REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date:_August 14, 2000 Docket No. é) -

1. Division Name/Staff Name  Competitive Services/Isler

2. OPR__ Competitive Services/Isler

3. OCR__ Legal Services

4. Suggested Docket Title Cancellation by Florida Public Service Commission of Pay Telephone Certificate

No. 6083 issued to Wayne Wyckoff for violation of Rule No. 25-4.0161, F.A.C., Regulatory Assessment Fees:

Telecommunications Companies.

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

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.

B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

Wayne Wyckoff

2. Interested Persons and their representatives (if any)

6. Check one:
XX _ Documentation is attached.

Documentation will be provided with recommendation.

1:\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96) UULUMENT KUTHBER -DATI



TG526:

Liaison:

Certificates:

Dates:

RAF Owed:

~ N
Rep.. ¢_of Delinquent Requlatory Asse..ment Fees

As of 07/17/2000

Wayne Wyckoff

4608 8th Avenue East
Bradenton, FL 34208-5832
Wayne Wyckoff, (941) 744-0296
6083, Status is active,

Effective Date 05/21/1999
Inactive Date !/

$ Unknown  07/01/1999 through 12/31/1999
$ Unknown  01/01/1999 through 12/31/1999

- 10 -




STATE OF FLORIDA
Comumissioners:
JOE GARCIA, CHAIRMAN DIVISION OF
J. TERRY DEASON < i TELECOMMUNICATIONS
SusaN F. CLARK : i WALTER D’"HAESELEER
E. LEON JACOBS, JR. g ' . DIRECTOR
LLA A. JABER (850)413-6600

Public Serbice Commission

April 24, 2000

Mr. Wayne Wyckoff
4608 8th Avenue East
Bradenton, FL 34208-5832

Dear Mr. Wyckoft:

This is in response to your letter dated March 30, in which you requested voluntary
cancellation of your certificate. I cannot recommend voluntary cancellation of a certificate when
there is an outstanding balance of regulatory assessment fees (RAFs). Our records show that the
1999 RAF, which was due by January 31, 2000, has not been paid. You will also owe statutory
penalty and interest charges. This means that you owe a total of $59.00 ($50.00 fee, $7.50 penalty,
and $1.50 interest), IF your payment is postmarked by April 30. If your payment is postmarked in
May, you will owe a total of $62.00 ($50.00 fee, $10.00 penalty, and $2.00 interest).

As information, until the Commission is notified in writing that a company wishes to cancel
its certificate, the RAF is due on that certificate if the certificate is active for any day during a
calendar year. This means that not only are the 1999 RAF, penalty and interest charges past due,
but that you are also responsible for the 2000 RAF since the Commission was not notified until April
4,2000.

I am enclosing a copy of Rule 25-24.514, F.A.C., which explains how to request voluntary
cancellation. The company would need to first pay the past due amount in full, and then write the
Commission a letter advising when the 2000 RAF fee will be paid. Or, you can go ahead and pay
the 2000 fee of $50.00, although it is not due until January 30, 2001. Copies of the 1999 and 2000
RAF forms are attached.

Please respond in writing by May 9, 2000. If you have any questions, just let me know. Ican
be reached at (850) 413-6502-voice, (850) 413-6503-fax, and by internet e-mail at
pisler@psc.state.fl.us.

CAPITAL CIRCLE OFFICE CENTER ¢ 2540 SHUMARD OQAK BOULEVARD ® TALLAHASSEE, FL 32399-0850
An Affirmative Action/Equal Opportunity Employer
PSC Website: http://www.floridapsc.com Internet E-mail: contact@psc.state.flus




Mr. Wayne Wyckoff
Page 2
April 24, 2000

Enclosures

Sincerely,

Pada Q. dale

Paula J. Isler, Research Assistant
Bureau of Service Evaluation & Compliance




TO AVOID PENALTY AND (NTEREST CHARGES, THE JPSLATORY ASSESSMENT FEE RETURN MUST BE FILED ON #“NgrogE  01/31/00

Pay Telephon. service Provider Regulatory As..ssment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: {Ses Filing Instructions ou Back of Form) Chacks
——— Acual Reirn TG526 3 : 0603002
E— i‘::::ﬁ g:: Wayne Wyckoff s :0 0!
4608 8th Avenue E 0603002
* Bradenton, FL 34208-5832 . Jren
PERIOD COVERED:
Postmark Dae
05/21/99 TO 12/31/99 A —
Plesse Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) Zip)
LINE | )
NO. ACCOUNT CLASSIFICATION : - AMOUNT
1. Gross Operating Revenue (Florida) $
2. Gross Intrastate Revenue |
3. LESS: Amounts Paid to Other Telecommunications Companies* ( )
- (see "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 0.0015)
6. Penaity 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. TOTAL AMOUNT DUE $

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
by this Return

* These amounts must be intragtare only and oxst be verifisble.

L, 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 informatior
is a true and correct saement. [ am aware that pursuant to Section 837.06, Florida Samtes, whoever knowingly makes a false statement in writing with the intent to misicac
a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree.

(Signamre of Company Official) ' (Tide) {Date)

Telephone Number ( ) Fax Number{ )
F.E.L No.

(Preparer of Form - Please Print Name)

PSC/CMU-26 (Rev. 11/11/9%



ﬂ “WRIDA PUBLIC SERVICE COMM‘“EION
ions For Filing Regulatory Assessment eturn
(Pay Telephone Service Provider)

1. WHEN TO FILE: For companies which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

On or before July 30 for the six-month period Jan 1 through June 30, AND
On or before January 30 for the six-month period July 1 through December 31.

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Reguiatory Assessment
Fee Renurn and payment must be filed or postmarked:

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Reguiatory Assessment Fee may be filed or postmarked
on the next business day, without penalty.

2. FEES: Each company shail pay 0.0015 of its grosﬁsnggenﬁng revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1),F.A.C. Gross Operating Revenues are de as the'total revenues before expenses. Gross Intrastate Operating Revenues
are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles
from these amounts other than the amount on Line 3,

On Line 3, deduct any amount paid to another telecommunications company for the use of any telecommunications network (including
installation charges) ‘to provide service to its customers. Do not deduct any taxes, federal subscriber line charges, interstate long
distance access charges, or amounts paid for nonregulaied services such as voice mail, inside wire maintenance, or equipment
purchases/rentals. DEDUCTIONS ST BE ATE Y AND MUST BE VERIFIABLE.

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalagd.bping added to the
amount of fee due, 5% for each 30 days or fraction thereof, not t0 exceed a total penalty of 23% (Line 6). In addition, interest shall
be added in the amount of 1% for each- 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7). A Regulatory
Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the minimum amount is due.

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority to
order the company to pay a penaity and/or cancel the company’s certificate. The company will have an
opportunity to respond to any proposed Commission action.

4. EXTENSION: A request for an extension of time %to 30 days may be made by filing the enclosed Request for Extension to File
Iszheﬁlarory Assessment Fee Return form (PSC/ADM-124), two weeks prior to the filing date. When an extension is granted, a charge
be added to the amount due:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days.

In lieu of paying the charges outlined above, a company may file a return and remit based upon estima glrou operatin
revenues. suchretum:sﬁledbythenormaldmdate,thecompda.ﬂyshanegrameda extension period in which to file an
remit the actual fee due without paying the above charges, provided the estimated fee p remitted is at least 90% of the actual
fee due for the period. An automatic y extension to file an actual return may be o by checking the "Estimated Retumn”

space in the top left-hand corner on the reverse side.

5. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges ma?v be
apgll:lcable to additional amounts owed the Commission by reason of the adjustment.” The company may file a written request for a
refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

6. MAILING INSTRUCTIONS: Please mmmi’ form, make a copy for your records, and return the original in the enclosed
preaddressed envelope. Use of this envelope assure a more accuraté and expeditious recording of your payment. Make your
check ble to the Florida Public missi If you are unable to use the envelope, please your remittance
as follows:

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850
ATTENTION: Fiscal Services

7. ADDITIONAL ASSISTANCE: If you need additional information or assistance i%‘grcparing your Regulatory Assessment Fee Return,
please contact the Division of Auditing and Financial Apalysis at (850) 413-6480.,

For assistance with Item 9, please contact the Division of Communications at (850) 413-6502.
Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division.

PSC/CMU-26 (Rev, 11/11/99)



TO AVOM PENALTY AND INTEREST CHARGES. THE JPLATORY ASSESSMENT FEE RETURN MUST B2 FILED ON #*Serors 010001
' Pay Telephon. service Provider Regulatory As..ssment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Fling Instructions on Back of Form) Check.
Actial Return TG526 s 0603002
w_ Estimated Return Wa Wyckoff 00300
yne Wycko s 5
e R 4608 8th Avenue E ‘ 0000z
. Bradenton, FL 34208-5832 s ey
PERIOD COVERED: :
01/01/00 TO 12/31/00 m;*m“
. Please Complete Below If Official Mailing Address Has Chuoged

{(Name of Company) (Address) (City/State) (Zip)

LINE |
NQ. ACCOUNT CLASSIFICATION - AMOUNT

1 Gross Operating Revenue (Florida) ‘ $

2 Gross Intrastate Revenue |

3 LESS: Amounts Paid to Other Telecommunications Companies* { )

‘ (see "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 0.0015)

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. TOTAL AMOUNT DUE - $

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
by this Return

* These amounts must be intragiyee only and must be verifiable.

1, the undersigned owner/officer of the above-named company, have read the foregoing and deciare that to the best of my knowledge and belief the above information
is a oue and comrecy staement, [ arz aware that pursuant to Section 837.06, Florida Stamites, whoever knowingly makes a false statement in writing with the inteat 0 mislead
4 public servant in the performance of his official duty shail be guilty of a misdemeanor of the second degree.

(Signamre of Company Official) ~(Tide) T Dar)
Telephons Number { ___ ) Fax Number (-}
F.E.I No.

(Preparer of Forma - Please Print Name)

PSC/ICMU-26 (Rev. 11/11/99)



ons For Filing Regulatory Assessment eturn

ﬂ"“RIDA PUBLIC SERVICE COMM™ "SION
(Pay Telephone Servr?ce Provider)

1. WHEN TO FILE: For con?ania which owed a total of $10,000 or more of assessment fee for the preceding calendar year, this
Regulatory Assessment Fee Return and payment must be filed or postmarked:

On or before July 30 for the six-month period Ja.nuad?r 1 through June 30, AND
On or before January 30 for the six-month period July | through December 31.

For companies which owed a total of less than $10,000 of assessment fee for the preceding calendar year, this Regulatory Assessment
Fee Return and payment must be filed or postmarked: ‘

On or before January 30 for the prior twelve-month period January 1 through December 31.

However, if July 30 or January 30 falls on a Saturday, Sunday, or holiday, the Regulatory Assessment Fee may be filed or postmarked
on the next business day, without penalty.

FEES: Each company shall pay 0.0015 of its gross o ing revenues derived from intrastate business, as referenced in Rule 25-
4.0161(1),F.A.C. Gross Operating Revenues are de as the total revenues before expenses. Gross Intrastate Operating Revenues
are defined as revenues from calls orginating and terminating within Florida. Do not deduct any expenses, taxes, or uncollectibles
from these amounts other than the amount on Line 3.

On Line 3, deduct any amount dpaid to apother telecommunications for the use of any telecommunications network (including
installation charges) to provide service to its customers. Do not deduct any taxes, federal subscriber line charges, interstate long
distance access charges, or amounts paid for nonregulated services such as voicé mail, inside wire maintenance, or equipment
purchases/rentals. DEDUCTIONS MUST BE mﬂﬂg_gm AND MUST BE VERIFIABL

3. FAILURE TO FILE BY DUE DATE: Failure to file a return by the established due date will result in a penalty being added to the
amount of fee due, 5% for each 30 days or fraction thereof, not to exceed a total penalty of 25% (Line 6). In tion, interest shall
be added in the amount of 1% for each- 30 days or fraction thereof, not to exceed a total of 12% per year (Line 7). A Regulatory
Assessment Fee Return must be completed, signed, and filed even if there are no revenues to report or if the minimum amount is due.

When a company fails to timely file a Regulatory Assessment Fee Return, the Commission has the authority to
order the company to pay a penaity and/or cancel the company’s certificate. The company will have an
_ opportunity to respond to any proposed Commission action.

4. EXTENSION: A request for an extension of time up to 30 days may be madeﬁ?nﬁling the enclosed Request for Extension to File
Re beo?c’l dAesflm":ﬁm Fee Ren:im form (PSC/ADM-124), two weeks prior to the g date. When an extension is granted, a charge
to the amount due:

0.75% of the fee to be remitted for an extension of 15 days or less, or
1.5% of the fee for an extension of 16 to 30 days.

In lieu of pﬁymg the charges outlined above, a company may file a retura and remit based upon estimated gross operatin,
revenues. If such return is filed by the normal due date, the company shall be granted a extension period in which to file an
remit the actuai fee due without paying the above charges, glrovx the estimated fee ent remitted is at least 90% of the actual
fee due for the period. An automatic y extension to file an actual return may be o by checking the "Estimated Return”

space in the top left-hand comer on the reverse side.

5. FEE ADJUSTMENTS: You will be notified as to the amount and reason for any adjustment. Penalty and interest charges may be
apR‘lIllcable to additional amounts owed the Commission by reason of the adjustment. The company may file a written request for a
refund of any overpayments. The request should be directed to Fiscal Services at the below-referenced address.

6. MAILING INSTRUCTIONS: Please conglete this form, make a copy for your records, and return the original in the enclosed

eavelope. Use of this envel assure a more accuraté and expeditious recording of your payment. Make vour
gheck able to the Florida Public S:i":ice n, If you are unable to use the eavelope, plezse your remittance
as follows:

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL. 32399-0850
ATTENTION: Fiscal Services

7. ADDITIONAL ASSISTANCE: If you need additional information or assistance %Smpanng your Regulatory Assessment Fee Return,
please contact the Division of Auditing and Financial Analysis at (850) 413-6480.

For assistance with Item 9, please contact the Division of Communications at (850) 413-6502.
Both divisions may be contacted at the above-referenced address, directing correspondence to the attention of the division.

PSC/CMU-26 (Rev. 11/11/99)



Minimum Regulatory Assessment Fee (RAF) Payment

If the company owes the minimum amount due for the 1999 RAF, please pay the following:

Postmark Date RAF Fee Penalty Interest Total Due
02/00 $50.00 $2.50 $ .50 $53.00
03/00 $50.00 $ 5.00 $1.00 $56.00
04/00 $50.00 $7.50 $1.50 .| $59.00
05/00 $50.00 $10.00 152,00 $62.00
06/00 $50.00 $12.50 $2.50 $65.00
07/00 $50.00 $12.50 $3.00 $65.50
08/00 $50.00 $12.50 $3.50 $66.00
09/00 $50.00 $12.50 [ $4.00 $66.50
10/00 $50.00 $12.50 $4.50 $67.00
11/00 $50.00 $12.50 $5.00 $67.50
12/00 $50.00 $12.50 $5.50 $68.00
01/01 $50.00 $12.50 $6.00 $68.50




25-24.514 Cancellation of a Certificate.

(1) The Commission may cancel a company’s certificate for any of the following reasons:
(a) Violation of the terms and conditions under which the authority was originally granted;
{b) Violation of Commission rules or orders;

(c) Violation of Florida Statutes; or,

(d) Failure to provide service for a period of six (6) months.

(2) If a certificated company desires to cancel its certificate, it shall request cancellation from
the Commission in writing and shall provide the following with its request.

(a) Statement of intent and date to pay Regulatory Assessment Fee.

(b) Statement of why the certificate is proposed to be cancelled.

(3) Cancellation of a certificate shall be ordered subject to the holder providing the
information required by subsection (2).

Specific Authority 350.127(2) FS.
Law Implemented 350.113, 350.127(1), 364.03, 364.285, 364.337, 364.345 FS.
History~-New 1-5-87.




State of Florida

Public Serbice Commission

-M-E-M-O-R-A-N-D-U-M-

DATE: Apnl 21, 2000 _

TO: Jackie Gilchrist, Division of Communications .
FROM: Nonnye Grant, Division of Records and Reporting 27/
RE: Responses to “Update Letters” - Requesting Cancellation

Recently mailed out my request for "updated information" from all the Companies/Utilities
under the FPSC jurisdiction. The following company responded with a letter attached requesting
that their certificate be canceled:

1. Wayne Wyckoff - TG526
Forwarding copy of my "updated information" for your information and further handling.
Until a docket is opened requesting cancellation and an order issued canceling their certificate, they

will remain listed in MCD an “active” company.

Thanking you in advance.

/nbg
Attachments (2)




. Do L
' Wayne Wyckoff
Company Code: TG526 Certificate No(s): 6083
Physical Location: ENTER CORRECTIONS BELOW:
4610 State Road 64 East Yo & BT RBuE
Bradenton, FL 34208-9012 BRAVE Vo £ L.
Y 2E -~ 5 3 A
Mailing Address:
4610 State Road 64 East Yeo3 g™ wavE E
Bradenton, FL 34208-9012 TREANoT ITor T
34Y20¢ - 5% 22
Liaison Officer(s):
1. Wayne Wyckoff, Title, (941) 747-9329
2. Name, Title, Phone number Gt~ 744-029¢
Fax No(s): (941) 747-9329, Fax 2
E-mail address: gozack @ste.net GoRAck@ste net
Web address:
Federal Employee ID No.:

PR e e
IMPORTANT NOTE:

The following section is applicable ONLY to companies with d/b/a as part of their official
company name.

All official correspondence is addressed to the “Mailing Name” of regulated companies.

The “Mailing Name” is the last d/b/a of the company's official name. Our records reflect

the mailing name shown below for your company. If you prefer to receive official

correspondence in another mailing name, please make the change in the space

provided. The name can be no longer than 58 characters {including spaces) and

MUST be part of the official company name. o (Lo a/é
s

o S

MAILING NAME:
Wayne Wyckoff

COMPLETED BY: L ]_-4// DATE: 3 0.00

7/




Faam N
TG526 : o 5 . EPISI
Wayne Wyckoff R T v
4608 8th Avenue East
Bradenton, Florida
34208 - € 3 7
March 30, 2000 o
MallLkoyo 8
Jackie Knight
Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Fiorida
32399-0850

This fetter is to request cancellation of my certificate, effective immediately. The request
comes because of closure of my business and removal of all public pay phone interests. All
active telephones were disconnected and retumed to the vendor, VCI 16371 NW. 57th

Avenue, Miami Lakes Florida, 33014.

Please contact me at (941) 744-0296 or 4608 8th Avenue East, Bradenton, Florida 34208, to
advise me of any fees due, so that | may pay them.

Thank you.

Sincerely,

ONILHOL43H
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RAF ACCOUNT

Printed on 08/14/2000 at 12:54:00 by PJI

Wayne Wyckoff (TG526)

Period Covered:01/01/1999-12/31/1999 Actual Return: Yes Operating Revenue: 30.00
Service: PAT Received RAF Form: No Interstate Revenue: $0.00
Due Date: 01/31/2000 Payment Plan: No Net RAF Due: $0.00
Postmark Date: / Extension: No Refund Issued: 50.00
Satisfied: No RAF Rate: Fine Paid: $0.00
DESCRIPTION AMOUNT DUE AMOUNT PAID AMOUNT OWED
RAF 50.00 50.00 $0.00
Penalty $0.00 $0.00 $0.00
Interest 50.00 $0.00 $0.00
Extension Fee 50.00 $0.00 $0.00
Additional Payment $0.00 $0.00 $0.00
Total $0.00 $0.00 50.00




