
To: Florida Public Service Commission 

From: Magg Consulting Inc. 
L. Gumtie 

Re: Cancellation of Certificate #6092 

Date: October 27,2005 

Dear Ms. Mer, 

Please cancel our Certificate #6092 - Magg Consulting Inc., as soon as possible. We 
sold the business. 

If you have any questions or need additional information, please contact us with below 

Can we get a cancellation confirmation if possible, either fax, mail or e-mail ... info 

I 

I number. 
I 

I below. 
~ 

Thanks in advance, 

&+JzA%?&* 
Liloutie Gumtie 
V- 407-240-6644 

I F- 407-852-0701 
I E-mail: mnumtie@,aol.com 

Address: 
16 12 Golden Poppy Ct. 

CMP Orlando, FL 32824 
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT PEE RETURN MUS1 I3D FlLBU ON 01< UEI,OI(E 0113012000 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STYUS: 
L/ Actual Retum 

Estimated Retum - 
Amended Retum - 

PERIOD COVERED: 
01/01/2005 TO lZ3 V2005 

Florida Public Service Commission 
(SEC Flllnfi lntlrurllona on Buck o f  Form) 

TG533-05-0-R 
Magg Consulting, Inc. 
16 12 Golden Poppy Court 
Orlando, FL 32824-6440 

(Request for a- - jsler) -(I 
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Please Complete Belo+ If Official Mailing Address Has Changed 
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Postmark Date 1 o/d8- /d  
initials of Preparer RT 

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

LINE - NO. ACCOUNT CLASSIFICATION 

1. Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue 

3. 

4. 

LESS: Amounts Paid to Other Telecommunications Companies 

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

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 

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

(see "2. Feest! on back) /L / / d L =  / ~ J - ~ f i ~ ~ ~ ~ ~  5 L5AJcLe 
&f&tA - wD 

5. 

6 .  

7. 

8. 

9. 

10. 

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

Extension Payment Fee (see "4. Extension" on back) 

TOTAL AMOUNT DUE (MINIMUM $SO.OO) 

Number of pay telephones in operation at close of period covered by 

I .  

I 

( I )  Thcse amounts must bc intrastatc only and must bc verifiable (scc "2. Fccs" on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual rcgulatory assessmcnt fcc of $50 shall be imposed as provided i n  

Section 364.336, Florida Statutes.. 

I, the undersigned ownedoficer of the above-namcd company, have read the foregoing and declare that to the best of my knowledgc and belief the abovc 
information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutcs, whoevcr knowingly makes a false statement in writing with 

lcad a public servant in the performance of his official duty shall be guilty of a misdcmcanor of the sccond degree. 
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(Preparer of Form - Please Print Name) 
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