O AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEROKE 01/30/2001 , q ! G ’N A L

Pay Tclcphone Service Provider Regulatory Assessment Fee Return.

el / . e -
Florida Public Service Commussion . FORF CUS ONLY
STATUS: Q A ' (See Filing Instructlons on Back of Form) Cheold, 00 E
_ Actal Remm(',(’ TG476-00-0-R ' s 50.00 . °£§33§
g Retimated Retum Public Payphone U.S.A., Inc. s /D00
11859 Wilshire Blvd., Suite 600 '
Los Angeles, CA. 90025-6621
Pr:mog D(I:)ovngl«:lb: BGIE 77,5/
COARBOD0 TO 12/31 ; e Al A
- L L4 . - Initials of Preparer :
L~ 1DotKer No. D10554-TC
n1456 b=C04zuot T
Please Complete BeJow I Official Maillng Address Has Changed

Pusuic Camnvmcn'hons Sewdices 11859 wiLSHIRE BLVR suiteT600 LOS ANGELES, A ‘IOOZ.S

(Name of Company) (Address) | iyt . T @ip)
LINE _ ‘
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) ' ' $ .00
2. Gross Intrastate Revenue o.' (=X
3. LESS: Amounts Paid to Other Telecommunications Companies* ( .00 )
(see "2. Fees" on back) - ' '
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ o.60
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) 56,00
6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 12.50
7. Interest for Latc Payment (see "3. Failure to File by Due Date" on back) 4.50 .
5.  TOTAL AMOUNT DUE s bl.co
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 OF REVENUES REPORTED
9. ‘Number of pay telephones in operation at close of period covcred o

by this Return

* These amounts must be jntrastate only and must be vesifisble.

1, the undersigned owner/officer of the above- ave rzad the foregoing and declare that 1o the best of my knowledge and belief the above infoomation is a
true and correct stateent. 1 am awar Tsuant to Section 837,06, Florida Statutes, whoever knowingly makes a false statetnent in writing with the intent to mislead »
public servant in the perform oﬁicml duty shal} be puilty of a tnisdemeanor of the second degree.

(Date)

A (Signdiy S ompany Ofticial)

APP Lus K. G VZMAan
T ——{Lyeparer of Form - Please Print Name)

I EQsCOMU I Rev. 1111799
=

OPC
PAl

RGO~ ™~

SEC
SER

Pt o

(Xitiey
Telephone Number &5‘01 '\5“'507—01 Fax Number & 99 5 Y4- 7-‘0"\
F.E.J. No. 95-41461 SHY

DOCUMENT NUMBER-DATE
15102 DEC-ba
FPSC-COMMISSION CLERK



Putdin Oovonpadvidions Services

“Results Through Experience”

November 27, 2001

Florida Public Service Commission

Attn: Mr. Ray Kennedy

c/o Ms. Blanca Bayo/Director, Division of Records and Reporting
2540 Shumard Oak Blvd

Tallahassee, FL. 32399-0850

RE Docket No. 011024 - TI - Public Communications Services (PCS)
Dear Ms. Bayo:

This letter is to respond to Docket No. 011024 — TI regarding our Interexchange (IXE)
Company Certificate # 5810 for the period covered 01/01/2000 — 12/31/2000 and to clarify our
earlier submittal (see attachment marked # I) of the Regulatory Assessment Fee (RAF) Return for
our Pay Telephone Service Provider Certificate # 6009 for the period covered 01/01/2000 —
12/31/2000.

An error was made when we submutted our IXE Certificate # 5810 gross revenues and its
applicable fees/penalties/interests on the Pay Telephone Service Provider Regulatory Assessment
Fee Return. At this time, we are re-submitting an Actual Interexchange Company Regulatory
Assessment Fee Return and an Amended Pay Telephone Service Provider Regulatory Assessment
Return

We respectfully ask that the previously submitted gross revenues currently found on the
Pay Telephone Service Provider Regulatory Assessment Return be transferred to our IXE
Certificate # 5810 under Docket No. 011024 - TI. In addition to this, we ask that you then review
our amended Pay Telephone Service Provider Regulatory Assessment Fee Return along with its
respective gross revenues and applicable fees/penalties/interests.

Hopefully this response and revisions will resolve the issues addresses in Docket No.
011024 — TI. Please feel free to call me at (800) 350-1000 x 3029 or direct at (310) 954-3029 if
you have any questions.

Luis R. Guzman
Billing, Fraud & Regulatory Manager

11859 Wilshire Boulevard, Suite 600
Los Angeles, CA 90025
Main: (800) 350-1000
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Florida Public Service Commission Check FOR PSC USE ONLY

A : (See Flling Instructions on Back of Form) : 'tlcc #

-~ Actual Return TG476-00-0-R 3 0603002
Estimated Return . 003001
Amended Return Public Pa?/pkl.one US.A, .Inc. $ : p

11859 Wilshire Blvd., Suite 600 Oggigﬁ
Los Angeles, CA 90025-6621 s [
.RIOD COVERED:
/0172000 TO 12/31/2000 Postmark Date
L] Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) . (Zip)

NE

D, ACCOUNT CLASSIFICATION AMOUNT
Gross Operating Revenue (Florida) $1.014 39¢4.11
Gross Intrastate Revenue _ Q20 2,70
LESS: Amounts Paid to Other Telecommunications Companies* ( d )
(see "2. Fees" on back) !

TOTAL REVENUES for Regulatory Assessment Fee Calculation $ fec bz 16
(Line 2 less Line 3)

Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) L,230.L¢
Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 207.61
Interest for Late Payment (see "3. Failure to File by Due Date" on back) no .1t
TOTAL AMOUNT DUE s 1.04990

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 OF REVENUES REPORTED

Number of pay telephones in operation at close of period covered —
by this Return

¢se amounts must be intrastate onlv and must be verifiable.

, the undersigned owner/officer o amed compdny, have read the foregoing and declare that to the best of my knowledge and belief the above information is a
nd correct s ent, aFare that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
¢ servantfi the pefTo c¢ of his ofticial duty shall be guilty of a misdemeanor of the second degree.

= cro 1)

— /fﬁgnnl.ur: of Company Oflicial) (Title) - (Date)

. 2 ' P " -
L [O1S S LS C- \‘:l'(f\l\, N ) Tclcphom: Numhcrjll() (‘l-)tl- ")‘ .‘7_ l‘ Fax Number b '('.)(')"J ;l,_;’l(‘\l
(Preparer of Form - Please Print Name - ,
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TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2001

Interexchange Company Regulatory Assessment Fee Return

" Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Sce Fillng Instructions bn Back of form) Checiet
X Actual Retum TJ188-00-0-R " s 0603001
B Public Communications Services, Inc. 003001
— iﬂ‘:m::g 15::::: 11859 Wilshire Blvd., Suite 600 ) P
— . Amen Los Angeles, CA $0025-662) 0603001
004011
b 1
PERIOD COYERED: .
01/01/2000 TO 12/31/2000 Postmark Date
Doaket No. 01024-T] Intials of Preparer
. . Piease Complete Below If Officlal Malling Address Has Changed
PoeLrc Qnﬂu WICATLIONS gﬁm CES g5 wiksHiee Ltll%lﬁ_oo Los ANGELES, CA o8
(Name of Company) (Address) {City/State) , . {Eip
FLORIDA
LINE NO. ACCOUNT CLASSIFICATION GROSS OPERATING REVENUE INIRASTATE REVENUE
1. Long Distance Services § \1018..3% <10 $ 820 .'{52 .16
2. Access Scrvices . . O.00 o,00
‘3. Private Line Scrvices 0.00 R0
4. Leased Facilities & Circuits Services 0.00 o.ap
5. Miscellancous Services 0,00 0.00
6. TOTAL Telephone Services $ [
7 LESS: Amounts Paid w0 Other Teleconpnunications Contpanies® i
(see "2, Fees™ on back) C : 0.04 0.00
8. TOTAL REVENUES For Regulatory Assessment Fee Calculation v ”
9. Regulatory Assessinent Fee Due (Multiply Line 8 by 0.0015)
10. Penalty for Late Payment (scc "3. Fajlure to File by Due Date” on back) 301:.¢1
1. Interest for Late Payment (see 3. Failurc to Filc by Dug Date” on back) e lée
12. TOTAL AMOUNT DUE s 1,449. 11

* These amounts must be intrastate only and must be verifiable, ]
AS PROVIDED'IN SECTION 364.336, FLORIDA STATUTES, THE MINIMI.JM'ANNUAL FEE IS $50

. CURRENT COMPANY STATUS
( ) Facilities-Based Camier ( ) Reseller ( ) Call Aggregator
y ) Alternate-Operator Service ( ) Rebiller ( )Other;
BILLING INFORMATION
Complete below if billing agent if other than yourself.
OAN BILUNG SERVICES | 4755 CorBim AVE  popTHRIDGE, cA A\32Y 818, L18- 4426
(Name) : (Address: City/State/Zip) v (Telephone)
"What ix the total amount of customer deposits collected? What is the total amount of bond held (if applicable)?
Amount:§___ 0,00  forl9__ . Amount: §___0.0¢) Expires:
COMPANY INFORMATION

Do you lease telecommunications’ facilities?  ( ) YES )(r:xo
If YES, who do you lease these facilities from? Name:

Address:

I, the undersigned owner/officer of the above-riamed company, have read the forcgoing and declare that to the best of my knowledge and belief the above information js 2

true and correct statement. 1 am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly rmakes n false statement in writing with the intent to mislead
public scwmw shall be guilty of a misderneanor of the second degree, /
o — C.Eo I\ /230)
’ . (Date) ¥ ’

Mﬁﬁpaﬂy Official) (Title)
. uis R. 6 UZMARN Telephone Number 5\0)%“” 301:\ Pax Number 3V asy - 2\0‘{

reparer of Form - Please Print Name
(Prep ) rELNo___ 45 = YH154Y

PSC/CMU-}53 (Rev. 1V 1/99)



