
Pl- Complete Belm If OMcicial Mniiing Add- Hss C h a g d  I I 

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

LINE 
NO. ACCOUNT CLASSIFJCATION AMOUNT 

1.  Gross Operating Revenue (Florida) $ 33.390.73- 
2. Gross Intrastate Revenue 2,;094;9'L 
3. LESS: Amounts Paid to Other Telecommunications Companies* ( ) 

(see "2. Fees" on back) 

(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. Failure to File by Due Date" on back) 

4. TOTAL REVENUES for Regulatory Assessment Fee Calculation $ 2 / 0 9 ' u : P a  

5. 

6 .  

. .7~:- 
.~ . 

'8; .: .'-TOTAL AMOUNT DUE $ 5-22, d o  
. 

~. ... .... ~..  - 
AS PROVIDED IN SECTION 364.336 FLORIDA STATUTFS, TEE MINIMUM ANNUAL FEE IS .$SO . .. ., _ _ _  

_,, TIHg--FORM MUST BE COMPLETED AND RETURNED REGARDLESS OF TEE AMOUNT OF REVENUE9 REPORTED 

, 1::: -. 
.9. ~ --Number of pay telephones in operation at close of period covered 1/7 

---hv this R ~ h i r n  

DONATELLA COMMUNICATIONS LLC. 300138059 
9250 H HWY. ALTERNATE A I A  

LAKE PARK, FL 33403 DATE / I ,3d - @ /  

I 1  9.07( l)(z), Florida Statutes: Bank account numbers 

agency for the purpose of payment of any fee or debt 

and s.24(a), Art. '1 of the State Constitution , . . 

9 

~~~~ ~~ ~ 
~~ ~~~~~ ~ ~~~~~ 



ATTN FISCAL 
FLORIDA PUBLIC SERVICE COMMISSION 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 323994876 



n, AVJID PENALTY AM) INTEEST CHARGES, m E  REGULATORY ASSESSMENT FEE m r i w  MUST BE FILED ON OR BEFORE 01/30/2001 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

AcNal Return 
Estimated Return 

Postmark Date 
InitialsofPrepam ' ' 

- Amended Rem 

PERIOD COVERED 
01/01/2000 TO 
03/29/2000 

(Name of Company) 

LINE 
NO. 

1. 

2. 

- 

3. 

4. 

5. 

6. 

7.  

8. 

ACCOUNT CLA 

Gross Operating Revenue (Florida) 

Gross Intrastate Revenue 

LESS: Amounts Paid to Other Telec 
(see "2. Fees" on back) 

TOTAL REVENUES for Regula 
(Line 2 less Line 3) 

Regulatory Assessment Fee Due 

Penalty for Late Payment (see " 

Interest for Late Payment (see " 

TOTAL AMOUNT DUE 

AMOUNT 

THIS FORM MUm BE COMPLETED 

9. Number of pay 
by this Return 

/ , 
I. the undersigned ownerlofficer of the above-named campany. have read the foregoing and declare bt to the best of my knowledge and belief the above 

1 am aware b t  purmant to Seelion 837.M. Florida Stamtes, whoever lolowingly d e s  a false statement in writing with idomtion is a m e  aad wrreet statement. 
the intent u) mislead a public sewam in the performance of k official duty shall be guilty of a misdemeanqr of lhe second degree. 

(Signature of Company Ofkid) (Title) mate) 

Telephone Number ( ) Fax Number ( ) 
meparer of Form - Please h i n t  Name) 

F.E.I. No. 

PSCICMU-26 (RIV.IIIIIIW) 



I, the undersigned owner/officer of the 
information is a true and correct statement. 

9 IDIslead a p. bllc se 

:L 
(Sigoarure of Company Official) 

TO A,OlD PENALTY AND INTEREST CHARGES. TilE REGULA10RY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01130/2001 

Pay Telephone Service Provider Regulatory Assessment Fee Return 

FOR psc U~E ONLYFlorida Public . Service Commission 
, , '! 	 I ' , 'I" ' l CheckN /35ZSTATUS: (See FilJng' Instrudlons on Back'of Form) 

50. aOr.: I . $,________ 0603002 ___ Actual Return v ... ..TG681 	 01 FEB -2 t.:·: II: 
003001 ___ Estimated Return Donatella Communications LLC $,-------- P _ __ Amended Return 0603002 
004011 

9250-H Alternate AlA (')/::'.:1- ;-: _,' ,'I 

Lake Par~.!)'f!ilc8TrW3-1443 Dh E $-------,---.- I
PERIOD COVERED: 

Postmark .Date /).JJ)0/03/29/2000 TO D 010~ . Initials of Preparer nC12/3112000 
Please Complete Below If Official Mailing Address Has Changed 

" 'l.U JIf 

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

LINE 
NO. ACCOUNT CLASSIFICATION AMOUNT 

1. 	 Gross Operating Revenue (Florida) $ 33 390. 7.,:;;
I 

2. 	 Gross Intrastate Revenue 21 
;
{O 9t/. 9L 

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

4. 	 TOTAL REVENUES for Regulatory Assessment Fee Calculation $ c2/ 0 9/ 9:L 
(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 STATUrES, THE MINIMUM ANNUAL FEE IS $50 


TIllS 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 intrastate only and must be verifiable. 

above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above 
I am aware that pursuant to Section 837 .06, Florida Statutes, whoever knowingly makes a false statement in writing with 

ant' the performance of his official duty shall be guilty of a misdemeanor of the second degree. 

~ 	 (2cc6u/<-r!/JV+ Ih~iol 
(Title) 	 ~ (Date) 

Telephone Number (5?d ) %Lo3~~ 'iaZ, Number ( S;-(P ( ) ,f(£, 3 - &7c.Y 
(Preparer 01' F'orm - Please Print Name) 

F,E. I. No. &) 5" (l ?3 ~5'1 7' 
; 

PSC/CMU·26 (Rev, 11/11199) 



,' " ., 1 
! . "January 30, 2001 D 	
r ., 

Paula J. Is ler, Research Assistant 
Bureau of Service Evaluation n& Compliance 

S tate of Florida 
 01 ()O DO - ,ptA.-
Public Service Commission 

2540 Shumard Oak Boulevard 

Tallahassee, FI 32399-0850 


Re: 	 Siesta Telecom, Inc. 

Certificate No. 7444 


We are in receipt of your communication of January 17, 2001. And reiterate Siesta 
Telecom ceased doing business effective April 30, 2000. Therefo re, we request the 
Commission cancel our certificate referenced above. 

pp Our check in the amount of $50.00 is enclosed. Please acknowledge this correspondence 

CAF and receipt of our check for the minimum. 

CflP

COM


Sincerely, eTR 
cCR- 'L',/t,J,EG 
c- Larry Coel 

P/.I 
RGO 0/,93-01
SEC 
SER 
OTH-

SIESTA TELECOM, INC. SUNTRUST BANK 6301 
5951 CATTLERIDGE BLVD, SUITE 100 SARASOTA, FL 34232 

63,1084 /631SARASOT A, FL 34232 

1/ 30/1 UO I 

PAY TO THE_______ ___ _ _________________________ ~I $ "'SO.(h)ORDER OF Slale 0[' 1:lorida 	 . 

Fi rty and 001 IOO**~** * :+< *** 'I" *~ *'* ** ***** ** **'* ** **' * * * .; *;< ..;:" v. *"'~::~ *~ ' " *':'::"",0( ';', ~ *~*,.: 'il of:~ .w . .... 1' >I< "iii ~ .~ Ij( ';n1f ______~__________________ ____ __________________ DOLLARS 

0. = 1"1",0< 
Slale ol' Florida 1!.J om;uls on boct. 

_-=-----~O Shumard O;Ii, l1l vtl 119.07(1 )(z), Florida Statutes: Bank account numbers 

3 11hassc. FL. 323')l)-OE or debit, charge, or credit card numbers given to an 


. agency for the purpose of payment of any fee or debt 


MEMO <,-==- c.o.\JL_.\< " \j~'{ owing are confidential and exempt from subsection (1) 


.... and s.24(a), Art. 1 of the State Constitution .. . 



