REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date 2/21/01 Docket No.ji)j[é) ; :7

-1

1. Division Name/Staff Name  Division of Regulatory Oversight/McCoy

2. OPR__Division of Regulatory Oversight/Mchx{ﬁ}Nym\

3. OCR___Legal Services

4. Suggested Docket Title Request for Cancellation of Pay Telephone Certificate No. 5976

Michael V. Davis, effective 12/31/00.

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to ¢lients.)

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.

1:\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96)



/({ ¢ Cﬁa,-

COMPANY NAME : Michael V. Davis ) CO. CODE:_TG445

COMPANY LIAISON:

DOCKET NO., : CERTIFICATE NO.: EFFECTIVE:

DATE USPS RETURNED RECEIPT:

DATE USPS RETURNED ENVELOPE:

DATE OF ADMIN’S MEMO:

DATE OF RAR’S MEMO:

YEAR (s) RAFs NOT PAID:

YEAR{s) PENALTIES & INTEREST NOT PAID: 2000 (53.00)

OTHER RAF INFO:

DATE LOTUS CHECKED FOR PAYMENT:

OTHER INFORMATION

02/02/01 - Admin received a letter from the company requesting cancellation

of his certificate, along with a check for the 2000 fee. The

company did not pay the $3.00 P&I since it was postmarked 01/31/01.

02/06/01 - Wrote company and advised if $3.00 was paid by 02/21, we would

make the effective date 12/31/00.

Z)LZJ@' - \?!Jlﬁfh C@,‘ Cy. ZJILLL \$3,L}'C
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Vituntuay  Cantellation, % 12/51/00.

RECZIVED
FEB 20 2001

Florida Public Servies Gammission
Division of Regulatory Oversight
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Michael V. Davis j'

2818 S. Magnolia Avenue 0
Sanford, FL 32773-8025 b 2 }0

407-323-4101 M C

February 9, 2001
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Ms. Paula J. Isler, Research Assistant
Public Service Commission
2540 Shumard Oak Boulevard

rd
Tallahassee, FL 32399-0850 // (—j 4 9o
RE: Certificate No. 5976
Dear Ms. Isler:

Enclosed you will find a check in the amount of $3.00 to cover the statutory
penalty and interest charges for the late filing of my Assessment Fee Return.

Please cancel my certificate effective December 31, 2000. ['ve attached your letter

as a reference.

Thank you for your assistance.

Sincerel

ichael V. Davis

Enc. (1)
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Michael V. Davis

2818 S. Magnolia Avenue }
Sanford, FL 32773-8025

407-323-4101 J M C

February 9, 2001
DERQSIT DATE

Daz2z e FE3 192001

Ms. Paula J. Isler, Research Assistant

Public Service Commission

2540 Shumard Oak Boulevard (/5
Tallahassee, FL 32399-0850 /( é ‘/
RE: Certificate No. 5976

Dear Ms. Isler:

Enclosed you will find a check in the amount of $3.00 to cover the statutory
penalty and interest charges for the late filing of my Assessment Fee Return.

Please cancel my certificate effective December 31, 2000. I've attached your letter
as a reference.

Thank you for your assistance.
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STATE OF FLORIDA

Commissioners:

E. LEON JACOBS, JR., CHAIRMAN
J. TERRY DEASON

LILA A. JABER

BRAULIO L. BAEZ

MICHAEL A. PALECKI

DiviSiON oF COMPETITIVE SERVICES
WALTER D’HAESELEER
DIRECTOR

(850) 413-6600

Public Serbice Commission

February 6, 2001

Mr. Michael V. Davis
2818 S. Magnolia Avenue
Sanford, FL 32773-8025

Re: Certificate No. 5976

Dear Mr. Davis:

The Commission has received your letter dated January 31, 2001 requesting cancellation of
your certificate, along with your check for the minimum fee. Unfortunately, since it was paid after
the due date of January 30, statutory penalty and interest charges of $3.00 are due.

If the Commission receives the $3.00 balance by February 21, we will make the effective date
of the cancellation December 31, 2000 so that the 2001 fee will not be owed. If the Commission
receives the $3.00 balance after February 21, we will make the effective date of the cancellation the
date we receive the $3.00, and the 2001 RAF will be owed.

If you have any questions, just let me know. I can be reached at (850) 413-6502-voice, (850)
413-6503-fax, and by internet e-mail at pisler@psc.state.fl.us.

Sincerely,

/A(ZMJ{A, ‘:; . &Jdlu\__

Paula J. Isler, Research Assistant
Bureau of Service Evaluation & Compliance

Enclosures

CAPITAL CIRCLE OFFICE CENTER * 2540 SHUMARD OAK BOULEVARD * TALLAHASSEE, FL 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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Michael V. Davis

2818 §. Magnolia Avenue
Sanford, FL 32773-8025
407-323-4101

January 31, 2001

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0876

RE. Assessment Fee Return & Cancellation of Certificate

Dear Sirs:

Enclosed you will find my Pay Telephone Service Provider Regulatory
Assessment Fee Return along with a check for $50.00 as payment for the minimal annual
fee for the year 2000.

I sold all my equipment in early 2000 to Agent Alliance Corporation in Orlando. I
am no longer in the payphone business and this is my last return. Please cancel my
certificate #T(G445. Thank you.

Respectfully submitted,

) "L
A
Michael V. Davis



10 AVAUD PENALTY 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

e, assecepy gat

A \e, i ic- i s FOR PSC USE ONLY
sTaTUS: P Florida Public Service Commission |, FO% B
K Actual Return TG445 01F o et i, - $ 50100 0603002
Estimated Return Michael V. Davis 1FEB -2 =112 13 $ 1[:)0 3001
Amended Rewm 2818 South Magnolia Avenue,. ... ~ B "gﬁig‘,’i
Sanford, 2173-8025 $
PERIOD COVERED: EéP(?m DATE Z/ 7 / y
01/01/2000 TO R T T Posemark Dae _//5/ /O
12/31/2000 DOIUL# = bbﬁ'.)u! Initials of Preparer 7 Z{ .
LRAST RETuRA ,
Please Complete Below If Official Mailing Address Has Changed ' - —
HMicHAEZ Y. DAy 2818 S MAGAIL:R AVE. SadPeld £ 32973
(Name of Company) (Address) . (City/Stat._u) : (Zip)
LINE L
NO. ACCOUNT CLASSIFICATION -AMOUNT
1. Gross Operating Revenue (Florida) $_ 4 ,3Zfi .29
2. Gross Intrastate Revenue 2833 LS
3. LESS: Amounts Paid to Other Telecommunications Companies* ( 58 7. 23 )
(see "2. Fees" on back) o
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ g g f[:g 22
(Line 2 less Line 3)
5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 3.37
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 $ So0.—

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 thic Return o e vmim e o ) e e e
ef ":;-» ) K x" ro PR I e 3
»-.\ gi M < l v - Lt el v }23:: !‘ﬂ 2. <
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2818 S MAGNOLIA-AVE., 407-323-4101 ﬂ" e e
"SANFORD, FL /32773 sozs SR
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t of my knowledge and belief the above
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COMPANY IDENTIFICATION
Printed on 02/21/2001 at 12:28:37 by TJIM

Complete Name: Michael V. Davis

Mailing Name: Michael V. Davis
Company Code: TG445 FEID Number:

COMPANY INFORMATION

Address Line 1: 2818 South Magnolia Drive

Address Line 2:

City: Sanford State: FJ, Zip Code: 32773-8025
Reg. Date: 12/22/1938 Inactive Date:
Transfered To:

Trans. From:

Certificate 1: 5976 Certificate 2:
Corporate Type:

Service 1: PAT - Pay Telephone

Service 2:

Service 3:

Service 4:

Class (WAW):

Phone Count: 2
County 1: County 2:
County 3: . County 4:

Bankruptcy: No



