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Protel

Innovation is our business

December 20, 2006

Fiscal Services

Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399-0876

Re: Pay Telephone Service Provider Assessment Fee Return

Dear Sir/Madam:

Enclosed is our return for the period January 1, 2006 through December 31, 2006. Please
note that we are paying the minimum amount due as we have no revenues to report.

In addition, please remove us from your data base for companies required to file this
return. Protel does not own or operate any pay telephones anywhere in the United States.

Should you require any further information in this matter, please contact me at 863-644-
5558, extension 3312 or E-mail me at gerry.rockey@protelinc.com.

Gerald P. Rockey
Director of Finance

4150 Kidron Road, Lakeland, FL 33811  800.925.8882 * 863.644.5558 ¢ Fax 863.646.5855 ¢ protelinc.com
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