REQUEST TO ESTABLISH DOCKET

{Please Type)
Date | May 4, 2004 Docket No. Odelol - 1
1. Division Name/Staff Name: Division of Competitive Markets & Enforcement/isler

2. OPR: Division of Competitive Markets & Enforcement

3. OCR: Office of the General Counsel

4. Suggested Docket Title: | Cancellation by Florida Public Service Commission of PATS Certificate No. 4993

issued to Luna Sea Motel of Cocoa Beach, Inc., for violation of Rule 25&.0'161, F.A.C., R"'egulatoxy

Assessment Fees; Telecommunications Companies. T X

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.
B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):

2. Interested persons and their representatives (if any):

6. Check one:
XX Documentation is attached.

Documentation will be provided with recommendation.
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BRAULIO L. BAEZ, CHAIRMAN ENFORCEMENT

J. TERRY DEASON BETH W. SALAK
LILA A. JABER DIRECTOR .
RUDOLPH "RUDY" BRADLEY o (850) 413-6600
CHARLES M. DAVIDSON T

Jublic SBerfice Qommission

™

March 31, 2004

Ms. Jessica Grentner, General Manager

Luna Sea Motel of Cocoa Beach, Inc. (TF891)
3185 North Atlantic Avenue

Cocoa Beach, FL. 32931-3350

Dear Ms. Grentner:

On March 26, 2004, the Commission received your 2003 Regulatory Assessment Fee retumn
form, along with the $50 minimum payment, and a letter requesting cancellation of the company’s
certificate.

The Regulatory Assessment Fee is assessed if a certificate is active for any one day during a
calendar year, even if a company had no revenues or ever started operations during the period
covered. This means that the 2004 Regulatory Assessment Fee is also owed. The 2004 Regulatory
Assessment Fee return form is enclosed. In addition, since the 2003 fee was postmarked afier the due
date of January 30, 2004, the company owes $6.00 in late payment fees.

Please complete the 2004 Regulatory Assessment Fee return form and include payment of the
$50 minimum, along with the $6 past due balance. As soon as the 2004 return form and payment are
received, a docket will be established to recommend a voluntary cancellation of the company’s pay
telephone certificate. When returning payment and the completed 2004 Regulatory Assessment Fee
return form, please use the enclosed blue envelope, which will insure prompt processing. Please
respond by April 15, 2004.

In the meantime, if you have any questions, just let me know. I can be reached at (850) 413-
6502-phone, (850) 413-6503-fax, by internet e-mail at Plsler@psc.state.fl.us, or at the address below.

Sincerely,

/Z)L/LLIJ\_&_- f\}: {‘/d/%”\v

Paula J. Isler, Research Assistant
Bureau of Service Quality
Enclosures
TMS #1152

CAPITAL CIRCLE OFFICE CENTER @ 2540 SHUMARD OAK BOULEVARD ® TALLAHASSEE, F1.32399-0850
An Affirmative Action / Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.fl.us
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/31/2005

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FORPSC USE ONLY
STATUS: {See Filing Instructions on Back of Form}) Check#
Actual Return TF891-04-0-R $ 0603002
Estimated Retun 003001
Amended Return Luna Sea Motel of. Cocoa Beach, Inc. $ P
3185 North Atlantic Avenue 0603002
Cocoa Beach, FL 32931-3350 s oo
PERIOD COVERED:
01/01/2004 TO 12/31/2004 , Postmark Date
¢ ¢. P- I s ‘e.r- ' Initials of Preparer
Please Complete Below If Official Mailing Address Has éhanged
(Name of Company) (Address) (City/State) @ip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue (Florida) $
2. Gross Intrastate Revenue .
3. LESS: Amounts Paid to Other Telecommunications Companies* ( )
(see "2. Fees" on back)
4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $
(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 $

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 covered

by this Return

* These amounts must be intrastate only and must be verifiable.

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that 1o the best of my knowledge and belief the above information is a
true and correct statement. 1am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to mislead a
public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.

(Signature of Company Official) (Titie)

Telephone Number ()

{Date)

Fax Number{ ) _

(Preparer of Form - Please Print Name)

F.E.I. No.




COMPANY IDENTIFICATION

Printed on 03/30/2004 at 10:40:03 by PJI

Complete Name: ILuna Sea Motel of Cocoa Beach, Inc.

Mailing Name: Luna Sea Motel of Cocoa Beach, Inc.

Company Code: TF891 FEID Number: 59-1577382

RAF ACCOUNT FOR THE PERIOD 01/01/2003 THROUGH 12/31/2003

Reg. Date: 12/25/1996 Inactive Date:
Service: PAT - Pay Telephone
X

Received: Actual RAF Form !

Status: Pending

Amended: No Extension: No

Frozens: No Comments : No

Payment Count: 1 Payment Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00

RAF Rate: 0.0015 Net RAF Due: $50.00
T Assessment Due Paid Owe
RAF $50.00 $50.00 $0.00
Penalty $5.00 $0.00 $5.00
Interest $1.00 $0.00 $1.00
Extension Fee $0.00 $0.00 $0.00
Total $56.00 $50.00 $6.00

Last modification was made on Monday, March 29, 2004 at

Period covered: 01/01/2003 through 12/31/2003

9:04 AM by David Brown

RAF rate: 0.0015

Operating rev: $0.00 Gross intrastate rev: $0.00

Documents: Actual RAF form received on 03/24/2004
RAF form faxed on 02/24/2004
Remarks: Sent to Jessica at (321) 784-6515
Delinquent letter mailed on 02/20/2004
Delinquent letter mailed on 02/19/2004
RAF form mailed on 12/03/2003

pPostmarked Trans Date Date Posted-By Dep # Check #

03/24/2004 03/26/2004 03/29/2004-DBR JI447 17973
RAF paid JI447

Check Amount
$50.00
$50.00




Satuﬂl{tm To: Jessica From: David Brown 2-24-04 12:37pn p. 1 of 4

4 IOAVCIDPBNALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2004

Pay Telephone Service Provider Regulatory Assessment Fee Return

‘,/‘-..

T . FOR Y
STATUS: | Florida E‘nub}m Sel;v.llc:fg:ﬁx)ussnon p) :
——— Actusl Return TF891-03-0-R S e _Jﬁ::_-_Qc_')_ wetsone
~—— Bstimated Retum Luna Sea Motel of Cocoa Beach, Inc. o P
—— 3185 North Atlantic Avenue ; ' m
Cocoa Beach, FL. 32931-3350 . 5.
PERIOD COVERED:
0}/01/2003 TO 12/31/2003 DEPOSIT DATE Fot e D) 04 (/'°(/
—
VW MCmplndenl;bﬂ Mm&w
(ame of Compatiy) (Address) o) T a@m

QUicie - ACCOUNT CLASSIFICATION
’ }"?*-"Giéssol;am_ingkevmmoﬁda) MN\\MUM
2. Gross Intrastate Revenue

3. LESS: Amounts Paid to Other Telecommunications Companies® ( ’ )
(see "2. Fees" on back)

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation s
(Line 2 less Line 3)

Regulatory Assessment Fee Duc — (Multiply Line 4 by 0.0015)

Penalty for Late Payment (see “3. Failure to File by Due Date" on back)
Interest for Late Payment (see "3. Failure to File by Due Date" on back)
TOTAL AMOUNT DUE $

L

AS PROVIDED IN SECTION 364336 FLORIDA STATUTES, THEMINIMU
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF FHE AMOUNT OF REVENUES REPORTED

9. Number of pay telephones in operation at close of period covered S_D 00
by this Return

® These smowals musd be iniasate aply and smost bo wezifiahie.
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321) 783-0500 : or Reservations
mxaznrseesis AT Sed " oo
Bed & Breakfast
MOTEL

3185 N. Atlantic Ave., Cocoa Beach, FL 32931

March 3, 2004
Public Service Commission
Capital Circle Office Center
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

" re: TF891-03-0-D
To whom it may concern,
This is to certify that the Luna Sea Motel of Cocoa Beach, Inc. does not have a pay

 telephone on the premises and would therefore like to cancel our certificate for a pay
phone as soon as possible.

' Thm}lks again, :
Ry
/

essica Grentner
‘General Manager




Company Code:
Complete Name:
Mailing Name:
Certificate No(s):
Status:
Regulation Date:
ptcy:

Company Liaison #1:

Title:
Mailing Address:

Physical Location:
Phone:
Fax:

Related Dockets:
961181-TC

981317-TC

MCD Company Information for TF891

Printed on 03/30/2004 at 10:40:49 by PJI

TF891

Luna Sea Motel of Cocoa Beach, Inc.

Luna Sea Motel of Cocoa Beach, Inc.

4993

Active

12/25/1996 " .
No !
Jessia Grentner

Manager

3185 North Atlantic Avenue

Cocoa Beach, FL. 32931-3350
3185 North Atlantic Avenue

Cocoa Beach, F1. 32931-3350
321) 783-0500
321) 784-6515

Application for certificate to provide pay telephone service by
Luna Sea Motel of Cocoa Beach, Inc.

Cancellation by Florida Public Service Commission of Pay
Telephone Certificate No. 4993 issued to Luna Sea Motel of Cocoa
Beach, Inc. for violation of Rule 25-4.0161, F.A.C., Regulatory
Assessment Fees; Telecommunications Companies.



