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QUARTER PAYPHONES, INC.
P. O. Box 451 Tucker, GA 30085-0451
(678) 380-5251 (770) 806-0830 fax

DATE: 8-6-2008

Florida Public Service Commission

2540 Shumard Oak Blvd

Tallahassee, FL 32399-0850

Attached is the final report for the 2008 Regulatory Assessment Fee for Quarter
Payphones, Inc., ( co. code TG950 and Certificate no. 8332) paying the minimum amount
due of $100.00 with check No. 4057.

This letter is also requesting the Florida Public Service Commission to cancel our
Independent Payphone Provider certificate no. 8332.

The business as an Independent Payphone Provider in the State of Florida has closed and
we do not expect to re-enter the market in the future.

Thank you for your service.

Sincerely,

ghnnie G. Floyd

President

Enclosure: Pay telephone Service Provider Regulatory Assessment Fee Return and check
# 4057.



