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January 27. 1998 

Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0876 
Attn: Brenda Hawkins 

Dear Ms. HawiUns: 

Please cancel our Pay Telephone SeM:e provijer Certibte. As of November 1995, we no longer own ~ 
pay phones on our propeny. 

Enclosed please find a payment for $100.00 for the minimum fee of $50.00 for the years 1997 and 
1998. This. according to our telephone conversation on January 26. 1998. should clear up our 
remaining obligation and we will not receive a return for 1998. 

Thanks for your assistance in clearing up this matter. If you have any questions. please contact me at 
(813) 572-8585 ext. 7408. 

Sincerely. 

c' '-'{ \_G .. .l'-f j h iv~., 
Angela Y. Harris 
Accounting Manager 
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Pay Telephone tJ"ice Provider Regulatory Ass9ent Fee Return 
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STATUS: 

Florida Public Service Commission _,_ ............ ., .... 
....x___ Actual Return 

Estimated Return 
TD730 P173 997 474 
Home Shopping Network, Inc. 
P. 0 . Box 9090 
Clearwater, FL 3461~ 
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LINE 
NO. ACCOUNT CLASSIFICATION 

I. Gross Operating Revenue 

2. Gross Intrastate Revenue 

3. LESS: Amounts Paid for Services to LocaJ Telek)hone Companies 
(Attach Listing)• 

4. TOTAL REVENUES for Regulatory Assessment Fee CalculatJon 
(Line 2 less Line 3) 

5. Regulatory Assessment Fee Due- (Multiply Line 4 by 0 .0015) 

6. Penalty for Late Payment 

7. Interest for Late Payment 

8. TOTAL AMOUNT DUE 
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AS I'JtoVIDED IN SF£TION 364.336 IILORID.A SI'A1VIU, not MINIMUM ANNUAL FEliS $50 
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Number of pay telephones in operation at close of period covered 
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