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REQUEST TO ESTABLISH DOCKET 

Date 

(Please Type) 
I I I 

Docket No. 1 m a 4 g o  - 05/30/02 

1. Division Name/Staff Name: I Division of Competitive Markets & Enforcement/lsler 

2. OFR. Division of Competitive Markets & Enforcement/lsler 
~~ ~ ~ 

3. OCR: Office of the General Counsel 

4. Suggested Docket Title: Cancellation by Florida Public Service Commission of PATS Certificate No. 7863 
~ _ _ _  

issued to Digital Imaging 6 Graphics, Inc. for violation of Rule 25-4.0161, F.A.C., Regulatory Assessment Fees; 

Telecommunications Companies. 

5, Suggested Docket Mailing List (attach separate sheet if necessary) 

A. Provide NAMES O K  ACRONYMS ONLY if a regulated company. 

B. Provide COMPLETE NAME AIYD ADDRESS for all others. (Match representatives to companies.) 

1. Parties and their representatives (if any): 

I 

2. lnterested persons and their representatives (if any): 

I 

1 

6. Checkone: - XX- Documentation is attached. 

Documentation will be provided with recommendation. 

PSC\CCAOlO-C (Rev 10/01) 



COMMISSIONERS: 
LILA A. JABER, CHAIRMAN 
J. TERRY DEASON 
BRAULIO L. BAEZ 

RUDOWH “RUDY” BRADLEY 
MICHAEL A. PALECKI 

STATE OF FLORIDA 
DIVISION OF COMPETlTrVE MARKETS & 
ENFORCEMENT 
WALTER D’HAESELEER 
DIRECTOR 
(850) 413-6600 

May 3,2002 

Ms. Deborah Johannesen, Operations Manager 
Digital h a g i n g  & Graphics, Inc. (TG824) 
4460-2 Camino Real Way 
Fort Myers, FL 33912-1050 

Dear Ms. Johannesen: 

On April 30,2002, the Commission received your note with what appears to be a request for 
cancellation of the company’s pay telephone certificate since you stated that Digital Imaging & 
Graphics, h c .  is no longer in business. As information, the Regulatory Assessment Fee (RAF) is 
applicable if a certificate is active for any one day during a calendar year, even if a company was 
not operating or had any revenues during that period. 

Commission records show that the 2001 RAF, which was due January 30,2002, has not been 
received. The 2001 RAF return form is enclosed. In addition, a copy of the 2002 RAF return fonn 
is enclosed since the Commission was not notified until 2002 to cancel your certificate. 

The alternative to a voluntary cancellation, which is granted to a company that has paid its 
RAFs in full, is an involuntary cancellation. The difference between the two types of cancellations 
is that if the Commission cancels your certificate involuntarily, any unpaid W s  will be turned over 
to collections. Therefore, before I can recommend a voluntary cancellation, the company needs to 
pay the 2001 RAF, including statutory penalty and interest charges, and comply with Rule 25- 
24.5 14(2), Florida Administrative Code, which provides that a company must either pay the current 
year’s RAF, in this case for calendar year 2002, or provide a date certain it will be paid. 

Please review this infomation and let me know by May 24,2002, how you wish to proceed. 
In the meantime, if you have any questions, please contact me at (850) 413-6502-voice, (850) 413- 
6503-fax, at the address below, or via internet e-mail at pisler@psc.state.fl.us. 

CAPITAL CIRCLE OFFICE CENTER 2540 SHUMARD O A K  BOULEVARD TALLAHASSEE, F’L 32399-0850 
An Aflirmative Action/Equal Opportunity Employer 

PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.statefl.us 



M s . D eb or ah Jo h ann es en, Op erat i ons Manager 
Page 2 
May 3,2002 

Sincerely, 

Paula J. Isler, Research Assistant 
Bureau of Service Quality 

Enclosures 



'- 
TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01 /30/2002 , 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
07/23/2001 TO 12/3 1/2001 

Florida Public Service Commission 
(See Filing Instructions on Back of Form) 

TG824-01-O-R 
Digital Imaging & Graphics, Inc. 
4460-2 Camino Real Way 
Ft. Myers, FL 33912-1050 

Please Complete Below I f  Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

fi 0603002 
003001 

s P 
0603002 
00401 1 

Postmark Date 

Initials of Preparer 

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

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6.  

7. 

8. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Fdorida) 

Gross Intrastate Revenue 

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

TOTAL =VENUES for Regulatory Assessment 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 

$ 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MMlMUM ANNUAL FEE 1s $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 
by this Return 

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

I, the undersigned ownedofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information i s  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 the intent to mislead a 
public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) (Date) 

Telephone Number 1 FaxNumber( ) 

F.E.I. No. 
(Preparer of Form - Please Print Name) 

'SUCMU-26 (Rcv.1 111 1/99) 



& AVOID P ~ I A L T Y  AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2003 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
0 1 /O 1 /2002 TO 12/3 112002 

Florida Public Service Commission 
fSee Filinp hutructions on Back of Form) 

TG824-02-0-R 
Digital Imaging & Graphics, Inc. 
4460-2 Camino Real Way 
Ft. Myers, FL 33912-1050 

cc: P. 1 S l e - r  
Please Complete Below If Official Mailing Address Has Changed 

FOR PSC USE ONLY 
Check# 

$ 0603002 
003 00 1 

s P 
0603002 
00401 1 

s I 

Postmark Date 
Initials of Preparer 

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

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

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

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

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.001 5 )  

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 

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 
by this Return 

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

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above infomation is a 
true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wn'ting with the intent to mislead a 
public servant in the performance of his oficial duty shall be guilty of a misdemeanor of the second degree. 

(Signature of Company Official) (Title) (Date) 

Telephone Number ) FaxNumberI ) 

F.E.I. No. 
(Preparer of Form - Please Print Name) 

'SUCMU-26 (Rev.l1/11/99) 



Year Fee 

$ 50.00 2001 

Penalty Interest 

$10.00 $2.00 

2002 

$1 00.00 Total 
~~ ~ 

$1 0.00 $2.00 

Digital Imaging & Graphics, Inc. 
Certificate No. 7863, Effective 07/23/01 

$ 50.00 

Notes 

Payment was due 01/30/02. Our records do not show 
record of payment. 

Payment is due by 01/30/03. Rule 25-24.514, F.A.C., 
provides that a company requesting cancellation must 
either pay the current year’s RAF or provide a date 
certain it will be paid, such as within 30 days after the 
Order is issued granting the cancellation. 

Total: $1 12.00 



Company Code: TG824 Certificate No(s): 7863 

Physical Location: 
21 58-F Colonial Blvd. 
Ft. Myers, FL 33912-1429 

Mailinq Address: 
4460-2 Camino Real Way 
Ft. Myers, FL 33912-1 050 

< 

Liaison Officer(s): 
I .  Deborah Johannesen, Operations Manager, (941) 

2. Name, Title, Phone number 

Fax No(s): (941) 936-3055, Fax 2 
E-mail address: Deb@4-Meridian.com 
Web address: 
Federal Employee ID No.: 65-0930529 

936-3005 

1 

ENTER CORRECTIONS BELOW: 

- 

IMPORTANT NOTE: 

The following section is applicable ONLY to companies ‘with d/b/a as part of their official 
company name. i 

I 

All official correspondence is addressed to the “Mailing Name” of regulated companies. 
The “Mailinq Name” is the last d/b/a of the company’s official name. Our records reflect 
the mailing name shown below for your company. If you prefer to receive official 
correspondence in another mailing name, please make the change in the space 
provided. The name can be no longer than 58 characters (including spaces) and MUST 
be part of the official company name. 

MAILING NAME: 
Digital Imaging & Graphics, Inc. 



Paula lsler 

From: 
Sent: 
To: 
Subject: 

Paula lsler 
Thursday, May 02,2002 1:43 PM 
Kay Flynn 
RE: TG824 - Digital Imaging & Graphics, Inc. 

OK, thanks. 

-----Original Message----- 
From: Kay Flynn 
Sent: Thursday, May 02, 2002 1:24 PM 
To: Paula Isler 
Cc: Nonnye Grant 
Subject: TG824 - D i g i t a l  Imaging & Graphics, Inc. 

Nonnye received MCD updated info on this company. The form included a note 
saying they are no longer in business. I'll forward it to you for  further 
handling ! 

1 


