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DATE: January 22, 2001
TO: Docket File

FROM: Division of Regulatory Oversight (Hoppe/McCoy)c.QM
Division of Legal Services (Davis/Elliott) 3}6 Q@
RE: Docket No. 010051-TC - Request for Volunta

ry €ancellation of PATS
Certificate No. 5926, effective 12/31/00.

Scott M. Kuthan, holder of Pay Telephone Cettificate (PATS) of Public Convenience
and Necessity No. 5926, has requested the cancellation of PATS Certificate No. 5926.

Scott M. Kuthan has complied with the provision of Rule 25-24.514(2), Florida
Administrative Code, by providing adequate notice in writing of its request for cancellation
of its PATS certificate and by submitting its Regulatory Assessment Fees for 2000.

As outlined in Chapter 2.07, Section C.16 of the Administrative Procedures Manual,

our review results in our recommendation that the voluntary cancellation should be
approved; an administrative order be issued; and the docket be closed.
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information is a true and t statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false smemem in writing with
the mtenltog a pyblic_servant in the performance of his official duty shall be guilty of a mxsdemcanor of the second degree

el (—‘-‘}l \L\’#O YRy
[ OW/’)M el yaiireest wf / 5/ ‘06
{Signature of Company Official) - - 1% (Tide) - , i3 W 7 (Da) +
Telephone Number LEI%)EE fﬁ ?ax Number ( )
(Preparer of Form - Please Print Name).—

?@Ly Ty F.EL No.

pason

9. Number of pay telephones in operation at close olf\ﬁ?gd covered

,.‘

i}

PSC/CMU-26 (Rev.11/11/99) s
Florda PLdel <o



TO AYOUID PE ﬁLTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001

Pay Telephone Service Provider Regulatory Assessment Fee Return

\a/ - i e e A t e gt e '
Florida Public Service Commmsmn SRR b «'FO‘“’S ONLY ~
STATUS: Q¢Z\—IéL (See Flling Instructions on Back of Formy - i ¥4 Checkt 2> /O ?_ S
Actual Return TG395 g 5‘1‘: 5 0.00 Oggi%
iﬁm‘:: 11:::1’:1‘ Scott M. Kuthan s P,
> 12844 Winthrop Cove Drive e —',in;';; ","fi' 5 ',. ,ngigﬁ
Jacksonyi = 32224-75¢ATE J
PERIOD COVERED: Bl BR 1 "/ Vfo/
01/01/2000 TO D002 w A QG 2001 3 Pgsenﬁ P“e i
12/31/2000 Sk M Im?mﬂhwu:ﬁgl_
Please Complete Below If Official Mailing ' Address Has' Changed) /il - rérimns An? . SHTE -
. JJ,& -‘\,‘—..‘H“f’ A ﬂ‘”}'\ ‘,,& {(‘J&S"t

. 3088 ’Lo\oo Qmsanq Dﬂ_

/] (Address) -

P‘.,-iit d

(Name of Company)

AU '.’fqz:(ci\ty." )}

R

eI H7Y.

1e) 34/ b0y - (Zip)

RS TP

LINE '
NO. ACCOUNT CILASSIFICATION
1. Gross Operating Revenue (Florida)
2. Gross Intrastate Revenue R ;7-:' :
3. LESS: Amounts Paid to Other Telecommunications Compames*

(see "2. Fees" on back) e
4. TOTAL REVENUES for Regulatory Assessment Fee Calculatlon

(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015)
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
7. Interest for Late Payment (see "3. Failure to File by Due Date” on back)
8. TOTAL AMOUNT DUE \\Q/

"

9.

. ,\i

AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE- MINIMUM

caaty

Number of pay telephones in operation at close of pe

jod covered
hv thic Retiirn N '

,423-553-98

'»I'OE,

SCOTI' M. OFI TAMARA L KUTHAN 1o-oo

- 3088 1GOU CROSSING DRIVE -
\ CHATI'ANOOGA. TN 37421

e kS u‘,r--'

BN L0 13 '*ni:.}’“.ub:b TEwnk T
< gl ,meﬂswn ambn

- ANNUALE
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF TEE AMOUNT

PSSR 225 53 _, ‘*M‘ w.r.'-n

AMOUNTn
g & ‘?’* *’5%9*5;1

*v mﬂ:‘_‘mm Jiogibhe 0k

h i T Xty A
L A I e TR

A

%
T

v
Rt

N
N

- -

w8 Ve O
STUAAGTETY G

=¥

SHEAml T B WA

PR
S

OF REVENUFS’REPOR;I'ED

S Y, N‘J IR

1\:

smasE.?anI.?

1.50331.5-' R




