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> Y State of FloridP 9

-M-E-M-0-R-A-N-D-U-M-

Public Serbice Commission

DATE: March 5, 1999
TO:  Division of Records and Reporting (Bayo)
mou:mmummﬂdmﬂ‘;
RE:  Docket No. 981608-TC - Cancellation by Florida Public Service Commission

of PATS Certificate No. 5514 issued to Semper Padron, for violation of Rule
25-4.0161, F.A.C., Regulatory Assessment Fees; Telecommunicatic ns

e i

Order No. PSC-99-0227-FOF-TC was issued February 9, 1999, and ordered the company
tom;iﬂhﬁupﬂhmmmmm“mwmm
interest charges. The company had until March 2, 1999 to respond to the Order. On March 4,
1999, 1 received the attached letter, forwarded to me by the Division of Administration, which
stated that the company requested voluntary cancellation of its certificate, and which wa.
originally received by Administration on January 5, 1999. Since staff needs to take this back to
Agenda, please use the attached from the company as its response to the Order

Attachment
Division of Communications (Isler)
Division of Legal Services (J. Miller)
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FPSC-RECORDS/REPORTING




= FEMALTY AMD INTERLST CHARGES. THE ASSEBAMENT FEE RETURN MUST B FRLTY ON 2001

"% Pay Telephone SWbice Provider Regulatory ent Fee Return

i H H tect FOR Py USE OMLY
_(ATUS: FIondLP'u_b'hc Scrv:.mmc;u::u:usiun A
Actual Rewmn TG200 g9 mo-v LS | SR | ", .
__ Estmawed Rewmn Semper Padron : :.:nmt
8980 S.W, dth Street oy et
PERIOD COVERED: Miami, FL 33174-2357 i s I
01/01/1998 TO
12/31/1998 Pt Do
= Imitsals of Preparer —
Plesse Complete Below If Oficial Mailing Address Has Changed
TName of Conpany) {Address) LTI Y T
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $
2. Gross Intrastate Revenue
LESS: Amounts Paid for Services to Local Telephone Companies ( )
(Auach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $

(Line 2 less Line 3)

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015)

Penalty for Late Payment

Interest for Late Payment

TOTAL AMOUNT DUE $

® N oo

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES. THE MINIMUM ANNUAL FEE 15 350
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REFORTED

9. Number of pay telephones in operation at close of period covered
by this Return

: *Eaxch s paid by & pay ichphone company o 8 ickocommemications comgany  vhding beoal servie Tor wie of e kevel serwerk el be deducued frou reias rovemse for

purpumes i dowrmining e amoun of e egelanory for ssossed w pay loplend Company

I. v undersigned ownerfofficer of the sbove-pamed company. have resd ihe foregoing snd declary that W the bewt of my koowledge and beliel e above
mformation i 8 uc and commect stsiement. | am aware il punues © Section K37.00, Florkds Smmse, whoever knowingly mabes o fabe satement in writing with
the iniend W miskesd @ public servant in the performance of bis official dury shall be guilty of 3 misdenany of the wvond degroe
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(Signature of Company OMcial] (Tie)

Tobephore Number () Faa Nembery ) 000

(Plcase Prni Mame)
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