ORIGINAL

REQUEST TO ESTABLISH DOCKET
{PLEASE TYPE)

Date__ May 20, 2002 Docket No. OQO (7/5/ - TC

1. Division Name/Staff Name Competitive Markets & Enforcement/Isler

2. OPR__ Competitive Markets & Enforcement/Isler

3. OCR Office of the General Counsel '

4. Suggested Docket Title _ Cancellation by Florida Public Service Commission of Pay Telephone Certificate

No. 4147 Issued to Fernando Ferrarone for Viclation of Rule 25-4.0161, F.A.C., Requlatory Assessment Fees;

Telecommunicationg Companies

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 clients.)

1. pParties and their representatives (if any)

2. Interested Persons and their representatives (if any)

6. Check omne:
XX Documentation is attached.

Documentation will be provided with recommendation.

I:\PSC\RAR\WP\ESTDKT.

DOCUMENT Ki'Mare-QATE
05330 MAY208
FPSC-COMMISSION CLERK

PSC/RAR 10 (Revised 01/96}



December 15, 2001

To Whom It May Concern:

Please be notified that Fernando A. Ferrarone deceased on 11/26/01 in Miami-Dade, FL.
A copy of the death certificate is attached. Thank you for your time.
Sincerely,
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AT ETIEE TREN T
OFFICE of VITAL STATISTICS
CERTIFIED COPY

FTYPE OR
& PRNTIN CERTIFICATE OF DEATH
PERMANENT B
BLACK INK  LOCAL FILE NO. FLORIDA
1. DECEDENT'S NAME FIRST MIDOLE LAST 2. SEX
FERNANDO A. FERRARONE Male
3. DATE OF DEATH {Month, Day. Year) 4. SOCIAL SECURITY NUMBER 5a. (.-Gs-;].asn Bithday | 5b. UNDER 1 YEAR 5c. UNDER 1 Day
. year. Month: Days H Minules
=] November 26, 2001 63 onihs y ours nute.
= 6 DATE OF BIRTH (Monin, Day. Year) 7 BIRTHPLACE (Cily and Stale or Foreign County) 8. WAS DECEDENT EVER INUS.
ARMEQ FORCES? (Yes or No)
7. = April 29, 1938 Peru Eﬁo
92, PLACE OF DEATH (Gheck only one: see instructions on ofher side) 9b. INSIDE CITY LIMITS? (s or Nol
98, ]
* HOSPITAL: X Inpatient ___ EROutpatismt ___ DOA QIHER: __Mursing Home ___ Rnsidence ___ Other (Specify) Yes
9c. FACILITY NAME (I ot institution, give streel and number) 9d. CITY, TOWN, OR LOCATION OF DEATH 9eo. COUNTY OF DEATH
sb-de. Cedars Medical Center . Miami Miami Dade
10 mm’ 10a. DECEDENT'S USUAL OCCUPATION | 10b. KIND OF BUSINESS/INDUSTRY 11. MARITAL STATUS - Marmned, | 12. SURVIVING SPOUSE (If wife. give maiden name)
DURING MOST Never Married, Widowed.
OF WORKING Divorced (Speci
LFE. DONOT Proprietor Pest Control Married’” Joan Jenkins
USE RETIRED.
¥ 13a. RESIDENCE - STATE | 13b. COUNTY 13c. CITY, TOWN, OR LOCATION 13d. STREET AND NUMBER
Florida Miami Dade Miami 16007 S.W. 155 Avenue
13e. INSIDE CITY 131, ZIP CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15. RACE - American Indian, 16. DECEDENT'S EDUCATION
LIMITS?{¥as or Nol) (Spacity No or Yas — If yes, specify Haitan_Cuban, Black, White, elc. (Specify only highest grade completed)
33187 Mexican, Puerto Rican, eic)  __No X Yes Specity. Elsmentary/Secondary | College (1-4 or § +)
No specit,. Peruvian White (0-12 5+
17. FATHER'S NAME (First. Middbe, Lash) 18. MOTHER'S NAME (First, Middle, Maiden Sumame)
Amadeo Ferrarone Aida Flores
192, INFORMANT'S NAME (Type/Prinf) 19b. MAILING ADDRESS (Sirest and Number or Rural Roule Number, City or Town, Stale, Zip Cods)
Carlo Ferrarone 16007 S.W. 155 Avenue, Miami Florida 33187
20a. 20a. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Nama of cemetery, cramalory, of 20c. LOCATION - City or Town, State
' X Bural __ Crematon ___ Removal lrom State ol plack i
pat 10 _ Donaon __ Other (Specit) Woodlawn Park South Miami, Florida
21a. SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b. LICENSE NUMBER 21c. NAME AND ADDRESS OF FACILITY
FERSON ACTHG AEGUCH / ot Lewnten) Caballero Rivero Woodlawn Funeral Home
L P & §1655 s.u. 117 Avenue, Miami Florida 33186

tieme? date and place and due 23a. On the basic of examinalion and/or investigation, in my opinion death occurmed
E"” al the tima, date and place and due 1o the ceuse(s) and manner as slaled.

) & (Signaturs and Titie} » M.D. ‘2 £ (stgnatura and Tiie) >
é? » 22b. DATE SIGHED | /-} m\J a-{n@oumy . 33:' 23, DATE SIGNED (Ma, Day. Y1 23c. HOUR OF DEATH
- s /e /0] 7:00 A. |32 &
3E 220 NAME fp ATTENBING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Pring 2 2 230, MEDICAL EXAMINER'S CASE # .
2 eg
V ¥ e e
24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Prinf I
Rafael Crespo, M.D. 456 S.W. 8 Street, Miami Florida 33130
: ZVHEGISTF - s»c.m'ru;?nn DATE // K29 | b Loc.ul_aﬁcummﬂ;.;rﬁﬂ Nﬁ\/n&smsnm
- ﬁw A/a- s A pseals 28 2001
/ 26. PART 1, Enter the diseases, Injuries, or complications that caused the death. Dn enler tha mode of dying, such as cardiac or respiratory arrest, shock i Approximata Interval bt
L. ot heart failure. List only one cause on each line. Balween Onset and
; 4 Pari i | Deatn
- IMMEDIATE CAUSE (Final
diseass or condition |
5 resulling In death) —3= z . j / &5 # _]L
. . X . ,& 2 5
: - 5 ( 4-'\- O P femro0dnm D |
. DUEAO (DR AS A conseousncs or](( |
el Sequentially s conditions, é 1
¥ any, laading to Immediate | P e 9] lOR AS A conseoueuce o) ;
-4l cause. Enter UNDERLYING I
: =4 CAUSE (Diseass or injury .
ity . i i c.
- — Lt ::;LT::L ':;")"’ DUE TO (OR AS A CONSEQUENCE OF): |
' \ d.
PART Il. Other significan! condilions contibuting o death bul not resulling in the 27a. WAS AN AUTOPSY 27b. WERE AUTOPSY FINDINGS 28. CASE REPORTED
underlying cause given i Par I PERFOAMED? USED TO COMPLETE CAUSE TO ME
(Yes or No) OF DEATH? (Yos or No) EXAMINE
. No (Yos or Noj X
S 29.IF FEMALE, WAS THERE A 30a. IF SURGERY 1S MENTIONED IN PART | or Il, ENTER CONDITION FOR WHICH IT WAS PERFORMED | 30b. DATE OF SURGERY (Ma, Day, ¥ean L
Y IN THE PAST - i
3 MONTHS? Yeu No |~ !
31. PROBABLE MANNER OF 32a. DATE OF INJURY 32b. TIME OF 32c. INJUAY AT WORK? | 32d. DESCRIBE HOW INJURY OCCURRED '
DEATH (Specify) (Month, Day, Year) INJURY (Yes or No)
Nalural, accident, suicide,
homicide, or undelarmined. -
a2t
32e. PLACE OF INJURY — Al home, tarm, 321. LOCATION (Streel and Number or Rural Route Number, City or Town, State)
streel, laclory, sic. (Specify)
DH 512. %96 y
(Replaces HRS
Fom 512)

)
/

THIS IS A CERTIFIED TH_I.EI'_E AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN TH‘S_ OFFICE
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: [ PRINTED OR PHOTOCOP!ED DN SECURITY PAPER WITH A WATERMARK OF 'ﬁ'HE GREA
'SEAL/OF THE STA'I OF FLORIDA DO NOT, ACCEPT WITHO VERIFYING THE SENCE -OF THEWJ\TERB(ARK.

THE DOCUMENT ACE CON‘I’AINS A MUi.TI-COLOHED BACKGROUI){)
gONTNNS SPECIALY LINE5 WITH TEXTANﬂ SEALS IN THE_RMDCHROMIC k]




COMPANY IDENTIFICATION
Printed on 05/20/2002 at 08:19:25 by PJI

Complete Name: Fernando Ferrarone

Mailing Name: Fernando Ferrarone
Company Code: TF349 FEID Number: 65-0595715

RAF ACCOUNT FOR THE PERIOD 01/01/2001 THROUGH 12/31/2001

Reg. Date: 04/28/1995 Inactive Date:

Sexvice: PAT - Pay Telephone

Received: No RAF Form

Status: Pending

Amended: No Extension: No

Frozen: No Comments: No

Payment Count: 0 Payments Made to Date

Operating Rev: $0.00 Interstate Rev: $0.00

RAF Rate: Net RAF Due: $0.00

Assessment Due Paid Owe

RAF $0.00 $0.00 $0.00
Penalty $0.00 $0.00 $0.00
Interest $0.00 $0.00 $0.00
Extension Fee $0.00 $0.00 $0.00
Total $0.00 $0.00 $0.00

Last modification was made on Thursday, December 6, 2001 at 3:16 PM by Jackie Knight

Period covered: 01/01/2001 through 12/31/2001 RAF rate:
Operating rev: $0.00 Gross intrastate rev: $0.00
Documents: Delinguent letter mailed on 02/20/2002

RAF form mailed on 12/06/2001





