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— Mm 3318 Delavall Avenue

ELECOMMUNICATIONS Bronx, NY 10475

- TEL: (718) 862-0500
nc. FAX: (718) 862-0512

March 7, 2008

Mr. David Brown

State of Florida

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

Dear Mr. Brown,

Please find attached the Pay Telephone Provider Regulatory Assessment Fee Return for
2007 and 2008 along with a check for the minimum amount due. We disconnected all
payphones on July 1%, 2006 but neglected to ask to have the Payphone Certificate

cancelled. Please arrange to have this certificate terminated.

Please call if there are any questions or if your staff needs more information. Thank you.

Sincerely
M /< INIA LA

Donna Torres
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