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Edward D. Gayer
8515 Goldencye Lanc
Jacksonville, FL. 32217
June 30, 1997

Florida Public Service Commission

2540 Shumard Oak Bivd.

Tallahassee, FL. 32399-0876

Dear sir,

This l=tter is to officially inform ynu that | am requesting cancellation of my Centificate to
provide Pay Telephone Service in the state of Florida. Enclosed is my completed 1996 Regulatory
Assessment Fee Return. Since | never installed any payphoncs, | am paying the mimimum $50 fee
for 1996 and a $15 late fee as specificd by Mr. Charles Byme. | am also including $50 for the
1997 fee which is not yet due. Enclosed is a personal check for $115.

You can contact me at 904-448-0371 if there arc any problems or questions. Thank you
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Edward D. Gayer




TO AVEHD PIMALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEI RETURN MUST B FILED ON OR ORI 0173071997

. et Pay Tclephone.rvin: Provider Regulatory Ass'unl Fee Return
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1 i i g€l FOR PSC USE ONLY
SRS Flond:ﬂfu:lm S:rw? ‘E::mhn_m:nmn cnite . o &
Actual Return TF655 s /Al o
Estimated Return Edward Dean 'GI]’C‘I' . /3 52 II‘I:I“:II
“15 ﬂ-ul'.demre Lane [T T
Jacksonville, 758 : g
PERIOD COVERED: Flogagki* DATE s J. Sg7 o
01/01/1996 TO 12/31/1996 Postmark Date
_ D561 -  JUL081997 ,,._,,,,,,,,,—3"3‘”—,,, 2>
Please Complete Below If Address 1las Changed
(Name of Company) {Aduirest) {City/Suate) [F "]
LINE
NO, ACCOUNT CLASSIFICATION AMOUNT
1. Gross Operating Revenue $ SZJ
2. Gross Intrastate Revenue %
3 LESS: Amounts Paid for Services to Local Telephone Companics ( @ )
(Anach Listing)*
4, TOTAL REVENUES for Regulatory Assessment Fee Calculation $ Q)

(Line 2 less Line 3)

5. Regulatory Assessment Fee Due — (Multiply Line 4 by 0.0G15) £0.00

6.  Ponaity-for-bateRayment - Rgggb}a—y Accttoed e (for ﬁq’ﬁ % 5{9. 0O

7. Interest for Late Payment 4 [£.60

8.  TOTAL AMOUNT DUE Sl 60—

£ 115,050
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS §:9
THIS FORM MUST RE COMPLETED AND RETURNED REGARDLESS OF THE AMOUNT OF REVENUES RETRTED
|
9. Number of pay telephones in operation at close of period covered Cé

by this Return
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& pubdic servani in ihe performance of his fal duty shall be gullty of & misdemeanor of the second degree.
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