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REQUEST TO ESTABLISH DOCKET 
(PLVSE TYPE) 

Date January 21. 2000 Docket wo.[~000?3 

1. D i v i s i m  "/staff N a e  C-icatims/lsler 

2. DPR 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  Request for  Cancellation of  PBV Telehone Cer t i f i ca te  No. 5023 bv 

Suire Br icke l l  One Inc.. Ef fect ive 12/31/99 

5. Suggested Docket Nailing L i s t  (attach separate sheet if necessary) 

A. Provide NAMES ONLY f o r  regulated campanies or ACRONYMS ONLY regulated industries, 

6. Provide COMPLETE name and address f o r  a l l  others. (Match rernesentatives t o  clients.) 
as shoun i n  Rule 25-22.104, F.A.C. 

1. Part ies and the i r  representatives ( i f  any) 

Crew Toland 

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

6. Check m: 
2 Docurentation i s  attached. 

- Oocmnta t ion  u i l l  be provided with r e c m n d a t i o n .  

I:\PSC\RAR\h'P\ESTDKT. 

PSClRAR 10 (Revised 01/96) 
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Swire Properties Swire Properties Inc 
501 Brickell Key Drive, Suite 600 
Miami, Florida 33131 
Telephone; (305) 371-3877 
Fax, (305) 371-9324 

December 27, 1999 

Attention : Fisca I Services 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Re: Cancellation of Payphone Certificate #5023 for Swire Brickell One, Inc. (TF922) 

To Whom It May Concern: 

This letter is to request for cancellation of the payphone certificate #5023 under Swire Brickell 
One, Inc., effective immediately, as the phone has been removed from service. 

Shall you have any questions, you may contact me at (305) 371-3877, ext. 16 

Sincerely, 

SWIRE PROPERTIES INC. 



TO AVOID PENALTY AND INTEREST CHARGES. THE REGUL RY ASSESSMENT FEE RETURN MUST BE FILED 

Pay Telephone S e a e  Provider Regulatory 

**FIFTY AND 001100 DOLLARS*** 
CONTROL NO DATE 

PAY 
12/29/99 321 24 

SWlRE PROPERTIES INC 
***FLORIDA PUBLIC SERVICE COMMISSION*** 

-_..__ __ __-__I_____ MJ 

STATUS: 

J Actual Retum 
Estimated Return 
Amended Return 

Miami, FL 33131-2617 
PERIOD COVERED: OEPOS\T DATE 

2 q JAN 042000 
01/01/1999 TO 
12/3 1 /1999 

Please Complete Below If Oflicial Mailing Address Has Changed 

6 0603002 
003001 
P 

0603002 
00401 1 

$ 

$ 

Postmark Date &?,/!ab? 
Initials of Preparer 

. a:> 
I .  

(Name of Company) (Address) I (City/State) ,;<? ,>,, . [ t  , (Zip) 

LINE 
NO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

Gross Onerating. Revenue (Florida) ' $  * 

Gross Intrastate Revenue 

LESS: 
(see "2. Fees" on back) 

TOTAL REVENUES for Regulatory Assessment Fee Calculation $ L L ~ . Z O  
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 0. .34- 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Failure to File by Due Date" on back) 

Amounts Paid to Other Telecommunications Companies* 

TOTAL AMOUNT DUE 

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE 1s $50 
. - . - - - -__  

SUNTRUST BANK / MIAMI, N.A. 
MIAMI, FL 33131 

SWlRE PROPERTIES INC 
A DivlSlON OF SwlRE PACIFIC HOLDINGS INC 

OPERATING ACCOUNT 63-601660 

CHECK 




