
REQUEST TO ESTABLISH DOCKET 
(PLEASE TYPE) 

Date March 5 .  1999 

1 .  Division Nare/Staff Nare  Coarnications/Isler 

2 .  OpR C m n i c a t i o n s / I s l e r  

3 .  OCR Legal Services 

4 .  Suggested Docket T i t l e  Reauest f o r  Cancellat ion o f  PATS C e r t i f i c a t e  No. 4542 bv FKI Enterprises, 

Inc.. E f f e c t i v e  0 1 / 2 2 / 9 9  

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

A. Provide NAMES ONLY f o r  regulated companies o r  ACRONYMS ONLY regulated industr ies, 
as shown i n  Rule 25-22.104,  F.A.C. 

6. Provide COMPLETE name and address f o r  a l l  others. (Match representatives t o  c l i en ts . )  

1 .  Par t i es  and t h e i r  representatives ( i f  any) 

Donald K. Stimson 

2 .  In terested Persons and t h e i r  representatives ( i f  any) 

6 .  Check one: 
Documentation i s  attached. 

- Documentation w i l l  be provided wi th  r e c m n d a t i o n .  

I:\PSC\RAR\UP\ESTDKT. 

PSC/RAR 10 (Revised 0 1 / 9 6 )  



. 1 .  

' ro h:'dlU PENALTY AND INTEREST CIIARGES. THE REG' ORY ASSESSMENT 14% RETURN MUST BE I'ILED 

Pay Telephone Se Y ice Provider Regulatory 

STATUS: 

Actual Return 
Estimated Return 

PERIOD COVERED: 
01/01/1998 TO 
12/3 1 /I998 

Florida Public Service Conmission 
(See Filing Inctruction., on nach of Form) .'? 0 

r ,  

. . #  TF607 I .  

FKI Enterprises, Inc. I ) ) .  ' 

P. 0. Box 194 ' ,  

Stuart, FL 34995-0 194 

Address Has Changed 

. I  4- 
rNanie of Conipanv) (Address) 

FOR PSC USE ONLY 
Check# 

s 0603002 
003001 

00401 I 

P o s t p T ~ h  Date 
J .  

Initial5 of Preparer 

LINE 
NO. 

1. 

2. 

3. 

4. 

5 .  

6 .  

7. 

8. 

9. 

ACCOUNT CLASSIFICATION AMOUNT 

Gross Operating Revenue 

LESS: Amounts Paid for Services to Local ) 

Gross Intrastate Revenue 

(Attach Listing)" 

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

Regulatory Assessment Fee Due - (Multiply L 

Penalty for Late Payment 

Interest for Late Payment 

TOTAL AMOUNT DUE 

i 

..." 
fi 7 - 
/ I  

. -  

. -  _ -  AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 

THIs FORM MtJST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES RE ORTED 
* .  

t 1  5 
kl&LG .- 

Number of payitelephones in operation at close of p 
by t q s  Re& 5 

LL-y w 1 .  

L 

hlbCl0 4 1999 
L; b 

*Each anivunt paid by a pay relephone conipany to a teleconiimmunicati~ns company providing local service for use of the local rielwork shall be deducted rroni intrastate rcveiiuc for 

purposes of detcrnmining the aniount of the regulatory fee assessed the pay telephone company. CMU 

A 

' 7  ' (Date j 
, /-. j I (Title) 

Telephone Number p - 5 7 ~ 7  ) Fax Number ( 

F.E.I. No. 

I Z'&t/ 
(Please Print Name) 

I 'K C h I l ~ - 2 0  lHc\,4:98, 


