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MR. MICHAEL LAKE

C/0 STATE OF FLORIDA

PUBLIC SERVICE COMMISSION
2540 SHERMAN OAK BOULEVARD
TALLAHASSEB, FL 32359-0850

RE: TF467
NEJA TELECOMMUNICATIONS COMPANY

JUNE 9, 1997

DEAR MR. LAKE,

THIS LETTER IS IN RESPONSE TO OUR PHONE CONVERSATION TODAY

AND YOUR LETTER DATED JUNE 3, 1997.

PLEASE BE ADVISED THAT WE SOLD NEJA TELECOMMUNICATIONS IN JANUARY OF
THIS YEAR. WE WILL NO LONGER REQUIRE AND REQUEST THAT YOU CANCEL OUR
LICENSING AS WE NO LONGER ARE INVOLVED WITH FUBLIC COMMUNICATIONS.

IF THERE ARE ANY OTHER QUESTIONS I CAN ANSWER PLEASE CALL AT YOUR
CONVENIENCE (941) 747-6352.

SINCERELY, : :
R gRJ J. HEESER ON
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Vi PRESIDENT




E
10 AVOID PENALTY AND INTEREST THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE D1/30/1997

Pay Tqlqphone Ssice Provider Regulatory Asseswnt Fee Return

STATUS: F[orida:u:.l'ic Scrviic ﬁt.)'mhnfssion et FOR PSC USE ONLY
L/ Actal Rewrn TF467 s 5T . crz  venom
e Estimated Return Neja Telecommunications Company s o
sod co. 1:30-97 * |P- 0. Box 7110 a2
PERIOD. COVERED: ’Bmdenlon. FL 34210-QER0SIT DATE : Im "
0”04‘1! TO IZISUW D 5 4 2 : JUN 1 1 1937 Postmark Darte Qki 7
ﬂ q r] ﬂ L o Initials of Preparer £
” -H' 1% / Please Complete Below If Address Has Changed

(Name of Company) (Address) (City/Sate) (Zip)
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT
1.  Gross Operating Revenue $ L_//O* (0.0)
2. Gross Intrastate Revenue FM
3. LESS: Amounts Paid for Services tg Local Telephone Companies M
(Attach Listing)*.Zate M‘Mnb ﬂ?
3056.3
4.  TOTAL REVENUES for Regulatory Assessment Fee Calculation s 430 0b.44

(Line 2 less Line 3) ]
Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0015) Pl O

5.
6. Penalty for Late Payment i
7. Interest for Late Payment
8.  TOTAL AMOUNT DUE s:50.
AS PROVIDED IN SECTION 364,336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS $50
THIS FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES REPORTED
9. Number of pay telephones in operation at close of period covered 5j

by this Return

'Mmmﬂbynmdﬁumnu%mmmmlmuurntIlnbuflmilhllllitduhcledlmirlmm:rnmclmpunmﬂnf
determining the amount of the regulatory fee msessed the pay telephone company.

I, the ug :m;nul oumrfnﬂktr of Hu above-named company, have read the foregoing and declare that 1o be best of my knowledge and belief, the above information
is & true priyce . 1 am swareghat pursuant to section 837,06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent (0 mislead

Worhmmﬂpm 7
Telephone Number MU!; 247 bM__é

F.E.l. No.

w J U;WOQD WWOMYLO Lo
A N Ceatd A;riﬁ%ff’ 1 A7 30 [aq 7. P(ﬁaoc’ 0.621(3,0/

o -



	6.26-5188
	6.26-5189
	6.26-5190



