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July 16, 2004 

Mr. Hozae L. Milton 
Florida Commercial Payfon, Inc. 
5625 Vema Blvd., Suite 9 
Jacksonville, FL 32205 

certified mail 

RE: Pay Telephone Certification Reinstatement of Florida Commercial Payfon, Inc. 

Dear Mr. Milton : 

Your application for a new Pay Telephone Certificate has been received by the 
Commission. As you know, Florida Commercial Payfon, Inc. 's, Certificate No. 7545 was 
cancelled in Order No. PSC-03-1170-FOF-TC, issued October 20, 2003, with a $10,000 penalty 
in Docket No. 021206-TC. The cancellation and penalty were imposed because you did not 
comply with a Commission order requiring infonnation necessary to complete an audit of your 
2001 revenues. 

In order for your most recent application for a Pay Telephone Certificate to be 
considered, you will need to provide the infonnation required by Order No. PSC-03-0 134-P AA­

CMP TC, .issued Janua~y 27, 2003,. in Docket No. 0212~6-TC. The Commission ordered you to 
provide the followmg mfonnatlOn to complete the audit of your company's 2001 revenues: 

COM __ 

CTR a. 200 I General Ledger indicating total telecommunications revenues of $76,652.95; or 


ECR b. Cash deposit slips indicating 2001 revenues of $76,652.95; or 

GCl c. Other financial evidence detailing source of revenue and completeness of revenue, that is, 
ope receipt books, billing statements, etc.; and 

.,0MMS d. Invoices from other telecommunications companies indicating amounts paid for the usl u.. 
~ 

....JRCA of the intrastate telecommunications network. :~. 
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Rule 25-24.511 (5), F.AC. states, "Only one certificate per applicant will be granted. A new 
certificate will not be granted to any applicant who has previously had a certificate involuntarily 
cancelled." Once the above infonnation has been received by the Commission and the initial audit 
has been completed, you may request a waiver of this rule and you may also petition for a reduction 
of the $10,000 penalty previously imposed by making a settlement offer in writing. Your petition 
must address the steps you have taken to assure the Commission that you intend to comply with its 
Rules and Regulations, which the Commission will take into consideration in rendering its decision 
whether to grant or deny the petition. 

Once you have complied with all of the above, Commission staff will review your 
application for a new Pay Telephone Certificate and any Petition filed, and prepare a 
recommendation to be decided by the Commission at a scheduled agenda conference. If you do 
not respond with the required information by August 6, 2004, staff will recommend to the 
Commission that your application for a new pay telephone certificate by denied because you failed to 
comply with Commission Orders PSC-03-0134-PAA-TC and PSC-03-1170-FOF-TC. 

If you have any finiher questions, please contact me at TMCCOY@PSC.STATE.FL.US. 

Sincerely, 

~V\Al~ 
Toni J. McCO; '-" ,/ 
Regulatory Analyst/Certification Section 
Bureau of Market Development 
Division ofCompetitive Markets 
and Enforcement 

c: 	 Christensen(GCO 
Docket File (CCA) 

certified mail routing no: 
70020860000] 17595933 
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• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

C. Signature 

x o Agent 

o Addressee 

D. Is delivery address different from item 1? 

If YES, enter delivery address below: 

0 Yes 

0 No1. Article Addressed to: 

Mr. J{ozae L. Mi{ton 
Y{oriaa Com1nercia{ Payfon, Inc. 
5625 verna ']3{va., Suite 9 

xpress Mail Jack50nvi{~,YL 32205 eturn Receipt for Merchandise 

'.0.0. 

I 'I. t"leSlrlClea uellvery·/ (Extra Fee) DYes 
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