
REQUESTTO ESTABLISH DOCKET
(PLEASE TYPE)

Date: August 14, 2000 Docket No. 00 I I 3. ff " ( C^

1. Division Name/Staff Name Competitive Services/1sler

2. OPR Competitive Services/Isler

3. OCR Leqal Services

4. Sugge

6083

•sted Docket Title Cancel Iation by Florida Publ ic Service Comm ssion of Pay Telephone Cert ifi cate

No. issued to Wayne Wyck off for vio at ion of Rule No. 25-4.0161 F.A c^ Requ atory Assessment Fees

Telecommuni cat ions Companies.

5. Suggested Docket Hailing 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.

I:\PSC\RAR\WP\ESTDKT.

PSC/RAR 10 (Revised 01/96) DOCUMENT ! ' | iBEi DATE

0980 i AUG IUS

FPSC-REC0RDS/REP0RTING



n 6 
Rem. c o f  Del i nguent Requl a t o r v  Asse,,ment Fees 

As o f  07/17/2000 

TG526 : Wayne Wyckoff 
4608 8 t h  Avenue East 
Bradenton, FL 34208-5832 

L ia ison :  Wayne Wyckoff, (941) 744-0296 

C e r t i f i c a t e s :  6083. Status i s  a c t i v e  

Dates : E f f e c t i v e  Date 05/21/1999 
Inact i ,ve Date / / 

RAF Owed: $ Unknown 07/01/1999 through 12/31/1999 
$ Unknown 01/01/1999 through 12/31/1999 

- 10 
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STATE OF n O R t D A  

Commissioners: 
JOE GARCIA, CHAIRMAN 
J. TERRY DEASON 

E. LEON JACOBS, JR. 
SUSAN F. CLARK 

LILA A. JABER 

DMSION OF 

WALTER D’HAESELEER 
DIRECTOR 
(850) 41 36600 

TELECOMMUNICATIONS 

April 24,2000 

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

Dear Mr. WyckoE 

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 3 1,2000, 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 fust 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. I can 
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 SWMARD OAK BOULEVARD TALLAHASSEE, FL 32399-0850 
Am AfiimBtivc ActioWEqod Oppartodty Employer 

PSC Website: h ~ J / m . f l o r i d r p c o m  Internet E-mail: cont.c@pswt8td.ur 
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Mr. Wayne Wyckoff 
Page 2 
April 24,2000 

A 

Sincerely, 

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

Enclosures 



ro AVMD S W A L ~  AND ~IA~~GES. m y w p r m ~  ~ESSENT m - YUST e m m  m m  o t n m  

Pay Telephon, 3ervice Provider Regulatory As,-ssment Fee Return 

STATUS: 
Florida Public Service Commission FQR rsc USE ONLY 

(JIITb.m*rclMdr?.n) 

TG526 
Wayne Wyckoff 
4608 8th Avenue E 

- Acarsl Rem - EsIimatcd Return - Amended kcurn 0603002 I Bradenton, FL 34208-5832 
PERIOD COVERED: 

Initials of Repucr 05/21/99 TO 12/31/99 
P k u e  Complete lwor If omchl Wq Addrrn Hu Chaw 

.. 

AMOUNT 
LINE 
NO. ACCOUNT CLASSIFICATI ON 

1. 

2. 

3. 

4. 

5 .  

6.  

7. 

a. 

9. 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies* 
(see "2. Fees" on back) 

TOTAL REYENUES for Regulatory Assessment Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Inkrest for Late Payment (see "3. Failure to File by Due Date" on back) 

TOTAL AMOUNT DUE 

AS PROVIDED M SECTION 364336 FLORIDA STATUTIL.9, THE MINIMUM ANNUAL FEE lS $30 

THIS FORM MUST BE COMPLEIZQ AND RBNRNED BecARDLESS OF THE AMOUNT OF REVENUES llEpoRTED 

Number of pay telephones in operation at close of period covered 
by this Return 



- W I D A  PUBLIC SERVICE C O W "  ION 
'ons For Filing Regulatory Assessplent dm (Pay Telephone Service Provider) 

1. WHEN TO FILE For co anies which owed a total of $lO.oOO or more of assessment fee for the pnccdig calendar year. this 
Regulatory Assessment Fee?eturn and payment must be filed or postmark& 

On or before July 30 for the six-month period Jan 1 through June 30. AM) 
On or wore January 30 for the six-month per iodyy 1 through Dcccmbcr 31. 

For companies which owed a total of less than $lO.OoO of assessment fee for the preceding calendar year, this Regulatory Assessment 
Fee Return and payment must be Ned or postmarked: 

On or wore  January 30 for the prior twelve-mnth period January 1 through Decemkr 31 

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

2. FEE3 Each company shall pay 0.0015 of its p s s  o g revenuw derived from intrastate business, as referenced in Rule 25- 
4.0161(1),F.A.C. Gmas Operamg Rcvcnucs an de- total fcyenuu before cxpews. Gross Intrastate Operating Revenues 
an &lined as revenues from calls o r ~ i n a t i ~  and terminatina within Florida. Do 001 deduct any ex~enws. wes. or uncollectibles - - .  from these amounts other than the aiiiount &I Lie 3. 

OnLinc3.deductanyamounI 'dtoamchertcl for the use of any telaommunications network (icludig 
any taxes, federal subscriber line charges. intentate long 
as voice mail, inside wire maintenance. or equipment 

installation charges) to provid%vice IO its 
distance access char a, or amounts 
purctmes/rentah. D~DUC-ITONS MEST BE 
FAILURE TO FILE BY DUE DATE: Failwe, to N e  a return by the established due date will ruult in a penal beig added to the 
amount of fee due. 5 %  for each 30 days or frachon thereof, not to excad a total penalty of 25% $fne 6). In &ition. interest shall 
be added in the amount of 1 % for eech. 30 pays or fraction therpf, nci to excad a total of 12 pq year ( b e  7). A Regulatory 
Assessment Fee Return must bc completed, signed, aud tiled even d there arc no nvenuw to report or if the muumum amount is due. 

whcn a conwam faih to timeht tile a R e d a t o w  Assessment Fee Return. the Commission has the authoritv to 

id for 
ATE ONLY AND MUST BE -LE. 

3. 

order t 4  chn~khy to pay aybal ly  &/or &el t& company's ceriificate. 
opportuniry to respond to any proposed Corns ion acnon. 

Thc company will hak an 

4. EXITNSIW A quest for an extension of r i m  u to 30 days may be madc by tili the mcloscd Requuf for Errnsion to File 
Rexu&toty AFscrvnmr Fee Ream form (PSC/ADM-I & ), two wah prior to the N i g  date. when an extension is granted. a charge 

be idded to the amount due: 

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

by checking the "Estimated Return" 

FEE ADJUSTMENTS: You will be notifed as to the amount and reason for any adjustment. Pcnalty and intenst charges ma be 
a licable to additional amounts owed the Commission by reason of the adjyfmcnt. The company may N e  a wnttm request 7 or a 
re%d of any overpayments. The request should be dirstcd to F i  Services at the b e l o w - r e f d  address. 

I& this form, makc a copy for your rccon4.S. and renun the original in the enclosed . use of this cmrc~opem%ould lusun a more aawate and expeditious recording of your aymcnt ~ a k e  our 
C p:w2%xYT1T b e t t e Florida Public scsvla Com mission, If you arc m a ~ e  to use the envelope. please adhnss your remi&ce 

5. 

6. MAILING INSTRUCTIONS Please co 

as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FL 323994850 

ATTENTION: Fiscal Services 

7. ADDlTIONAL - A N a  If cu need additbd information or assistaw in ' your Regulatory hessment Fee Return, 
please contact the Division of Audfting and Financial Analysis at (850) 41344%gnPanng 

For assistance with Item 9, pleasc contact the Division of Communications at (850) 413-6502. 

Both divisions may be contacted at the above-rcfmnced address. directing comspondcncc to the attention of the division. 

PSC/CMU-26 (Rev. 11/11/95') 



TU AVOID PENALTY AND MToLm MAL- TW5tpspAEUY- mREl'UU4 MUS M ! m C n w  O l M I  

Pay Telephonk &mice Provider Regulatory As,,ssment Fee Return 

- Actual Rem 
-EstiraatedReaua - Amended Rem 

PERIOD COVERED: 

01/01/00 TO 12/31/00 

STATUS: 

TG526 
Wayne Wyckoff 
4608 8th Avenue E 
Bradenton, FL 34208-5832 

FORPSCUSOWLY 
C k W  

S 0603002 
W3001 

S P 
0603002 
wo11, 

s I 

pomnu(rD*. 

ln1tLlr of R c p M  

LINE 
NO. ACCOUNT CLA SSIFICA TION AMOUNT 

1. 

2. 

3. 

4. 

5.  

6. 

7. 

8. 

9. 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telecommunications Companies+ 
(see "2. Fecs" on back) 

TOTAL REYENUES for Replatory Assessnent Fee Calculation 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0015) 

Penalty for Late Payment (see "3. Failure to File by Due Date" on back) 

Interest for Late Payment (see "3. Faihuc to File by Due Date" on back) 
TOTAL AMOUNT DUE 

AS PROVIDED IN SECTION 364.334 FUlRlDA STATUTES. THE MINJMUM ANNUAL FEE IS UO 
THls FORM MUST BE COMPLETED AND RSGMDLESS OF TEE A M O m  OF RgyKMlEs REPORTED 

Number of pay telephoms in operation at close of period covered 
by this Return 



qRIDA PUBLIC SERVICE C O W '  ION 
'om For Filing Regulatory Assesspent d- 

(Pav Teleohone Service Provider) 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

WHEN TO FILE: For co 
Regulatory Assessment Fcc%turn and payment must be filed or postmarked: 

ania which owed a total of $lO.oOO or more of assessment f a  for the preceding calendar year. this 

On or before July 30 for the six-month period Jan 1 through Junc 30. AM) 
h or before January 30 for the six-month per iodyy 1 through December 3 1. 

For Companiu which d a total of less than $lO.oOO of assess~nt fcc for the preceding calendar year, this Regulatory Assessment 
F a  Return and payment must be filed or postmark& 

On or before January 30 for the prior twelve-month period January 1 thmugh December 3 1. 

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

FEES: Each company shall pay 0.0015 of its gross o g revenues derived from intrastate business. as refmnced in Rule 25- 

arc &tined as revenues from calls orginating and trrminating within Florida. Do not dcdua any expcns*l, taxa, or uncollectibla 
from these amounts other than the amount on Line 3. 

for the w of any telsommunications network (including On Liac 3. deduct any ammt 
installation charges) to provid%rvice to its c u s t o m .  Do not de uct any tax+ fede@ s@scriby line,charges. interstate long 
distance access char es. or amounts ad for nonre uhred scMces such os wice marl, inside wre maintenance, or equipmnt 
purctuses/rmtolr. D~DUCTIONS &ST BE &ATE ONLY AND MUST BE YERIFIABLE. 
FAILURE TO FILE BY DUE DATE: Failure to fie a mumby thc established duc datc wil l  result in a penal being added to the 
amount of fee due, 5% for each 30 days or hactioa themof, tiat to ex& a total penalty of 25% (Line 6). In ahtion, intcrcst shall 
be added in the amount of 1 % for each. 30 ,days or fraction t h e p f ,  not to exceed a total of 12% per year (Line 7). A Regulatory 
Assessmnt Fee Return must be completed, signed, and filed even d thm arc no revenues to npon or if the minimum amount is due. 

W n  a company fdls to timely file a Reguhrory llrsessmrm Fee Return. ,the Commisswn has the ~ h o r i t y  to 
order the company to pay a penalty and/or cancel the company's cmfime. lXe conpatty wrll have an 
o p p o m n i ~ ~  to respond to any proposed Commission acrion., 

Wig the errloscd Request for Ertnsion to File 

4.0161(1).F.A.C. Gross OperaMg Rcverm*l arc de fl as the total revenues before expaw*l. Gross Intrastate Operaring Revenues 

""f;"y 'dto ~ t e l c u ~ m m u n i c a t i o n a  

EXTENSIW A request for an extension of time u to 30 days may be made 
ory h - n f  Fee Rmrm form (psc/ADM-l%). two walo prior to the & g date. When an extension is granted, a charge 

added to the amount due: 

0.75% of the fee to be remitted for an extension of 15 days or l a .  or 
1.5% of the f a  for an extension of 16 to 30 daya. 

based upon estimated Operatin 
extepsioq period in wmto fie an8 

In lieu of pa . 
rev-. &&rrnunis fiedby e mma~ 
remit the actual fee duc without p m t t e d  Is at leau 90% of the mal 
fee due for the period. ~n a u t o m i y  extension to e an actual rrtum may k%E% by checking the 'Estimated R e m "  
space in the top left-hand corner on the revmc side. 

FXE- Youwillbemtified as to the amount and reasoIl for any adjustment. peaalty and interest charges ma be 
a licable to additional amounts owed the Commission by reason of the adjustment. The company may file a written reqwt r or a 
re%d of any overpayments. The request should be dirrcted to Fiscal Services at the b e l o w - r e f d  address. 
MAILING INSTRUCTIONS Pleasc co lete this form. makc a copy for your "I&. a d  nturn the original in the cncloscd 
DMddrrSsed emnlooe. use of this emnlooe %odd - a more amrate and cxDcdIttouS TcEoTdlllp: of your w m t .  Make vow 

the charge8 outlined above. a compaay'may file a return and rcmit 
date. the c o q a n  pe granc~d a the above *ga, &roV*JthC aumated fee 

:heck Dnvable to the Florida Public .%vice Commissio n, If you am unable t i  use the envelope; p l h  ddicss your remittance 
as follows: 

Florida Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee. FL 323994850 
ATTENTION: FiscalSmrices 

ADDlTIONAL ASSISTANCE: If you aced additional information or ' ' your Regulatory Assessment Fee Return, 
please contact the Division of Aud~ting and F m c i a l  Analysis at ( 8 m 2 ?  

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 comspondmce to the attention of the division. 

PSCKMU-26 (Rev. 11/11/99) 



Minimum Regulatory Assessment Fee (RAF) Payment 

06/00 

07/00 

08/00 

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

$50.00 $12.50 $2.50 

$50.00 $12.50 $3.00 

$50.00 $12.50 $3.50 

~~ I Postmark Date I RAF Fee I Penalty - 1  Interest 

12/00 

01/01 

/02/00 1$50.00 I $ 2.50 I $ .50 

$50.00 $12.50 $5.50 

$50.00 $12.50 I$6.00 

I03/00 1$50.00 I $ 5.00 I $1.00 

I 04/00 I $50.00 I $ 7.50 I$1.50 

I05/00 I$50.00 I $10.00 I$2.00 

1 09/00 I$50.00 1$12.50 1 $4.00 
1 10/00 I$50.00 1$12.50 I$4.50 

I 11/00 I$50.00 I%12.50 I$5.00 

Total Due 

$53.00 

$56.00 

$59.00 

$62.00 

$65.00 

$65.50 

$66.00 

$56.50 

$67.00 

$67.50 

$68.00 

$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 

-M-E-M-0-R- A-N-D-U-M- 

DATE: April 21,2000 
TO: .Tache Gilcbrist, Division ofCmunications 
FROM: Nonnye Grant, Division of Records and Reporting 
RE: Responses to "Update Letters" - Requesting Cancellation 

Recently mailed out my request for "updated information" from all the CompaniesKJtilities 
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) 



2 
e 

Phvsical Location: 
461 0 State Road 64 East 
Eradenton, FL 34208-9012 

- 

/-. 
. -  - *  - 

Wayne Wyckoff 

ENTER CORRECTIONS BELOW: 
c 4/40 g 874 / i /F /= 

apA?oE,J-,@d F L .  
3 ‘/ 2 C‘ 8 / 5 - g 3 a .  

Company Code: TG526 Certificate No@): 6083 

Mailina Address: 
461 0 State Road 64 East 
Eradenton, FL 34208-901 2 

Liaison Officerlsk 
1. Wayne Wyckoff, Title, (941) 747-9329 

I 2. Name, Titie, Phone number 

Fax No(sl: (941) 747-9329, Fax 2 
E-mail address: gozack@ste.net 
Web address: 
Federal Emdovee ID No.: I I 

I 

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 “Mailina 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 lonaer than 58 characters (including spaces) and 
MUST be part of the official company name. B f i 9 , L  
MAILING NAME: 
WayneWyckoff 

COMPLETED BY: DATE: 3 3 0 , n o  



h 

, . , -  .~. . - i :  
i i TG526 , . . , . :  

WayneWyckoff , 
4608 8th Avenue East .,. ,.,-.c ,. , , . , , , I f , , . : : .  
Bradenton. Florida i . . ,',,.,,,'lr,:,$ 

i :  i,.~ i 5 ,  

.., I! 
. .  . .  

March 30,2030 

Jackie Knight 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 
323990850 

This letter is to request cancellation of my certificate, effective immediately. The request 
wmes because of dosure of my business and removal of all public pay phone interests. All 
active telephones were disconnected and returned to the vendor, VCI 16371 N.W. 57th 
Avenue, Miami Lakes Florida, 33014. 

Please contact me at (941) 744-0296 or 4608 6th Avenue East, Bradenton, Florida 34208, to 
advise me of any fees due, so that I may pay them. 

Thank you. 

Sincerely, 



RAE' ACCOUNT 

DESCRIPTION 

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

AMOUNT DUE AMOUNT PAID AMOUNT OWED 

Wayne Wyckoff (TG526) 

RAF 

Period Covered:01/01/1999-12/31/1999 Actual Return: Yes Operating Revenue: $ 0 . 0 0  
Service : PAT Received RAF Form: No Interstate Revenue: $ 0 . 0 0  
Due Date: 0 1 / 3 1 / 2 0 0 0  Payment Plan: No N e t  RAF Due: $0.00 
Postmark Date: / / Extension: No Refund Issued: $ 0 . 0 0  
Satisfied: No RAF Rate: Fine Paid: $ 0 . 0 0  

$0 .00  $0 .00  $0 .00  

Interest 

Extension Fee 

Additional Payment 

I Penalty I $0.00 I $ 0 . 0 0  I $ 0 . 0 0  I 
$0 .00  $ 0 . 0 0  $0.00 

$0.00 $ 0 . 0 0  $0.00 

$0 .00  $ 0 . 0 0  $ 0 . 0 0  

1 Total I $ 0 . 0 0  I $ 0 . 0 0  I $0 .00  I 


