
REQUESTTO ESTABLISH DOCKET 
(PLEASE TYPE) 

22 
Date 1/1)/02 Docket No. 02  0061- CTr, 
1. Division Name/Staff Name Division of Competitive Markets and Enforcement/McCov 

2. OPR Toni McCov/CMP ‘1- 
3. OCR Leqal 

4. Suggested Docket Title Resuest for cancellation of Pav Telephone Certificate No.  2746 bv 

Leasorte Enterprises, Inc., effective 12/31/01. 

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. 
Psc/ccAo1o-c (Rev 10/01) 
G : \ FORMS \ DOCKET FORM. NEW 



COMPANY NAME: Leasorte Enterprises, Inc. CO. CODE: TE388 

COMPANY LIAISON: 

DOCKET NO. : CERTIFICATE NO.: EFFECTIVE: 

RAF RETURN NOTICE: 

DELINQUENT NOTICE: 

OTHER RETURNED MAIL: 

FLAR’S RETURNED MAIL: 

YEAR(s) RAFS NOT PAID: 

YEAR(s) PENALTIES & INTEREST NOT PAID: 

REVENUES/YEAR: 

DATE LOTUS CHECKED FOR PAYMENT: 

OTHER INFORMATION 

01/16/02 - CCA provided me a copy of this companyls 2001 RAF return ($50.00 

minimum payment included) with the notes ”Out of business” and 

‘I would like to surrender my PSC license - out of business.It 

01/17/02 - Forwarded file to Jackie Gilchrist €or handlins. 

Voluntary cancellation, Effective 12/31/01. 



COMPANY IDENTIFICATION 
P r i n t e d  on 01/18/2002 a t  1 2 : 0 3 : 4 9  by TJM 

C o m p l e t e  Name:  L e a s o r t e  E n t e r p r i s e s ,  Inc. 

Mail ing Name:  L e a s o r t e  E n t e r p r i s e s ,  Inc.  
C o m p a n y  C o d e :  T E 3 8 8  F E I D  N u m b e r :  

COMPANY INFORMATION 

A d d r e s s  L ine  1: 673 S . W .  5 th  Street 
A d d r e s s  L ine  2 :  
C i t y :  B o c a  R a t o n  State:  n Z i p  C o d e :  3 3 4 8 6 - 4 6 1 5  
R e g .  D a t e :  07/02/1991 Inact ive D a t e :  
T r a n s f e r e d  To :  

T r a n s .  From: 
C e r t i f i c a t e  1: 2746 C e r t i f i c a t e  2 :  
C o r p o r a t e  T y p e : N o t  A v a i l a b l e  

Serv ice  1: PAT - Pay T e l e p h o n e  
Service 2:  
Service 3: 
Service 4 :  
C l a s s  (WAW): 
Phone C o u n t :  272 
C o u n t y  1: 
C o u n t y  3: 
B a n k r u p t c y :  No 

C o u n t y  2:  
C o u n t y  4 :  

1 



w 
TO AVO% PENALTY AND N E R E S T  CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2002 

. Pay Telephone Service Provider Regulatory Assessment Fee Return 
> .  

STATUS: 

Actual Return 
Estimated Return 
Amended Return 

PERIOD COVERED: 
01/01/2001 TO 12/31/2001 

Florida Public Service Commission 
(Scc Filing Instructions on Back of  Forni) 

TE388dOl-O:R ' '  

Leasorte Enterprises, Inc. 
20953 Delagado Terrace 
Boca J&gr9-$&-3 3 43 3 - 1 63 $,qT,e 

I h  D g 55p1; J;;>i 1 pc2 
1 

Please Complete Below If Omcial Mailing Address Has Changed 

I 
FOR PSC USE ONLY I Check# 06037/ 736 75 

00300 1 

0603002 
0040 1 1 

$ P 

$ I 

Postmark Date 

~ n i t i a ~ s  ofpreparer PC 

(Address j (Ci1yiSratt.j ' . iZioi (Phnr of Compuiy) 

LINE 
- NO. 

1. 

2. 

3. 

4. 

5 .  

6. 

7. 

8. 

9. 

ACCOUNT CLASSIFICATION 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

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

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

Regulatory Assessment Fee Due - (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 

';:t AMOUNT 

\ 
$T\ 

AS PROVIDED IN SECTION 364.336 FLOFUDA STATUTES, THE MINIMUM ANNUAL FEE IS $50 \ 
THIS FOR31 3lUST BE COMPLETXD AND RETURVED XECLn&LESS OF THE AMOUNT OF REVEWS REWRTED 

s g  
- 0 -  
m- L r k  b -- -+- 

Number of pay telephones in operation at close of period covered 
by this Return -w - g s  QI - 

m z  
m o  * These anlounis nwst he ininclaw onlv and must be verifiable. 

27 - 
I, the undersigned o\wcr,oficer of the above-named company, have read the foregoing and declare that to the best of my knowledg gd belie& above information is a 

true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in wntmg WI 
public se ant in the performance of his official duty shall be guilty of a misdemeanor of the second degree. e mtent to mislead a l r  

(Title) (Date) 

/ 'VI A- Telephone Number ) 8 6  6 ' / " / 5  Fax Number &/ ) &$̂ a ?&?'q 

L A G - -  P !+ .  
(Signature of Company Official) 

(Preparer of Form - Please Print Name) 
F.E.I. No. 

PSCICMU-26 (Rev.1 1/11/99) 


