
Date 1/8/01 

REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

1 .  Division Claae/Staff H a r e  Division of Regulatory Oversipht/HcCoy 

2. OPR Div is ion  o f  Resutatorv Oversiqht/McCoyk f - h m  
3. OCR Legal Services 

4. Suggested Docket T i t l e  Request f o r  Cancellat ion o f  Pay Teledrone C e r t i f i c a t e  Ma. 5229 by 

Armex T e l e c m n i c a t i o n ,  Co., e f f e c t i v e  12/21/00. 

5. !Wggested Docket Hailing List  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY fo r  regulated companies o r  ACRONYMS ONLY regulated industries, 

8. Provide COMPLETE name and address f o r  a l l  others. (Match representatives t o  c l ients . )  
as shown i n  Rule 25-22.104, F.A.C. 

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

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

6 .  Checkone: - XX Docmentation i s  attached. 

Docunentation w i l l  be provided wi th  recomnendation. 

I:\PSC\RAR\UP\ESTDKT. 
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Amnex Telecommunication Co. 
8520 Southwest I33rd Court 

Winston Park. Florida 33 183 

Phone 305-883-4712 
Fax 305-883-9728 

December 19,2000 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee Florida 32399-0850 

Dear Sir or Madam: 

As per phone conversation this date with Paula (Eider), attached is our final Pay Telephone Service 

Provider Regulatory Assessment Fee Return for the period of 01-01-2000 to 12-31-2000, and a check in 

the amount of $50.00 for the minimum fee as requested. 

Please cancet all certifwates. licenses, and certifications for this campanu, an d 

advise all appropriate departments to remove us from all mailing lists as we are 

no lonuer in business, 

Thank you for your cooperation. 

Sincerely, He, 
Mark Goodman, Presi -ent 



b To AVOID PENALTY AND m ' r  CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FLED ON OR BEFORE 01/30/2001 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: Florida:. Public Service Commission 
; .- I ,: L/ \ (See FlHng ' I lbCru&a~~'  on Back of Fwm) 

1 

Actual Return \% 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2000 TO 
l2/3 1 /2000 

Please Complete Below If Official Mailing Address Has Chaaged 

FOR USEONLY 
check# fEY- 

$ 50 -00 0603002 
003001 

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

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

1 .  Gross Operating Revenue (Florida) $ \ , 1 2 6 0 .  6s 
2. Gross Intrastate Revenue 

3. LESS: Amounts Paid to Other Telecommunications Companies* ( 980.23 ) 
(see "2. Fees" on back) 

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ 2 8 0 . Y 2  
(Line 2 less Line 3) 

5 .  

6 .  

7. 

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

Penalty for h t e  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) 
1 

8. TOTAL AMOUNT DUE $ S O 4 0  

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

THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF TIIE AMOUNT OF REVENUES REIPORTED 
-,. I 





A 

COMPANY IDENTIFICATION 
Printed on 01/08/2001 at 11:03:53 by TJM 

Complete Name: Amnex Telecommunication, Co. 

Mailing Name: Amnex Telecommunication, Co. 
Company Code: TG148 FEID Number: 

COMPANY 

Address L i n e  1:8520 Sowo 133rd Court 
Address Line 2: 
City : Miami 
Reg. D a t e :  10/08/1997 
Transfered To: 
Trans. From: 
Certificate 1: 5229 
Corporate Type: 
Service 1: PAT - P a y  Telephone 
Service 2: 
Service 3: 
Service 4: 
Class (WAW):  

Phone Count:  8 

County 1: 
County 3: 

Bankruptcy : No 

INFORMATION 

State: FL Zip Code: 33183-4175 
Inactive Date: 

Certificate 2: 

county 2: 
county 4:  

1 



COMPANY IDENTIFICATION 
Printed on 01/08/2001 at 11:03:41 by TJM 

Complete Name: Amnex Telecommunication, Co. 

Mailing Name: Amnex Telecommunication, Co. 
Company Code: TG148 FEID Number: 

MAILING INFORMATION 

Attention: 
Address Line 1:8520 S.W. 133rd Court 
Address Line 2: 

city: Miami State: FL Zip Code: 33183-4175 
E-mail Address: 
Web Address: 

Liaison 1:Wark Howard Goodman 
T i t l e :  Pres iden t 

E-mail: 
Phone : (305) 883-4712 

F a x  1: 

Liaison 2: 

T i t l e :  
Phone : 
E-mail: 

Fax 2: 

(305)  386-5386 

County: 

1 


