
REQUESTTO ESTABLISH DOCKET 

Date 4/6/01 

(PLEASE TYPE) 

Docket NO. O 1 6 Y2 IeF 
1 .  Division Name/Staff Marne Division of Regulatory Oversight/Hctoy 

2.  OPR D i v i s i o n  o f  Regulatory Oversiqht/McCoy 

3 .  OCR Legal Services 

Y 

4 .  Suggested Docket T i t l e  Request f o r  Cancel tat ion o f  Pay Telephone C e r t i f i c a t e  No. 7458 

West F laa le r  Associates, Ltd., e f f e c t i v e  3/29/01. 

5. Suggested Docket H a i l i n g  List (a t tach  separate sheet i f  necessary) 

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

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

1. P a r t i e s  and t h e i r  representat ives ( i f  any) 

2. I n te res ted  Persons and t h e i r  representat ives ( i f  any) 

6. Check one: - XX Docunentation i s  attached. 

- Docunentation w i l l  be provided w i th  recomnendation. 

I:\PSC\RAR\UP\ESTDKT. 
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March 19,2001 

Florida Public Service Commission 
2540 Shurnard Oak Blvd. 
Tallahassee, FL 32399-0850 

Attn: Mr. Frank Harrison 

Dear Mr. Harrison: 

Enclosed please find our Pay Telephone Service Provider regulatory assessment fee retum 
for the year 2000 including penalty and interests in the total amount of $56.00 paid by check. 

Also, we are sending another check in the amount of $50.00 to pay for the 2001 assessment 
fee and our request to cancel our license since we decided not to use it. 

Should you require any additional information for the cancellation of our license, please do 
not hesitate to contact me. 

Sincerely yours 
,J/”)7 

&ando R. Prats 
Controller 

C: Ms. Nonnye Grant 
Records & Reporting 

ARFVmg 

8 +  
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Phone (305) 649-3000 P.O. Box 350940 Miami, Ftorida 3 3 1 3 5 - U a  
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TO AVOD PENALTY AND ~NTEREST C€lAM€S THE REaUUTORY ASSESSMENT FEE FEl lRt4 MUST BE ON OR ~~ 01/30nOWI 

Pay Telephone Service Provider Regulatory Assessment Fee Retum 

. 
-Estrmated Return 
-Amended Retum 

PERCOD COVERED: 
061 I 4/2000 TO 1 2/3 1 /2000 

(*I w"c OfCompWy) (-1 (CityBme) 

LINE 
NQ. L ! " T c  A LASSIFICATION AM_ouNT 

-I+ $ 1 .  Gross Operating Revenue (Florida) 

2. Gross Intrastate Revenue cct 
3. LESS: Amounts Paid to Other Telecommunications Companies* 

(see "2. Fees" on back) 

TOTAL REVENCTES for Rermlatorv hessment Fee Calculation 4. 

U I 

s 4 

TOTALBANK . WEST FLAGLER ASSOCIATES LTD. 
NORTH MIAMI BRANCH __ . 
MIAMI, FLORiDA 33181 ~- . . -. P.O. BOX 350940 

MIAMI, FL 331 35-0940 
. .  . 

PAY THE SUM5 6 i!ll!h!,L? 0 c3 t T S  
r 

TO FLORIDA PUBLIC SERVICE COMMISSION 
THE 2540 SHUBNARD OAK BLW' 

- .  /A 

PAY 
r 

TO 
THE 

ORDER 
Of  

P.O. BOX 3509, 

DATE 03-16-01 

. ,  

THE SUMS Ca i?i!J,t~!~ 0 (3 6Kf 
I------- - - - 7 

. 

PUB' -i19.07( I)(z), Florida Statutes: Bank account numbers 
2540 SHURNA' 01' debit, charge, or credit card numbers given to an 
TALLAHASSEE agency for the purpose of payment of any fee or debt 

owing are confidential and exempt from subsection I 
\ I  

and s 24(a), Art 1 ofthe State Constitution . . - 



COMPANY IDENTIFICATION 
Printed  on 04/06/2001 at 09:52:29 by TJM 

Complete Name: W e s t  Flagler Associates, Ltd. 

Mailing Name: West Flagler Associates, Ltd. 
Company Code:  TG706 FEID N u m b e r :  59-1021502 

COMPANY INFORMATION 

Address Line 1:401 N.W. 3 8 t h  Court 
Address Line 2: 
City: Miami 
Reg. Date: 06/16/2000 
Transfered To: 
Trans. From: 
Certificate 1: 7458 
Corporate Type: 

Service 1: PAT - P a y  Telephone 
Service 2: 
Service 3: 
Service 4: 
Class (WAW): 
Phone Count: 
County 1: 

Bankruptcy: No 
county 3 :  

State: FL Zip Code: 33126-5638 
Inactive Date: 

Certificate 2: 

County 2: 
County 4: 
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