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To Whom It May Concern:

This letter is a notice to cancel to pay telephone service provider assessment fee return
for Sky Shell Inc.

I have not had a pay phone at Sky Shell for 200%and no longer have a pay phone at our
location at 2701 West Sunrise Blvd. Ft, Lauderdale, F133311-5733.

T am submitting $ Q840 for the minimum due for 2007¢¢1f you have any questions, or

concern you can call me at (954) 791-7860.

Yours truly, L8

Avi Atias
Owner
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