REQUEST TO ESTABLISH DOCKET
{Please Type)

Date: | 6/19/2008 Docket No.: 050337

1. Division Name/Staff Name: | Division Of Competitive Markets & Enforcement/Isler

2. OPR:

3. OCR: | Office Of The General Counsel

4. Suggested Docket Title: | Compliance investigation of PATS Certificate No. 8307, issued to Kim's Seafood Market, for

apparent first-time viclation of Rule 25-4.0181, F.A.C., Regulatory Assessment Fees;
Telecommunications Companies,

5. Suggested Docket Mailing List (attach separate sheet if necessary)
A. Provide NAMES OR ACRONYMS ONLY if a regulated company.

B. Provide COMPLETE NAME AND ADDRESS for all others. (Match representatives to companies.)

1. Parties and their representatives (if any):
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2. Interested persons and their representatives (if any):

6. Check one:

[X] Documentation is attached.

[[] Documentation will be provided with recommendation.
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SENDER: COMPLETE THIS SECTION
B Complete items 1, 2, and 3. Also complete

iten 4 if Restricted Delivery Is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiecs,
or on the front if space perrnits,

COMPLETE THIS SECTION ON DELIVERY

A. Signature
x Do, —

O Agent
B-Addressee

1. Article Addressed to:

TG941-07-0-D

Kim's Seafood Market

1590 Blountstown Street
Tallahassee. FL 32304-1117

B. R ed by ( Printed Name}

C. Date of W
| bt 12/0)
D. address different from item 17 [J Yes

It YES, enter delivery address below: [ No

3. Service Type
ST Cortified Mall [ press Mail

O Registered Return Recelpt for Merchandise
[ tnsured Mail 0O c.oDn.
4. Restricted Delivery? (Extra Fee) O Yes

7005 110 0OD0O3 8790 [479

PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-1540



USPS - Track & Confirm

Page 1 of 1

Home | Help | Sign.In

Search Results

LabelReceipt Number: 7005 1160 0003 8790 9479
Status. Delivered

Your item was delivered at 3:21 PM on February 23, 2008 in TALLAHASSEE, FL 32304

Notification Options

Track & Confirm by email

Get current event information or updates for your item sent to you or others by email. { o> :}

Track & Confirm
Enter Label/Receipt Number.

l

CopyrightD 18902007 USPS, Al Rignts Reserved. . Mo

http://trkenfrm1.smi.usps.com/PTSInternetWeb/InterLabellnquiry.do

3/7/2008



January 22, 2008

To: Diem T. Nguyen, Owner of Kim’s Seafood Market (TG941)

The Commission received the 2007 Regulatory Assessment Fee return form showing zero
revenues and the note “2006 phone was stolen” written on the form. Payment of the minimum
$100 was not included. Unfortunately, the minimum is due even if a company had no payphone
revenues or ever started operations.

There are two types of cancellation. One is voluntary, which is when a certificate holder writes
us and requests cancellation and pays all Regulatory Assessment Fees. The other is involuntary,
and is when a certificate is cancelled on the Commission’s own motion for violation of a rule,
order, or statute. As information, the Regulatory Assessment Fee is applicable if a certificate 1s
active for any day during a calendar year.

I checked your 2006 Regulatory Assessment Fee return form and found that it was postmarked
on January 26, 2007. It shows one payphone still in operation at the end of 2006. In addition,
there was no note on the form nor a letter attached requesting cancellation.

If you want to request cancellation of your payphone certificate, please write us a letter
requesting cancellation and pay the $100 minimum fee by the due date of January 30, 2008.
Please write “TG941” on your check and use the enclosed blue envelope, which will insure
prompt processing. 1f both the payment and letter requesting cancellation are received by
January 30", then I will make the effective date of the cancellation December 31, 2007. That
way, you will not be responsible for the 2008 Regulatory Assessment Fee.

If you have any questions, I can be reached at (850) 413-6502-phone, (850} 413-6503-fax, via e-
mail at Plsler@psc.state.fl.us, or at 2540 Shumard Oak Blvd., Tallahassee, FL. 32399-0850.



10 AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FORiSC US’}:;Ne'a
STATUS: {See Filing Instructions on Back of Form) Check #
___Actual Retum TG941-07-0-R - 06-03-001
___Estimated Return Kim's Seafood Market & 003001
—— Amended Return 1590 Blountstown Street $
Tallahassee, FL 32304-1117 " 06-03-001
PERIOD COVYERED: 004011
01/01/2007 TO 12/31/2007
Postmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
(Name of Company) {Address) {City/State) (Zip)
L _ R MM
LINE
NO. ACCOUNT CLASSIFICATION AMOUNT

1. Gross Operating Revenue (Florida) $ QO

2. Gross Intrastate Revenue O

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

4, TOTAL REVENUES for Regulatory Assessment Fee Calculation k4
(Line 2 less Line 3) $ O

5. Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) -’

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

7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) ( '_‘]

8.  Extension Payment Fee (see "4. Extension" on back) P

9. TOTAL AMOUNT DUE (MINIMUM $100.00) $ O

10. Number of pay telephones in operation at close of period covered by

this Return “ }qor\f_ KA S 5@;—

(1) These amounts must be jntrastate only and must bc vcnf able (scc , Fees" on back).
(2) Regardless of the gross operating revenue of a company, & minimum annual regulatory assessment fee of $100 shall be imposed as provided in
Section 364.336, Florida Statutes.

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowiedge an f the above
information is a true and correct statement. [ am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false state iltwriting with

the %u% the performance of his official duty shall be guilty of a misdemeanor ofthe second degree. o
s ACCocm/él«Jé //// /0;57

(Signature of Company Official) (Title) 7 (Date) *

/ﬁ (J}?g //6 9%'6 I Telephone Number (% j’:if’:iz 7/‘3}( Numbcrgs‘i i!}‘: zii ﬁ'ééf 0

" (Preparer of Form - Please Print Name)

F.E.I. No.

PSC/CMP 026 (Rev. 04/07) C\DOCUME~1\dbrown\LOCALS~1\Temp\foxmerge3 748298 S\xxmergeformxx.doc



TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2007

Pay Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STAT S: __(Sex Filing Instructions on Back of Form) Check # q LD_-I 8’
Actual Return TG941-06-0-R s_Sos G 06-03-001
__ Estimated Return Kim's Seafood Market 003001
—— Amended Return 1590 Blountstown Street L
Tallahassee, FL 32304-1117 5 P 0603001
PERIOD COVERED: L 004011
01/01/2006 TO 12/31/2006 o o ' $ 1
708 8Na-
Postmark Date l“‘ :)_lty- =X
Initials of Preparer S ), X
Piease Complete Below If Official Mailing Address Has Changed
(Name of Company) (Address) (City/State) (Zip)
LINE
NQO. ACCOUNT CLASSIFICATION AMOUNT
1.  Gross Operating Revenue (Flonda) $ ‘;7@,. oD o0
2. Gross Intrastate Revenue i
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) $ A, 0o
5.  Regulatory Assessment Fee Due - (Multiply Line 4 by 0.0020) é 2 06
6.  Penalty for Late Payment (see "3. Failure to File by Due Date" on back) T
7. Interest for Late Payment (see "3. Failure to File by Due Date" on back) -
8.  Extension Payment Fee (see "4. Extension” on back)
9. TOTAL AMOUNT DUE (MINIMUM $50.00) $ 7. 00 @
10. Number of pay telephones in operation at close of period covered by Z

this Return

{1} These amounts must be intrastate only and must be verifiable (see “2. Fees" on back).
{2) Regardiess of the gross operating revenue of a company, 2 minimum annual regulatory assessment fee of $50 shall be imposed as provided in
Section 364.336, Florida Statutes.

1, the undersigned ownerfofficer of the above-named company, have rcad the foregoing and declare that to the best of my knowledge and belief the above
information is a true and comect statement. | am aware that pursuant 1o Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with
the intent toymislead a public servant in the performance of his official duty ﬂll be guilty of a misdemeanor of the second degree.

: ;é '

ds Ak ocoun tount t}w [ 67

“ {Signature of Company Official) (Title) Y (Date)

Lﬁgh 4 l kg %5@ { Telephone Number (?bb)bi%g'g7[ Fax Number (5752’) j3 Sfj‘ (p(/fé

(Preparer of Form - Please Print Name)

F.E.IL No.

PSC/CMP 026 (Rev. 01/05) CADOCUME-N\dbrown\LOC ALS~1\Temp\foxmerge34 378544 \xxmerge formxx do
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Fictitious Name Detail
Fictitious Name
KIM'S SEAFCOD MARKET

Filing Information

Document Number (98355000045
Status EXPIRED
Filed Date 12/21/1998
Expiration Date 12/31/2003
Current Owners 1

County LEON

Total Pages 1

Events Filed NONE

FEI Number NONE

Mailing Address

1710 W THARPE 5T
TALL, FL 32303

Owner Information

NGUYEN, DIEM T

4536 CASCADE DR

TALL, FL. 32310

FEI Number: NONE
Document Number: NONE

Document Images

,Note: This is not official record. See documents if question or cohflict. l
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Company Code:
Complete Name:
Mailing Name:
Certificate No(s):
Status:
Regulation Date:
Bankruptc

Company I‘fiaison #1:

Title:
Mailing Address:

Physical Location:

Phone:
Fax:
Related Dockets:

030145-TC

MCD Company Information for TG941

Printed on 06/16/2008 at 11:41:06 by PJI

TGY41

Kim's Seafood Market
Kim's Seafood Market
8307

Active

04/14/2003

No

Diem T. Nguyen

Owner

1590 Blountstown Street

Tallahassee, FL 32304-1117
1590 Blountstown Street

Tallahassee, FL. 32304-1117
(850) 576-79064

Application for certificate to provide pay telephone service by

Kim's Seafood Market.
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