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October 19, 2000

Ms. Blanca Bayo’

Director, Division of Records and Reporting
Florida Public Service Commissions

2540 Shumard Oak Blvd.,

Tallahassee, Florida 32399-0850

Dear Sir or Madam:

Attached is a copy of the regulatory assessment fee form mailed on 3/31/00. Unfortunately, the check
never cleared and | never received the enveiope back. Since my wife does the checkboak, | did not
know it did not clear. Inasmuch, | am paying the assessment fee of $67.00 based on the attached
letter, and { would like to offer a settlement of $50. | based this on the fact that | did indeed send the
penalty in on 3/31/00, and my revenues are very minimal. 1 hope this meets with your approval.

The docket number is 001150-TC

A check for the past due amount of $67 in inciuged

All future payments will be sent in an overnight package as soon as the form is received

Sincerely,

Anthony Narducci
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