
REQUEST TO ESTABLISH DOCKET 
(Please Type) 

Date: 2/6/2008 Docket No.: O@'-D85 
1. Division NamelStaff Name: I Division Of ComDetitive Markets & Enforcement/ lsler 

2. OPR: 

3. OCR: Office Of The General Counsel 

5. Suggested Docket Mailing List (attach separate sheet if necessary) 

A. Provide NAMES OR ACRONYMS ONLY if  a regulated company. 

4. Suggested Docket Title: 

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives t$&'&pa&.) A- 5'; 

Request for cancellation of PATS Certificate No. 4331 by Mark Chapman, Jr, effective 

'F -- '-r 
f l Q  

r-l r3 
go r 4 - l  

Q 1. Parties and their representatives (if any): c- 

-c hY-5 A 

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

6. Check one: 

[XI Documentation is attached. 

0 Documentation wil l be provided with recommendation. 

PSC\CCA 010-C (Rev. 07/04) G:\est.doc 



TO AVOID PENALTY AND INlERES r CHARGI,S.  T H E  RECUUTOKY A S S E S S M t N l  F E E R E T t i W  MUST BE FILED ON OR B E F O R E  0113012008 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

I FOR PSC USE ONLY I 

E 

P 06-03401 
00301 I 

- Amended Return 

PERIOD COVERED: 
, FL 32257-38d 1 9  FEB 8 52@f s 

Q T W - 0 7  $ 1 

Postmark Date 
Initials oipreparer ~i 

1 - ..? i-0 
Please Complete Below I f  Official Mailing Address Has Changed 

p d m e  of Company) (C I ty/S late) (ZIP) 

NO. ACCOUNT CLASWCATION 
/ .b / 

C M P I A s s  Operating Revenue (Florida) 
COM 

2 x 0 s ~  Intrastate Revenue 
' CTR 

LESS: h o u n t s  Paid to Other Tel unif 
-e "2. Fees" on back) 

GCL 

OPC . A - n  e 2 less Line 3) 
4 n T A L  REVENUES for Regulatory Assessment Fee Calculation 

s 

I 1 0  
.. ,. RCA c/.* :$ - 

b,F* !? 

O T H ~ ~  bxtension Payment Fee (see "4. Extension" on back') Am I L  

5 .  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) 
: I7 SCR 

_,-. SGA6. Penalty for Late Payment (see "3. Failure to File by Due Date" on back) .- 
2.  

0 A ,P&%Zgg ' 
- '  - .  0 

S E C 7 A e r e s t  for Late Payment (see "3. Failure to File by Due Date" on back) 
a 

(2) 9. TOTAL AMOUNT DUE (MINIMUM $1 00.00) 

10. Number of pay te phones i operatio at close of period covered by 
this Return d& @- 
( I )  These amounts must be invastate only and must be verifiable (see "2 
(2)  Regardless ofthe gross operating revenue of a company, a mlnimum 

Section 364.336, Ronda Sta tu tes  



MCD Company Information for TF496 

Printed on 02/06/2008 at 09:18:44 by PJI 

Company Code: TF496 
Complete Name: Mark Chapni an, J r . 
Mailing Name: Mark Chapman, Jr. 

Status: Active 
Reg u 1 at i on Date : 
Bankruptc : No 
Company iaison #1:  Mark Chapman, Jr. 
Title: 
Mailing Address: 5535 Chambers Way 

Physical Location: 5535 Chambers Way 

Certificate No(s): 433 1 

12/08/1995 

Owner 

Jacksonville, FL 32257-3805 

L 

Phone: 
Fax: 

Jacksonville, FL 32257-3805 
(904) 742-6 1 16 

Related Dockets: 

951 112-TC A plication for certificate to provide pay telephone service by 
d i r k  Chapman, Jr. 

1 


