REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date__ March 5, 1999 Docket No.qqo 2(02‘ ’m

1. Division Name/Staff Name__ Communications/Isler

2. OPR__ Communications/lsler

3. OCR___Legal Services

4. Suggested Docket Title Request for Cancellation of PATS Certificate No. 4542 by FKI Enterprises,
Inc., Effective 01/22/99

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

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

Donald K. Stimson

2. Interested Persons and their representatives (if any)

6. Check one:
XX_ Documentation is attached.

Documentation Will be provided with recommendation.

I :\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)

DOCUMENT NoO.




- e
TO AVUID PENALTY AND INTEREST CHARGES. THE REG ORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEEORE 02/01/1999

Pay Telephone Se ice Provider Regulatory Ass ent Fee Return

Florida Public Service Commission = 1 FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) (.70 Check#
Ny
Actual Return TF607 o 2p 5 088388;
Estimated Return FKI Enterprises, Inc. 2 5 G nn ;
fey SR
P. O. Box 194 .l 08838??
PERIOD COVERED: Stuart, FL  34995-0194 5 |
01/01/1998 TO
12/31/1998 Post;}ff{pk Date
Initials of Preparer

. - — Please Complete B;elow_If Off“ci I’Mailing Address Has Changed
) ):M LV V)T A /f//'/ﬁl /_,

(Name of Company) (Address) }\{ (City/State)’

LINE & Aj{

NO. ACCOUNT CLASSIFICATION | AMOUNT

1. Gross Operating Revenue \ \X\)\\ \}/ $

2. Gross Intrastate Revenue \M /

3. LESS: Amounts Paid for Services to Local Telephgne Companies 4 / ( )
(Attach Listing)* é\

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

5. Regulatory Assessment Fee Due - (Multiply Lt}'_xj 4 by, 0. OU)

6. Penalty for Late Payment

7. Interest for Late Payment “\\\1

8. TOTAL AMOUNT DUE $

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1S $50

THIS'i FORMV‘.MUST‘ BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES RERORTED

ot
LA

9. Number of pay: telephones in operation at close of pgdio e ¥,
bytH‘sReurm %E@F JED

(D

L )

MAR O 4 1999

*Each amount paid by a pay telephone company to a telecommunications company providing local service for use of the local network shall be deducted from intrastate rcvenue for

purposes of determining the amount of the regulatory fee assessed the pay telephone company. CMU

I, the undersigned owner/ofﬂcer of the above-named
information is a
the intent to

mpany, have read the foregoing and declare that to the best of my knowledge and belief the above
e and corr t)ement I am aware that pjrsuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
; I_pg;.;m -in the performance &f‘ isofficial duty shall be gui y"yf a misdemeanor of the second degree. ) ¢y C
12 /o -
A Ly /},{"’1—{ /{// (_—’ :
g7 1 (Date)

- (Signature/vf Company Official) ¢ | (Tltle) / /E ;
. 7, < g | Lte
,)//‘ /<L g RS Z’ }( Telephone Number (. A/, Fax Number ( )

(Please Print Name)

F.E.I. No.

PSC/CMU-20 (Rev.4/98)



