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Florida Public Service Commission

Enclosed you will find a check for $103.00, of which $50.00 should cover the annual fee for the year 2004,
$3.00 in late fees also for the year 2004, $50.00 should cover the annual fee for the year 2005,

Please be advised that the company I was worlding for is out of business and [ would like you to cancel the
above certificate.

I would like to thank you in advance for your attention to this matter, if you have any questions please feel
free to call me at (239) 353.5769.




