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March 7, 2008

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

Attn: Paula Isler

Re: Regulatory Assessment Fee TH059

Paula,

AlIR-serv Group LLC at this time would like to cancel our Pay Telephone Service. We
do not intend to continue in this business.

Thank you for your assistance in this matter.

Sincerely,
Tom|Mertens
Chief Financial Officer
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