REQUEST TO ESTABLISH DOCKET
(Please Type)

Date: | 8/29/2005 Docket No.: | ¢ P YO (o - 1

1. Division Name/Staff Name: | Division Of Competitive Markets & Enforcement/isler

2. OPR: | Division Of Competitive Markets & Enforcement

3. OCR: | Office Of The General Counsel

4. Suggested Docket Title: | Request for cancellation of PATS Certificate No. 8172 by Duane E Lund, effective August

25, 2005.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.

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

1. Parties and their representatives (if any):

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

6. Check one:

[ Documentation is attached.

[0 Documentation will be provided with recommendation.
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Mooby, JoNEs & MoONTEFUSCO, P.A.

Attorneys at Law
Bank of America Building
1333 S. University Drive, Suite 201
Plantation, Florida 33324
Telephone (954) 473-6605
Telefax (954) 473-6855

STEVE E. MOODY
KENNETH M. JONES
FRANK A. MONTEFUSCO *
MICHAEL J. INGINO
MARIE P. MONTEFUSCO**
DANIEL S. STEIN

RICHARD L. MASSEY
MARCUS C. AGUIRRE

August 23, 2005

State of Florida

Public Service Commission
Att; Paula Isler

2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

Re: Estate of Duane Eddie Lund
Date of Death: February 20, 2005
Payphone Certificate TG909

Dear Ms. Isler:

ROBERT M. LEVIN - Of Counse] ***
RONALD E. SHNIDER - Cf Counsel] ****

* Also Admitted in New Jersey
** Also Admitted in California and Utah
** Also Admitted in New York and Connecticut
**** Also Admitted in Washington D.C.

Pursuant to our telephone discussion of yesterday's date, please be advised that the undersigned
attorney represents the Estate of Duane Eddie Lund. In this regard, I am enclosing a copy of the
death certificate for Duane Eddie Lund, along with a copy of your notice. Please discontinue the
above-referenced payphone certificate and write off any monies owed by the decedent.

Thank you for your help.

Very truly yours,

Cathy Bi&e t, Legal Assistant to

KENNETH M. JONES
For the Firm
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STATE OF FLORIDA
COMMISSIONERS: S

DIvISION OF COMPETITIVE MARKETS &

BRAULIO L. BAEZ, CHAIRMAN > ENFORCEMENT
J. TERRY DEASON BETH W. SALAK
RUDOLPH "RUDY" BRADLEY i DIRECTOR
LisA POLAK EDGAR O xi (850) 413-6600
‘Ar
Public SBerfrice Qommission
July 1, 2005

Mr. Duane E Lund (TG909)
914 SE 20™ Court
Cape Coral, FL 33990-1849

Dear Mr. Lund:

The Commission received the company’s 2004 Regulatory Assessment Fee return form, along
with partial payment in the amount of $11.86. As information, the 2004 Regulatory Assessment Fee
is .0015% of a company’s intrastate revenues, or $50.00, whichever is greater. In this case, the

company has a balance for the 2004 Regulatory Assessment Fee of $38.14. A copy of the company’s
Regulatory Assessment Fee return is enclosed.

Please pay the total past due balance of $38.14 by July 22, 2005, to avoid a possible
enforcement docket from being established for violation of the Regulatory Assessment Fee rule,
which normally carries a $500 fine. When returning payment and a copy of the completed 2004

Regulatory Assessment Fee return form, please use the enclosed blue envelope, which will insure
prompt processing.

In the meantime, if you have any questions, just let me know. I can be reached at (850) 413-
6502-phone, (850) 413-6503-fax, by internet e-mail at Plsler@psc.state.fl.us, or at the address below.

Sincerely,

Piile: ) dobe

Paula J. Isler
Bureau of Service Quality

Enclosure

CAPITAL CIRCLE OFFICE CENTER ® 2540 SHUMARD OAK BOULEVARD ® TALLAHASSEE, FL 32399-0850

An Affirmative Action / Equal Opportunity Employer

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



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2005

Pay Telephone Service Provider Regulatory Assessment Fee Return

g ; - e FOR PSC USE ONLY
STATUS: | Flondi Public Sir:lf.i Slgmrr:nnssmn i?tp 5“
Actual Return TG909-04-0-R sl Bl oo
Estimated Return .
— Duane E Lund $ P
MR 914 S.E. 20th Court 060301
Cape Coral, FL. 33990-1849 _ $ I
PERIOD COVERED: . - : —_—
01/01/2004 TO 12/31/2004 0 e L | Postmark Date _
J DR 0y Initials of Preparer_C T~
. Please Complete Below If Official Mailing Address Has Changed
Qei‘@%mqnum&m TIYSE Jnh £ éﬁ;ﬂeéﬁﬂﬁu?ﬂ”
ame of Company) (Address) (City/State) (Zip)
LINE
NO. ACCOUNT CIASSIFICATION 'AMOUNT
. . I / =
1. Gross Operating Revenue (Florida) $ A::L’gg"/, )
2. Gross Intrastate Revenue 20 gl S
3. LESS: Amounts Paid to Other Telecommunications Companies™* (- )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $_ 7905 ¢
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) / / l%
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)
§.  TOTAL AMOUNT DUE A
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 ' Z ?

by this Return

* These amounts mmst be intrastate only and must be verifiable,

L, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belicf the above information is a true and

comegt statemment. Tam aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false staternent in writing with the intent to mislead a public servant in the
ormghce o pi emean?roflheseconddcgree
¢ UL BB
g S1gnatum -of Gompany Off lcna]) (Tite) (Date)
g )..v/ / /;'—/%"( F / / /f /4/ /}/ Telephone Numbqg:&%‘c/) ?637}% ? Fax Number{( )

(Preparer of Form - Please Pnnt Name)

FEL No. C?_f”_' / / (a 1372

PSC/ICMP-26 (Rev.11/11/99)




‘ COMPANY IDENTIFICATION ’ 51' DH'

Printed on 0€6/10/2005 at 16:25:34 by PJI

Complete Name: Duane E Lund

Mailing Name: Duane E Lund

Company Code: TGS0S FEID Number:

RAF ACCOUNT FOR THE PERIOD 01/01/2004 THROUGH 12/31/2004

Reg. Date: 09/03/2002 Inactive Date:

Service: PAT - Pay Telephone

Received: Actual RAF Form

Status: Pending

Amended: No Extension: No

Frozen: No Comments: No

Payment Count: 1 Payment Made to Date

Operating Rev: $7,905.87 Interstate Rev: $0.00

RAF Rate: 0.0015 Net RAF Due: $50.00

Assessment Due Paid Owe

RAF $50.00 $11.86 $38.14
Penalty $0.00 $0.00 $0.00
Interest $0.00 $0.00 $0.00
Extension Fee $0.00 $0.00 $0.00
Total $50.00 $11.86 $38.14

Last modification was made on Thursday, February 3, 2005 at .2:49 PM by Valorie Moore

Period covered: 01/01/2004 through 12/31/2004 RAF rate: 0.001%
Operating rev: $7,905.87 Gross intrastate rev: $0.00
Documents: Actual RAF form received on 01/31/2005
RAF form mailed on 12/03/2004
RAF form mailed on 12/01/2004
Postmarked Trans Date Date Posted-By Dep # Check # Check Amount
01/21/2005 02/03/2005 02/03/2005-VPM KHS532 1165 $11.8¢€
RAF paid KH532 $11.8¢€

bt



Company Code:
Complete Name:
Mailing Name:
Certificate No(s):
Status:
Regulation Date:
Bankruptcy:

Company Liaison #1:

Title:
Mailing Address:

Physical Location:

Phone:
Fax:
Related Dockets:

020580-TC

MCD Company Information for TG909

Printed on 06/17/2005 at 16:45:07 by PJI

TG909

Duane E Lund
Duane E Lund
8172

Active
09/03/2002
No

Duane E. Lund

Owner

914 S.E. 20th Court

Cape Coral, FL 33990-1849
914 S.E. 20th Court

Cape Coral, FL 33990-1849

€2 9% 458-2469
239) 458-2469

Application for certificate to provide pay telephone service by
Duane E Lund.



