
REQUEST TO ESTABLISH DOCKET 
(Please type or print. File original plus 1 copy with ClK.) 

Date: 3/3/2010 IDocket No.: / n 00 C\ ~ -f~ 
1. From Staff I Division: IPruituRf() ~ 
2.0PR: RAD ( ) 
3. OCR: GCl 

4. Suggested Docket Title: Request for cancellation of PATS Certificate No. 5845 by Orlando Payphones, Inc., 
effective March 31, 2010. 

5. Program/Module/Submodule Assignment: 81f 

6. Suggested Docket Mail list. 

D Provided as an Attachmenh i5I~ ~'v.;~.. NAMES/ACRONYMS, if registered company. r-, ~ 

CJ3: Iompany Code, Parties r-"
Representatives (name and iaqI~essf-'"applicable: (include address, if different fro 

TG324 Orlando Payphones, Inc. 

b. Provide COMPLETE NAME AND ADDRESS for all others. (match representatives to companies) 

Company Code, Interested persons, if any, 
If applicable: Representatives (name and address): (include address, If different from MCD): 

D To be provided with Recommendation7. Check one: I IZf] Supporting Documentation Attached 

Comments: 

U \ 448 w~n -3 ~ 
PSC\CLK 010-C (Rev. 04/09) Document2 

FPSC



· 

__;~tV.l<lt"D PENALTY AND INTEREST CHARGIlS. THIl REGUIATORY ASSIlSSMIlNT FIlIl RETURN MUST BIl FlLIlD ON OR BIlFORE 0210112010 

\Jf'l:T\ S Pay Telephone Service Provider Regulatory Assessment Fi&.Retuj.n~6~. ~ 

~ 

STATUS: 


Actual Return 

Estimated Return 


_AmendedRetum 


PERIOD COVERED: 
0110112009 TO 1213112009 

pJ£lfsE. ~CEL -/-1-5 CJp tfj... /5: /0 

Florida Public SeIVice Commission FOR pse USE ONLY 

(S""FWngInstractionlOnBad<ofFonn) Check # ~3Lo. 
TG324-09-0-R .,$,ro.00 06-03-001 

Orlando Payphone!:l, Inc. 
4558 S.W. 35th Street,Suite 200 

"-",,,i .. , 

Orlando, FL 32811~!iJOSIT DATE 

(l , 7 !;;\R 0 2 ZOIl 

Please Complete Below Ifomelal Mailing Address Has Cbanged 

003001 
_____ E 

$ 5.C:a p 06-03-001 

$ 1.00 
004011 

PostmarkDate02..~6. ;>0 lo 
Initials ofPreparer ~ 

IILL Tl?L.£81U/E;- IE lEi tV(/.,I('/Ell/) IIe.t:t If!J5"1 :35 T)fsr &,eIANcUJ P/Q.fi"b .1ri1:J) 
~ (Name of Company) 	 (Address) (City/State) (Zip) 

LINE 
NO. ACCOUNT CLASSIFICATION 

1. 	 Gross Operating Revenue (Florida) 

2. 	 Gross Intrastate Revenue 

3. 	 LESS: Amounts Paid to Other Telecommunications Companies (1) 

(see 1/2. Fees" on back) 

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

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

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. 	 Extension Payment Fee (see "4. Extension" on back) 

$ 

AMOUNT 

I itt' 
73e 

( 

$ 

;1/7 ) 

S~, 

,I e" 1../:;.. 
",,60 

1ft1'.'O J..9. 	 TOTAL AMOUNT DUE (MINIMUM $100.00) / Vii T 

JD () fOR. 


10. 	 Number ofpay telephones in operation at close ofperiod covered by 
this Return 

(I) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back). 
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be imposed as provided in 

Section 364.336, Florida Statutes. 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
information is a true and correct statement. I am aware that pursuant to Seetion 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with 
the intent to mislead a public servant in the perfonnance ofhis official duty shall be guilty of a misdemeanor of the second degree. 

~~ fuM- ikwo-cA- ~ 	 .2.- ,'.f.'i(fcw
~(gii3iUreofCompanyOfficial) r 	 (Title) CCClW: G· "(Date)' 

::r;Xe. Eo Bo,tAl/tct\.. TelephoneNurnber (71'7> '19("· 981/ FaxNurn@r\ \4.~~'iAH1~~ 
(P eparerofForm-PleasePrintName) ~.'," ("I r;::', 

F.E.I. No. S9 - .3 't '1791'7 FPSC -CCi:,>\'S';:;;!(; ",L .. 

PSCIRAD 026 (Rev. 12/09) 	 C:lDOCUME-lldbrownILOCALS-1IT..,.,l1bx""''l1e3053!l3871xxmergetbrmxx.doc 
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02 1A 
-0004370585 FEB 25 2010 
MAILED FROM ZIPCODE 32811 

ATTN: FISCAL 
~O~A PW,JLIC SERVICE COMMI~SION 
2540 SHUMARD OAK BOULEVARD . 
TALL.AaASSEE, FL 32399-0876 
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