
REQUESTTO ESTABLISH DOCKET 

Date 2/13/01 

(PLEASE TYPE) 

1 .  D i v i s i m  Nane/Staff W a r p  Divisicm of Requlatory Owrsight/HcCoy 

4. Suggested Docket T i t l e  Request for  Canceltat ion o f  Pay Telephone C e r t i f i c a t e  No. 4322 

Mark Losee & Cheryl Losee d/b/a MCL C m n i c a t i o n s ,  e f f e c t i v e  12/11/00. 

5 .  Suggested Docket Hailing L ist  (attach separate sheet i f  necessary) 

A. Provide NAMES ONLY f o r  regulated companies or ACRONYMS ONLY regulated industr ies, 

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

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

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

6.  Checkme: 
XX Docmentation i s  attached. 

- Docmentation w i  11 be provided wi th  recomnendation. 

I:\PSC\RAR\UP\ESTDKT. 
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MCL Communications 
P.O. Box2401 
Palat Harbor, Florida 34682-2401 

November 23,2000 

Public Sewice Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399-0850 

.d : - 

Attn: Jackie Knight 

Re: Pay Phone Registration 

Dear Jackie, 

Please cancel my certificate for operating a public utility within the State of Florida for my pay 
phone business. I have discontinued sewices from local and long distance caniers effective July 
15,2000. My company code is TF 488 and my certificate number is 4322. 

Thank you, 

MCL Communications 

ME;& Losee, Owner 



Mark Losee & Cheryl Losee d/b/a 

COMPANY NAME: MCL Communications CO. CODE: TF488 

COMPANY LIAISON: 

DOCKET NO.: CERTIFICATE NO.: EFFECTIVE: 

DATE USPS RETURNED RECEIPT: 

DATE 

DATE 

DATE 

USPS RETURNED ENVELOPE: 

OF ADMIN’S MEMO: 

OF RAR’S MEMO: 

YEAR (s) RAFs NOT PAID: 

YEAR(s) PENALTIES & INTEREST NOT PAID: 

OTHER RAF INFO: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INPORMATION 

12/11/00 - RAR received a reauest for cancellation. I checked and found the 

company owes $6.00 P & I  from 1999 and needs to advise when the 2000 

fee would be paid. 

12/15/00 - Faxed company a note to the company advising to pay $6.00 past due 

balance and either pay the 2000 fee or advise when it would be 

paid. Advised a docket would then be opened to voluntarily 

cancel the certificate effective 12/11/00. 
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STATE OF FLOFUDA 

December 15,2000 

TO: 

1 Mr. Mark Losee, Owner I 
VOICE: (727) 786-0044 
FAX: (727) 539-8485 

FROM: 

Paula Isler PUBLIC SERVICE COMMISSION I 
Voice: (850) 41 3-6502 2540 SHUMARD OAK BOULEVARD 

TALLAHASSEE, FL 32399-0850 
Fax: (850) 41 3-6503 

RE: 

1 MCL Communications (TF488) I 
Dear Mr. Losee: 

The Commission has received your letter requesting voluntary cancellation of your Payphone 
Certificate No. 4322. Commission records show that the 1999 Regulatory Assessment Fee 
was paid after the due date of 0 1 /3  1/00, therefore, you have a penalty and interest bdance of 
$6.00 (breakdown attached). In addition, you will owe the 2000 fee. Commission rules 
provide that you must provide the date the current fee will be paid. The 2000 fee is due by 
January 30,2001. You may either go ahead and pay the 2000 fee when you pay the $6.00 
balance or provide a date certain it will be paid. As soon as the payment and information is 
received, the Commission will open a docket to voluntarily cancel your certificate effective 
12/ 1 1 /00 (the date we received your request). Let me know if you have any questions. 
Thanks. 
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25-24.514 Cancellation of a Certificate. 

( 1 )  The Commission may cancel a company’s certificate for any of the following reasons: 
(a) Violation of the terms and conditions under which the authority was originally granted; 
(b) Violation of Commission rules or orders; 
(c) Violation of Florida Statutes; or, 
(d) Failure to provide service for a period of six (6)  months. . 

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from 
the Commission in writing and shall provide the following with its request. 
(a) Statement of intent and date to pay Regulatory Assessment Fee. 
(b) Statement of why the certificate is proposed to be cancelled. 

(3) Cancellation of a certificate shall be ordered subject to the holder providing the 
information required by subsection (2). 

Specific Authority 350. I27(2) FS. 
Law implemented 350.1 13, 350.127( I), 364.03, 364 285, 364.337, 364.345 FS. 
History-New 1-5-87. 



COMPANY IDENTIFICATION 
Printed on 02/12/2001 at 14:06:11 by TJM 

Complete Name: Mark Loaee h Cheryl Losee d/b/a MCL Connnunications 

Mailing Name: MCL Communications 
Company Code: TF488 FEID Number: 

MAILING INFORMATION 

Attention: 
Address Line 1 : P .  0. Box 2401 
Address Line 2: 
City: Palm Harbor 
E-mail Addreaa:Arketek79aol.com 
Web Address: 

Liaison 1:Mark Losee 
T i t l e :  Owner 

E-mail: 
Phone : (727) 786-0044 

F a x  1: (727) 539-8485 

county: 

State: FL 

Liaison 2: 
T i t l e :  

Phone : 
E-mail: 

F a x  2: 

Zip code: 34682-2401 
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COMPANY IDENTIFICATION 
Printed on 02/12/2001 at 14:06 :22  by TJM 

Complete Name: Mark Losee & Cheryl Losee d/b/a MCL Communications 

Mailing Name: MCL Communications 
Company Code: TF488 FEID Number: 

COMPANY INFORMATION 

Address Line 1:855 Village Way 

Address Line 2:  

C i t y :  Palm Harbor State: FL Zip Code: 34683-2940 

Reg. Date: 11/28/1995 Inactive Date: 
Transfered To: 
Trans. From: 
Certificate 1: 4322 Certificate 2: 
Corporate Type: 
Service 1: PAT - Pay Telephone 
Service 2 :  
Service 3: 
Service 4: 
Class (WAW):  

Phone Count: 

county 1: 
County 3: 
Bankruptcy: No 

County 2:  

County 4 :  
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