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FROM: Ann Terputac BIﬁRmUT 10K CEF“'TF'
Executor of the Estate of James W. DeBolt R
921 Lodgepole Drive 06AU5 -
Imperial, PA 15126 Cell # 412~335-5552 AM 7: IO
TO: State of Florida

Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

OOl T T

This is a request for the abatement of the penalty for failure to file
the returns for regulatory assessment fees for revenue from public telephones

owned by individuals.

James W. DeBolt died on April 5, 2006.
of the estate of James W.
filed. You can call or write to me to discuss this.

Faxed is a copy of:

I, Ann Terputac, am the executor
DeBolt and have no idea as to what needs to be

A. Death certificate

B. Letter of administration

C. Pay telephone operating certificate
Certificate # 4545
Docket # 951565

This information is being faxed on August 2, 2006 and a copy will be mailed
the same day.

I plan to file all required reports immediately and to sell the telephones
to a third party licensed with the public service commission before December 31,

2006.
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5540 SHUMARD OAK BLVD. TALLAHASSEE. FL. 32399
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o CERTIFICATE # 4545 | DOCKET # 951565
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iISSUED TO: JAMES W. DEBOLT |
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AMPA, FL. 33602
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IN THE CIRCUIT COURT FOR
HILLSBOROUGH COUNTY, FLORIDA
PROBATE DIVISION

IN RE: ESTATE OF
File No, O6-/049

JAMES WILLIAM DeBOLT,

Division A
Deceased.

LETTERS OF ADMINISTRATION
(single personal representative)

TO ALL WHOM IT MAY CONCERN:
| WHEREAS, JAMES WILLIAM DeBOLT, a resident of Hillsborough County, Florida, died on
April 5, 2006, owning assets in the State of Florida, and
WHEREAS, ANN D. TERPUTAC has been appointed Personal Representative of the estate of
the decedent and has performed all acts prerequisite to issuance of Letters of Administration in the estate,
NOW, THEREFORE, I, the undersigned Circuit Judge, declare ANN D. TERPUTAC duly
qualified under the laws of the State of Florida to act as Personal Representative of the estate of JAMES
WILLIAM DeBOLT, deceased, with full power to administer the estate according to law; to ask,
- demand, sue for, recover and receive the property of the decedent; to pay the debts of the decedent as far

as the assets of the estate will permit and the law directs; and to make distribution of the estate according

to law.
Ordered on ____ o7 /jﬂ/ , 2006.
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T LOCAL FILE No.

STATE OF FLORIDA

n
OFFICE of VITAL STATISTICS
CERTIFIED COPY %}

FLORIDA CERTIFICATE OF DEATH

1. DECEDENT'S NAME (First, Mickke, Last, Suffix} 2.BEX

James William DeBolt Male
. DATE OF BIRTH (Mordh, Day, Ye 4o AGE-Laet Bithaay H_ 104Y 8. DATE OF DEATH (Moo, Dey, ¥e
a0 Oar. Yeer (Yeers) Monttre Oayv Hours . Mioutes * Yeud
May 21, 1953 52 . ) April 05, 2006
8. GOCIAL SEGURTY NUMBER [7 SIRTAPLACE (City and State o Forein County) . COUNTY OF DEATH - i
,Connellsville, Pennsylvania Hillsborough
9. PLACE OF DEATH . |
only onw) HOSPITAL: —. Inpatient —.. Emargency RoonvOutpatient — Doad on Artival
NON-HOSPITAL: _ Haspice facity __ Nursing Homa/Long Term Cace Facitty Z_Dmm-m«u . Other (Specky) LA
0. FACILITY NAME (i ol inefitufion, grve street address) 11a, CITY, TOWN, OR LOCATION OF DEATH | 116, INSIDE ATy LMITE Y. -,
502 W. County Line Road Lutz e X
2. MARITAL STATUS (Spectty) ‘ 13. SURVIVING SPOUSE'S NAME (If wie, ghve meiden neme) {
__ Merfed  __ Maried, but Separted __ Widowsd __Ohoresd X Never Marled
T4a. RESIDENCE - STATE 14b. COUNTY 14c. GITY, TOWN, OR LOGATION
Florida Hillsborough Lutz
14d. STREET ADDRESS 4o, APT.NG. | 141, 2P CODE 14g. INSIDE CITY UMITS?
.502 W. County Line Road 33548 [
] 152 DECEDENTS USUAL GCCUPATION (inckle type of work Gon durieg most o working W ] 15b, KIND OF BUSINESSINDUSTRY ;
7] Telecommunication Engineer -’ Telecommunication. .
16. DECEOENT'S RACE (Specy the raceiaces to indicate what decedent considered himsatiherself 1o be. Mors than one raca may be WM} i .
* X A wrie . Bisck or African American . American indian or Naskan Native (Specily bribe) .
2. - Aslan Infan ___Chinsee — Filipino __Japanese . Koreen —__Vietnamese . Other Adian (Specify)
__ Native Hewahan ___ Guamanian of Chamomo __Semoen  __ Other Packic Is. (Spactty) __ Otver (Specily)
m
17. DECEDENT OF HISPANIC OR RATTIAN ORIGIN? Yos (1 Yee, X o k -
54 (Specty K decedent was of Hispank: or Haten Origin) ™™ s (1 You. mpectly) 2 —Mexdcan  __ PuedoRican  __ Cuben  __ CentelSouth American
—— Other Hispank: (Specity] . . Hatan
23 18 DECEDENT'S EDUCATION (Specly #he decedent’s highest degree or level of school compieied st bme of death ) j - 19. WAS DECEDENT EVER N~
N ) ] US. ARMED FOACES?
= e Sth OF s — High school but no diploma. — High schoci diploma or GED
4 X Cobegn tut o degree Coliege degres (Spociy): __Associets  __Bachelors  __Masters __ Doctorete - __You X Mo
20. FATHER'S NAME (First, Middhe, Lest, SUTx) 21. MOTHER'S NANE (Firs, Midche, Maiden Sumarne)
H. Melvin DeBolt Ann Laughlin
224 INFORNANT'S NAME 225, RECATIONSHIP TO DECEDENT 23u INFORMANT'S MAIING - STATE
=$ Ann Terputac Sister . - | Pennsylvania y
of 2% CITY OR TOWN 23¢. STREET ADDRESS 231, ZIF CODE woa il
Imperial 921 Lodgepole Drive 15126 oo L
34 PLACE OF DLSPOSITION (Vame of Gometery, Cremtory, or otter place) 25 LOCATION - STATE B 255, LOCATION - CITY OR TOWR T o
Washington Cemetery Pennsylvania Washington
e METHOO OF IXSPOSITION. __ prigl . __ Enfombmend  __ Cremwtion _ __Doneton X Fomovel from Stets___ Othar {Spech)
m.FfMAT)ON,DONArloNORBUFMLATSEA. 276 UCENSE NUMBER (of Uicenwes) | 278. smwneosmemsemmsseoammassum
U WAS MEDICAL EXAMINER o;\u{
i APPROVALGRANTED?  __Yeu  __Me D > PR
26 NAME OF FUNERAL FACIITY [ 206 FACILITY'E MAIING - STATE.
glount & Curry F. H.-Carrollwood , Florida
296, CTTY OR TOWN 28c. STREET ADORESS
Tampa 3207 W. Bearss Ave,

o

. CERNFIER: _X_Myk\q?hyﬂdm Tohb-ﬂdmyhm eummmnwum m“pmwmbhum(t)‘ﬂdmmmod

3tk DAT7/ %vagm

;«. UCENSE Etmeeﬁ (of Certited : . CERTIFIER'S NAME
| ME0022308 William R Dinwoodie, MD
86a: CERTIFIER'S - STATE | 36b. CITY OR TOWN 36¢. STREET ADORESS -
Florida Tampa 12902 Hagnolia Drive
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BEFORE THE PUBLIC SERVICE COMMISSION

In re: Compliance investigation of PATS | DOCKET NO. 060469-TC
certificate holders for apparent second-time | ORDER NO. PSC-06-0618-PAA-TC
violation of Rule 25-4.0161, F.A.C, | ISSUED: July 20,2006

Regulatory Assessment Fees;

Telecommunications Companies.

NOTICE OF PROPOSED AGENCY ACTION ORDER IMPOSING PENALTIES AND
COLLECTION COSTS, AND REQUIRING PAYMENT OF DELINQUENT REGULATORY
ASSESSMENT FEES, OR CANCELLING PATS CERTIFICATES FOR VIOLATION OF
RULE 25-4.0161, FLORIDA ADMINISTRATIVE CODE

BY THE COMMISSION:

NOTICE is hereby given by the Florida Public Service Commission that the action
discussed herein is preliminary in nature and will become final unless a person whose interests
are substantially affected files a petition for a formal proceeding, pursuant to Rule 25-22.029,

Florida Administrative Code.

Pursuant to Rule 25-4.0161(10), Florida Administrative Code, telecommunications
companies that fail to pay the Regulatory Assessment Fee, including statutory late payment
charges, within 15 days after receiving a delinquent notice, shall be automatically penalized $500
for a first offense, $1,000 for a second offense, and $2,000 for a third offense. The penalty
amounts include collection costs. If an entity fails to pay the Regulatory Assessment Fee in full,
including statutory late payment charges, along with the penalty amount, that entity’s certificate

shall be cancelled.

Pursuant to Section 364.336, Florida Statutes, certificate holders must pay a minimum
annual Regulatory Assessment Fee of $50 if the certificate was active during any portion of the
calendar year. Pursuant to Rule 25-4.0161(2), Florida Administrative Code, the form and
applicable fees are due to the Florida Public Service Commission by January 30 of the
subsequent year. Pursuant to Section 350.113(4), Florida Statutes, the Regulatory Assessment
Fee return forms, for the period of January 1 through December 31, are mailed to entities at least
45 days prior to the date that payment of the fee is due. All entities that apply for a certificate
receive a copy of our rules governing pay telephone service (PATS).

The Division of the Commission Clerk and Administrative Services (CCA) advised our
staff that the entities listed below failed to comply with Section 364.336, Florida Statutes, and
Rule 25-4.0161, Florida Administrative Code. In addition, each entity listed below has had a
prior docket for the same rule violation in which each entity proposed a settlement or paid the
penalty imposed to resolve its respective docket.
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