May 3", 2001

Public Service Commission

Capitol Circle office center

2540 Shumard Oak Boulevard Via facsimile
Tallahassee, Florida 32399-0850

Re: Docket No. 010426 - TC

Dear Mis.Isler:

This letter is in response to a your offices letter concerning the above Docket number and
my follow-up conversation on Monday May 1%, 2001. 1 would like to thank you for all your help
with my father’s situation concerning a delinquent 1999 and 2000 regulatory assessment fee.

As I stated in my first letter the problem started with the Public Service Commission and
my now deceased father’s delinquent pay telephone certificate which has been “literally thrown
into my lap”. Being the oldest son in our family, the responsibility of settling up all of his
business affairs was left in my hands. I admit that during the course of his last months in his
short-lived life, he mentioned transferring his telephone into my name and never mentioning
anything about an annual certificate application or any associated fees. Unfortunately, due to his
courageous battle with cancer, which subsequently ended his life suddenly, he was never able to
complete this process.

Currently, [ am in the process of removing the telephone and shutting off the phone line.
Therefore, I would like to vo itv cancel th hone certificate No, 2747 in
Fred Tosti.

In licu of the fact, that the Public Service Commission would like to collect on ali past
due account’s, “which I must say, I don’t blame them at all”, Enclosed pl da of

Fred’s ficate to substantiate m t claim,
1can only ho t the commiss id pl consider voting to completel
wri e amount o by my §

Fortunately, my father only owned one telephone and he used this particular telephone as
a way of visiting with myself. Needless to say that won’t be happening anymore. If for any reason
that you have any questions please don’t hesitate to call me, I can be reached at my office (954)
428-2125 our fax number is (954) 428-2108. Thanking you in advance.
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OFFICE of VITAL STATISTICS
CERTIFIED COPY

TYPE OR
PRINT CERTIFICATE OF DEATH

PERMANENT

BLACK INK  LOCAL FILE NO FLORIDA
1 DECEDENT'S NAME FIAST MINDLF A E
Frederick J Tost Male
3 DATE QF OEATH (Moath Day Year) 4 SOCIAL SECURITY NUUMBER ®a AGEF Ladt Ruthnay | 5b UMDER T YEAR 5¢_UNDER 1 Day
April 7 R 2001 115-24-3562 (years) 68 ' Monthy Daye Hours J Minutna
0 DATE OF BIRTH (Maarh Day Year) 7 BIRTHPLACE (City AT Statm v Forang 1 iy s 7 U WAS DECLOENT EVER N U 5
7 August 3, 1932 Brooklyn, New York ARYEFORCES? Max or tiy
98 PLACE OF DEATH (Check only one sas nstrxctions on othar sian) ab INSIDF CIT ¢ LIMITS? {We or Hon
HOSPITAL Inpatiant____ ER/Quipatent ___ DOA QTHER ___Musmgtomo  asgence % om o iiecny HOSPLcCe Yes

L Ldat
9¢ FACILITY NAME (/f not inshiution, give siras! ang Numban 9t CITY TOWN OR LOGCATION OF DEATH 98 COUNTY OF DEATH

Aventura Hospital & Medical Center Aventura Miami-Dade

108 OECEDENT'S USUAL OCCUPATION [ 10b KIND OF BUSINESS/ANDUSTRY 11 MARITAL STATUS - Marna ¢ 12 SURVIVING SPOUSE (if wife g madan name)
Navar Mamen Widowsn

Owner Beauty School Drorced [Spacitn Anna Sanita
Married

13a E - STATE | 136 COUNTY t3c CITY TOWN OR LOCATION 171 STAFET AMO NUMBFR
Florida Broward Hollywood 1201 §. Ocean Drive #2305 S

83

Sbaa

10 GNVEXINCOF

132 INSIDE CITY 13t 2IP CODE 14 WAS OECEDENT OF HISPANIC OR HAITIAN QRIGINT 15 FACE - American Ingan |16 DECEDENT § EDUCATION
LIMITS (s or Noh (Spacily No or Yes - If ves specify Haman Cuban Bacy Wnita ate (Specily only highast grade completea)
Yes 33019 Mexican. Pustto Aican etc) No __ vas Specity Elemantary'Secondary | Colloge {7 4 or 5 1

Specify White 10 12

0

=4 17 FATHER S NAME (First, AMiddte Lash 18 MOTHER S NAME tF rst Afdgie Aaiden Surmame)

Joseph Tosti Mary Caliendo

108 INFORMANT'S NAME { TypaPrnh 190 MAILING ADDRESS {Sheer and Number nr Rucat Route Numbar Cilv or Town State Zip Cade)

Anna Togti 1201 S. Ocean Drive #2305 5 Hollywood, FL 133019

. METHOD OF DISPQSITION 20b PLACE OF DISPOSITION (Name of cemetery crrmatry o 20c LOCATION - City o Town Stale
othar place)

Burfal X_ Crematon  ___ Removal from State
— Donation __ Othar (Speeity) ABCO Crematory Ft. Lauderdale, FL

SIGNATURE OF FUNERAL SERVICE LICENSEE OR 21b LICENSE NUMBER 21c NAMF AND ADDRF S OF FACILITY

PE N ACTING AS S {of Liconsaa) Panciera Memorial Home

[

» . /a(,(a—u{ 4328 4200 Hollywood Blvd. Hollywood, FL 33021

& 23a On the baris of axaminalion andior investigatian I my opinron death occursed
4l the ima date and place and due to the cause(s) and manner as stated
(Signature and Title) »

23b DATE SIGHNED Mo Day Y# 23c HOUR OF DEATH

22a To the beat of my knowladgs, dea sired at Lhe tims, dale and placa and dus
o the causa(e) as ataled - N
(Slgnature and Title) » e PNy

22b DATE SIGNED (Mo, Day, ¥4 22c. HOUR OF DEATH

Eg Q19 O\ 11:00  py

22d NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinft 23d MEDICAI EXAMINFR S CASF «

To be Completed by

MEDICAL EXAMINE!

24 NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (Type or Pany

Emad Ekladios, MD 1117 E. Hallandale Beach Blvd, Hallandale, FI 33009
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THIS IS A CERTIFIED TRUE AND CORRECT COPY OF THI OFTICIAIL RFCORD ON FILE IN THIS OFFICE

APR 12 2001

i ; o ‘T"‘"“z\._ Slate Registrar
\ o, L A UL ! - )
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L WARN l N G - SEAL OF ﬂIE STATE OF FLORIDA B0 NOT ACCE PT WITHOUL VI RIFYING THE PRESENCE OF THE WATERMARK
: [] .
R THE DOCUMENT FACE CONTAINS A MULTI COLOREF{) BACKGRUUND AND GOILD EMBOSSED SEAL THE BACK
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