REQUEST TO ESTABLISH DOCKET
(Please Type)

Date: 3/9/2009

Docket No.: | GO ) -1
1. Division Name/Staff Name: | Division Of Regulatory Compliance/Isler
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2. OPR:

Ppd

3. OCR:

Office Of The General Counsel

4. Suggested Docket Title:

Request for cancellation of PATS Certificate No. 8544 by Caribbean Payphone Services,
Inc., effective December 31, 2008.

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

A. Provide NAMES OR ACRONYMS ONLY if a reguiated 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:

X Documentation is attached.

[[] Documentation will be provided with recommendation.
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MU AYUIL FENALE T AN U9 ERES T CAAKGED, FHE KEAULA UK Y AMSENSMEN I FEE RETURN MUST BE FILED ON OR BEFORE 01/30v2009

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR "S‘f USE ONLY
STATUS: (See Filing Insteuctions on Back of Ferm} Check # ___/ / / 0
_/_ Actual Rewm THO035-08-0-R . s 10 0603001
____ Estimated Retum Caribbean Payphone Services, Inc. 003001
—— Amended Return P. O. Box 421832 L P
Kissimmee, FL. 34742-1832 e $ P 06-03-001
PERIOD COVERED: o Se 004011
(1/01/2008 TO 12/31/2008 S PR R S “T‘ﬁ 0'77 S
8 9 D - ﬂ\lN 2 U ?(};f Postmark Date /_/K"Q?
’ Initials of Preparer ﬂf
Please Complete Below If Official Mailing Address Has Changed

(N?mc of Company) (Address) {City/State) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $ , S i 5,5 . 22)
2. Gross Intrastate Revenue 3 L‘iﬁ '70

3. LESS: Amounts Paid to Other Telecommunications Companies
(see "2. Fees" on back) ( l 35 i ‘_‘1:8)

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation
(Line 2 less Line 3) $ l ‘ i é, 2 3
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) g . \ i ?

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)

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

9.  TOTAL AMOUNT DUE (MINIMUM $100.00) $ 00 ®
10.  Number of pay telephones in operation at close of period covered by [ Q_Ebg&&g
this Retum .

”.

{1) These amounts must be intrastate only and must be verifiable (see 2. Fees® on back).
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be imposed as provided in
Section 364,336, Florida Statutes.

I, the underslgned owner/officer of the above-named company, have rcad the foregomg and declare that to the best of my knowledge and bchcf thc above

his official duty shall be gmlty of a misde of the second degree.
/ Jaw (2. 2008
{Title) (Date)
Telephone Number W&u Number !&é 2 é 22 -éié ‘7

(Preparer of Form Please Print Name)

F.E.L No.

PSC/RCP 026 (Rev. 04/07) CADOCUME~Ndbrown\LOC ALS~1\Ternp\foxmerge30645728\xxmergeformxx.doc
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Paula Isler

From: Ray Kennedy

Sent:  Thursday, February 26, 2008 6:53 AM
To: Paula isler

Subject: FW: New filing in undocketed matter

From: Beth Salak

Sent: Thursday, February 26, 2009 6:52 AM
To: Ray Kennedy

Subject: Fw: New filing in undocketed matter

From: Filings Clerk

To: Carolyn Craig; Theresa Walsh; Lisa Harvey; Beth Salak; Sally Simmons; Brenda Merritt
Sent: Thu Feb 26 06:00:23 2009

Subject: New filing in undocketed matter

DOCUMENT DESCRIPTION = Caribbean Payphone Services, Inc. [Caribbean] - MCD update form for
Company Code

THO35; handwritten in "mailing name" area is "this company does no longer

[exist], it has been [transferred] to Jose L. Ortiz; this has been closed

[since] 7/20/08." [CLK note: Handwritten note dated 2/23/09 from CLK/Grant

advises no docket opened to cancel; MCD update form was returned with THO77,

Jose Ortiz.]

DOCUMENT PATH =
file//LAPSCILIBRARYFILINGS'W09101478-09

Document ID = 01478-09
Document Filed 02-23-09

The filing described above is now available in PDF format.

To access it, click on the DOCUMENT PATH link. This will pop up a Windows Explorer window. You will see the
PDF {(Adobe Acrobat) version; you will also see other versions if they exist. Double-click on the preferred version
and the document will open.

If you need to cut/paste/search in the document and find you can't, try later when the reformatted version is
available. (For more information, see PDF Tips on the How To menu.)

This is an automatically generated e-mail; no response/reply is necessary.

2/26/2009
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Cibbean Payphone Services, ncO3FEB |9 PM 3: 27

Company Code: THO3S Certificate N"Sﬂ%ﬁssmn (72&&'&0
N\ ‘ LERK

Physical Location:

2847 Clipper Cove Lane, #102
Kissimmee, FL 34741-1067

vy

Address:
P. 0. Box 421832
Kissimmee, FL 34742-1832

PRINT CHANGES BELOW:

——

s ks modnay

Ligison Officer(s):
1. Jose L., Ontiz, President, (407) 847-6460

2. Name, Title, Phone number

Fax No(s): (407)847-6460, Fax 2

E-maj] Address: boniquaray3 1 @yahoo.com \
Website Address: Y 2
Federal Emplovee 1D No,: 51-0520444 \

) IMPORTANT NOTICE

The following section is applicable ONLY to companies with “d/b/a” us part\of their official company name?

of the company’s official name. Our records reflect the mailing name shown kelow for your company.

Official correspondence is addressed to the “Mailing Name™ of regulated comprnies, which is the last "dlb/a"’

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 offic:al
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http:yahoo.com

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

Company E}aison #1:

Title:
Mailing Address:

Physical Location:

Phone:
Fax:
Related Dockets:

041209-TC

MCD Company Information for TH035

Printed on 03/04/2009 at 14:36:57 by PJ1

THO35

Caribbean Payphone Services, Inc.
Caribbean Payphone Services, Inc.
8544

Active

02/03/2005

No ‘

Jose L. Ortiz

President

P.O.Box 421832

Kissimmee, FL 34742-1832
2847 Clipper Cove Lane, #102

Kissimmee, FL 34741-1035
407) 847-6460
407) 847-6460

Application for certificate to provide pay telephone service by
Caribbean Payphone Services, Inc.



