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REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Docket Yo. Dol 65 6 -TC Date Novenber 1. 2000 

1. D i v i s i o n  Yane/Staff Y- t m m e t i t i v e  Serv i ces l l s l e r  

2. OPR C m p e t i t i v e  Serv ices/ Is ler  

3. OCR Legal Services 

ested Docket T i t l e  Cancellat ion by F lo r i da  Public Service C m i s s i o n  o f  Pav TeleDhone C e r t i f i c a t e  
4. 3 4 s  
No.-(5aCIssued t o  Alber t  T. S t o l l  f o r  V i o l a t i o n  of Rule 25-4.0161, F.A.C.. Regulatory Assessment Fees: 

T e l e c m n i c a t i o n s  Comeanies 

5. Suggested Docket Ma i l i ng  L i s t  (a t tach separate sheet i f  necessary) 

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

8. Provide COnPLETE name and address fo r  a l l  others. (Match representatives t o  c l i e n t s . )  
as shoun i n  Rule 25-22.104, F.A.C. 

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

A lber t  T. Stat1 

2. In terested Persons and t h e i r  representatives ( i f  any) 

6. Check me: 
XX Docmentation i s  attached. 

- oocumntat ion w i l l  be provided u i t h  recanmendation. 

I:\PSC\RAR\UP\ESTDKT. 
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f i  m 
COMPANY IDENTIFICATION 

Printed on 11/01/2000 at 08:56:43 by PJI 

Complete Name: Albert T. Stoll 

Mailing Name: Albert T. Stoll 
Company Code: m 7 5 7  FEID Number:  

MAILING INFORMATION 

Attention: 
Address Line 1: 6365 Casa Bella Lane 
Address Line 2: 
city : Boca Raton State: FL Zip Code: 33433-5436 

Web Address: 

Liaison 1:Albert T. Sto11 Liaison 2: 
Title: m e r  Title: 
Phone: (561) 750-1467 Phone: 

Fax 1: (561) 750-1467 Fax 2: 

E-mail Address: ALSTOLL@AOL.COM 

COMPANY IDENTIFICATION 
Printed on 11/01/2000 at 08:56:52 by PJI 

Complete Name: Albert T. Stoll 

Mailing Name: Albert T. Stoll 
Company Code: ~ ~ 7 5 7  FEID Number: 

COMPANY INFORMATION 

Address Line 1: 6365 Casa Bella Lane 
Address Line 2: 
city: Boca Raton State: FL Zip Code: 33433-5436 
Reg. Date: 02/17/1988 Inactive Date: 
Transfered To: 
Trans. From: 
Certificate 1: 1899 Certificate 2: 
Corporate Type:Not Available 

Service 2: 
Service 3: 
Service 4: 

Phone Count: 19 
county 1: 
county 3: 

Service 1: PAT - Pay Telephone 

Class (WAW): 

county 2: 
County 4: 



. MaryAnn Kelley 

From: MaryAnn Kelley 
Sent: 
To: Paula Mer 
Subject: FW: Address 

Thursday, September 14,2000 757 AM 

I e-mailed this company because the letter regarding underpaid minimum 
fee due that I sent was returned. His company code is TD757. Here was 
his response. I guess he needs to be cancelled. I checked all his 
prior returns to see if he indicated on them that he was no longer in 
business and could find nothing stating this. I am inner-officing a 
copy of the letter that I sent and the envelope to you. Let me know if 
you need anything else. 

Thanks . . .  Mary Ann 
_ _ _ _ _  Original Message----- 
From: ALSTOLL@aol.com [mailto:ALSTOLL@aol.com] 
Sent: Wednesday, September 13, 2000 7:Ol PM 
To: MKelley@psc.state.fl.us 
Subject: Re: Address 

dear sir; 
i have not been in the business for over a ye r tw 

i am no longer doing business.. . . . . . . . . . .  i am no longer providing any 
services 

thank you 

albert stoll 
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. 'MaryAnn Kelley 

From: 
Sent: 
To: 
Subject: 

Ma Ann Kelley 
We 7 nesday, September 13,2000 1:12 PM 
'alstoll@aol.com' 
Address 

Mr. Stoll: 

I need to get an updated address for your telecommunications company, 
Albert T. Stoll (TD757). Please e-mail me back with this information. 
My e-mail address is mkelley@psc.state.fl.us 

Thanks. 

Mary Ann Kelley 
Professional Accountant 
Public Service Commission 
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NOTICE OF REGULATORY ASSESSMENT FEE ADJUSTMENT 
FLORIDA PUBLIC SERVICE COMMISSION, 2540 SHUMARD OAK BOULEVARD 

ADDITIONAL AMOUNT DUE 

TALLAHASSEE, FLORIDA 32399-OB50 

NAME OF UTILITY: Mr. Alber t  T.  S t o l l  TD757 

Albert  T. S t o l l  

ADDRESS OF UTILITY: 6365 Casa Bel la Lane 

Boca Raton, FL 33433-5436 

It i s  necessary t o  adjust your Regulatory Assessment Fee Return covering the  period 
Januarv 1 , 199% through December 31, 1999 because 

- the Gross Operating Revenues do not agree wi th  the amounts reported i n  the  Annual 
Report. 

- there i s  an er ro r  i n  the  computation: 

- X UnderDaid Minimum Requlatorv Assessment Fee 

Total Revenue f o r  1999: 1999 RAF - Paid 
Should Have Paid 

$ Minimum Fee Balance Due 

Penalty Due 
In te res t  Due 

TOTAL AMOUNT DUE 

$ 14.50 
$ 50.00 
$ 35.50 

$ 0.00 
$ 0.00  
$ 35.50 

To avoid addi t ional  i n t e r e s t  charges, please submit payment t o  address below, along 
w i th  t h i s  document, w i th in  two weeks o f  the  date below. 

I f  you have any questions, please contact Mary Ann y a t  (850) 413-6267. 

Auqust 21. 2000 
(Date) 

F lor ida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 
ATrN:  Fiscal  Services 

PSC/ADM 14 (08/97) (F-2)C: \WINDOWS\PROFILES\MKELLEY\DUELETTE. MAK 



TO "VOID PEN"LTY AND INTEREST CIIARGES. TIm REOur....TORY ASSESSMENT fEE RETURN MUST BE FILED ON OR BEFORE 01/3112000 

Pay Telepbone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Acrual Rerum 
Estimated Rerurn 
Amended Return 

PERIOD COVERED: 
0110111999 TO 
12/3111999 

. i-: ; :~ C~: [VE. U 
Florida Publj¢.ct>~y.ie~i~DOmmission 

(So. NlfiIi~I4~"A\t\~~ )}t(}Wm! 

TD757 99 DEC 	 23 AH 8: 23
Albert T. Stoll 
6365 Casa Bella Lane MAIL HOt) M 
Boca Raton, IW::,,~'13~3·5436 O',-n::

~-. (0)1' h. I C 

D() c, ; J·t.\ 1,.' ,-' () r, 1("')I-.J .(,.,.2_ . 0~\) I") 	 I \; 'J\) 

Please Com plele Below II Offtcial MaUlng Address Has Changed 

FOR PSC USE ONLY 
CbeckN d?o~Y 

$ /~50 0603002 

$ 

$ 

003001 
P 

0603002 
004011 
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Postmark Date / clPO@ 
Initials of Preparer '??C 

(Name of Company) 	 (Address) (CitY/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIF!CATION 	 AMOUNT .---w
1. 	 Gross Operating Revenue (Florida) $ 2 cw· 
2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies* { 

(see "2. Fees" on back) 


-7 ~6 
4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation $ Il C1()(J. 


(Line 2 less Line 3) 


5. 	 Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) ItJflJ 
'" 

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

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

8. 	 TOTAL AMOUNT DUE $ / <;. J"cJ 

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

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

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

by this Return 


Th<se QI1Ioum, must be Intra'Ill'" only and must be verifiable. 

I. the undersigned owner/officer of the above·named company, bave read the foregoing and declare !hat to the best of my knowledge and belief the .bove 
infonnation is • ~and ~t slatement. 1 am aware Iilat pursuant to Section 837.06. Florida Stanlles. whoever knowingly makes a false statement in writing with 
the intent to nUsreaQI a1£UlMa servanW17 tbC~rmance of his official du!), shall be guil!), of a misdemeanor of \be second degree. 

r2W)fA£ 	 /;2--/b-7'7'
(Date) •(Title) 

Telephone Number ( Fax Number ( 

F.E.I. No. __________ ____ ~_______ 

PSClCMU·26 (Rev. tt1l1/99) 
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RAF ACCOUNT 

Due Date: 01/31/2000 Payment Plan: No Net RAF Due: 
Postmark Date: 12/20/1999 Extension: No Refund Issued: 
Satisfied: No RAF Rate: 0.0015 Fine Paid: 

Printed on 11/01/2000 at 09:01:21 by PJI 

DESCRIPTION 

RAF 

Albert T. Stoll (TD757) 

AMOUNT DUE AMOUNT PAID AMOUNT OWED 

$50.00 $14.50 $35.50 

Interest 

$7,000.00 
$ 0 . 0 0  

$50.00 
$0.00  
$ 0 . 0 0  

$0.00 $0.00 $0.00 

Extension Fee 

I Penalty I $0.00 I $0.00 I $0.00 I 

$0.00 $0.00 $0.00 

Additional Payment 

Total 

$0.00 $0.00 $0.00 

$50.00 $14.50 $35.50 
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TD757 MmI1.M 1 7 - F M  . - 12-31-92 
TD757 -1 SW 1 7 - F M  . - b S 9 2  

$790 
1511~78 

$790 1-9.93 bH593 
fM 78 7&92 AB468 




