State of Florida Y
-M-E-M-0O-R-A-N-D-U-M- WU

DATE: November 24, 1999
TO: Blanca Bay0, Director, Division of Records and Reporting

FROM: Division of Telecommunications (Isler) P)
RE: Docket No. 991064-TC @/

After the October 5, 1999, Agenda Conference, Ms. Jackie Knight in the Division of
Administration notified me that Ms. Sprouse had called her and advised that on her 1996 RAF
form, she had written and requested cancellation of her certificate. I was told the 1996 RAF
form was pulled and, indeed, the company had requested cancellation. Attached is a copy.

The Division of Legal Services advised that staff should take a recommendation back to
the Commission and recommend a voluntary cancellation with an effective date of 6/14/97 since

the company has paid in full through 1997. Therefore, please add this to the docket file. Let me
know if you have any questions.

Attachment

ce: Division of Legal Services (K. Pefia)
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70 AVOIE FENALTY AND INTEREST CHARGES, THE REGUI™ RY ASSESSMENT FEE RETURN MUST BE FILED ON OR B 01/30/1997

. . Pay Telephone S..vice Provider Regulatory Asses: nt Fee Return
:da Public. Service Commissi FOR PSC USE ONLY
STATUS: Flori acszl:nmglfm Serv1::fmmr m)lsswn ekt D £s
Actual Return TF626 | $ (ed. oF 0603002
Estimated Return Madelon W. Sprouse : _ . /2, 57 ;)03001
P. O. Box 47671 " 0603002
Yacksonville, FL 3224 PFEPSIT DATE | | g o O
PERIOD COVERED:
01/01/1996 TO 12/31/1996 D546~ JUN17BT| i Gisrez
I . Ipitials of Preparer gZE
Please Complete Relow If Address Has Changed ‘%—\
{Name of Company) (Address} (Ciry/State) (Zip)
= LINB o ——am e . e T dom = e e e e e P et e e SR T S
NO. ACCOUNT CILASSIFICATION AMOUNT
1. Gross Operating Revenue _ $___©
2. Gross Intrastate Revenue
3. LESS: Amounts Paid for Services to Local Telephone Companies ( © )
(Attach Listing)*
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ ©
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment _ R E CE lv E D |2:50
7. Interest for Late Payment _ .9‘5-0
0CT 05 1999 e
§.  TOTAL AMOUNT DUE s [,5,00
CMu P qq L
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 l
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 3)

by this Return

*Exch amount paid by a pay tefephone company to a telecommunications company providing local service for use of the focal nefwork shall be deducted from intrastate revenue for pumposes of

determining the amount of the regulatory fee assessed the pay telephone eompany.

I, the undersigned owner/officer of the abave-named company, have read the foregoing and declare that to be hest of my knowledge and belief, the above information
is a true and correct statement. 1 am aware that pursuant to section 837.06, Florida Sttutes, whoever knowingly makes a false statement in writing with the intent to mislead
a public servint in the e of his officiai duty shall be guilty of 2 misdemeanor of the second degree.
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(Please Print Name)
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