REVENUES REPORTED 


_ 9 . Number of pay telephones in operation at close of period covered 

. 
best of my ' knowledge and belief the above 

lowingly makes a false statement in writin~ wilh 

~ond degree. 
' 

tDate , . 'F;cr 
FaA Number ( 

/. \eJ . ',"_-.; . :, l 'II! '1 !:
n \ oS '\~ Florida:AWbliC (SerVlCe~ j : ctbmmission 

STATUS : \ Y~C\ \ 
___ Acrual Rerum 
___ Estimated Rerum 
___ Amended Rerum 

PERIOD COVERED: 

01101/99 TO 12/31/99 

" 
 , 


TG199 
I, Commurucall I l.L\ I L H 0 :~i iij 

2555 PGA Blvd., #139 
:', Palm Ib!:~dens, FL 33tJ~~44 

D 3 G 8 , 5t:? 2 8 2uOO 

Please Complete Below Ir OlTlciaJ Mailin& Address Has Chan&ed 

FOR PSC Us~ ONLY 
CheckJ '~C'~ , 

_____________ ~3~s 50.00 
n ~ 003001 

S 10(. :;/0 ,'I' P 

( ) ~':r> . ~3002 
S 7.00 i 004011 

Poslll1arir Date 9'$5/pi! 
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