REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Dete:__ Q3/2/98 Docket uﬂgo"/ﬁ"w =

1. Division Neme/Staff Name: _Division of Commmications/Isler

S. Suggested Decket Nafling List (ettach seperate sheet |f 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 CONPLETE name and address for sll others. (Match repressntatives te clients,)

1. Parties and their representatives (if any)

Mikko ¥, Ellala & Moris Imelde Aquine-Ellale

2. Interested Persons and their representatives (if any)

6. Check one:
XX _ Documsntation is attached.

____ Documentation will be provided with the recosmendation.

1:\PSC\RAR\WP\ESTOKT.
PSC/RAR 10 (Revised 01/96)

DOCUMENT NUMRER-DATE

03478 MRAS

FPSC- !ar'caia;JS/HEPORTiNG
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mamnmnwmmmmmr_nmmmummu 01/730/1998

‘ - Pay Telephone ice Provider Regulatory nt Fee Return
Florida Public Service Commission ’0':"‘:2 :2“"“
STATUS: (Hen Piing loserertinss oo Back of Pares Chcd
X Acual Rewm TES04 P173 997 718 $ S o 0603002
—___ Estimated Rern Mikko M. Ellala & Maria Imelda Aquino-Ellala % PRI s
13501 S.W. 84th Avenue m
PERIOD COVERED: Miami, FL 3565 DATE $ 7
01/01/1997 TO 12/31/1997 - Postmark Deis
D726 MAR 12 1999 s of P 25
Piewss Complete Below If Address Has Changed
Mo EntALA QRT3 _SW 1ML Pl MIAMI FL MIAM| FL. 3326
(Name of Company) (Address) (Clry/Suis) Zip)
LINE
NO. ACCOUNT CLASSIFICATION —AMOUNT
1. Gross Operating Revenue s_lo, 027,11
2 Gross Intrastate Revenue 314 .4\
3. LESS: Amounts Paid for Services to Local Telephone Companies (3,585.63%)
(Attach Listing)*
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation S é
(Line 2 less Line 3) !
5.  Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) So.00
6. Penalty for Late Payment -S /3
1. Interest for Late Payment . /1O
8.  TOTAL AMOUNT DUE s 56.43
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT _ umuu
-id ""* SEa
. . > =
9. Number of pay telephones in operation at close of period covered -~ 12_ —
by this Return Mrmmpe Gt Z Bre~de Hiuking
=R -"-r'
'Ennm-pdbynnﬁ-muam-q-“H“hudhﬂwﬂhmm&ﬁ;hﬂmd
determining the amount of the regulatory fee assessed the pay tslsphons company. - u

I, the undersigned owner/officer of the above-samed company, have read the foregoing and declare that 10 be best of my knowiedge and belisf, the above information
is a true and correct statement. | am aware that pursuant 10 section 837.06, Florida Statutes, whosver knowingly makes a false statement in writing with the intent to mislead
a public servant in the performance of his official duty shall be gullty of » misdemsanor of the second degres.

Llid o £ allom. PRES, 3.40.98
(Signature of Company Official) (Tide) (Date)
Aflt:kp E‘Jﬂ/—ﬂ Telephone Number (.3'0{, 330‘[7‘#2—-
S FEL »._65'-099804{2

PSC/CMU-26 (Rev. 6/96) e



"+ . CSC CREDIT SERVICES . . PAGE NO: 1
COLLECTION SERVICES

8401 NW 53RD r:naac& SUITE 120 ACTIVITY FROM: oz/oalsg
MIAMI, FLORIDA 331 DEPOSIT ACTIVITY THRU: 02/28/9
(305) '593-0171 (800) 873-0171 DATE
CHECK NO: 300499590
ST OF FL=PUBLIC SVC COMM. MONTHLY ACTIVITY STATEMENT
BUREAU OF SPECIAL PROG. - ¥ z

THE CAPITOL-ROOM 1001
TALLAHASSEE FL 32399-0350

X B o i B AR -.w».ihm....lu s e

J0-PAYMENT N FLLL  S3-ATTY, FEES SUB-TOTAL AMOUNT DUE YOU (+) > 1730.00
JyooanTiaL saTnT 84 -UST FRES . 1730.00 | SUB-TOTAL AMOUNT DUE YOU (=) > 0.00
33=PAL PA! 84~ [, '}

W/NTEREST si-onan
Ja=FINAL PA ADASYTMENT

d TOTAL PAID | TOTAL PAID AMOUNT  [ESaNonNg
1 10 CsC T0 YOU DUE CSC | ibuiivoU

[SE DS S A 515

AgCEVED
PAYMENT “'W
37-LEGAL FINAL PAVMENT COLL.
SO-0AMT ADASTMENT N-NSF CHECH
83-COuRT COSTS C=FOSTING EAROA

2122.70 0.00 392.70 1730.00




