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_Actual Return THO18-08-0-R s 1O - OO 460300
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& Suites

February 23, 2009

Paula Isler ;
Florida Public Service Commission

2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Dear Ms. Isler:

In regards to our telephone conversation, I am sending a letter of cancellation on the
payphone certificate.

We owned the payphone and in the last few years it has very little use. In this day of
cellular phones, it makes no sense to have a payphone.

The owner of the hotel is sending a check for 2008 only. He was unaware of cancellation
policy as well.

If you have any questions please feel free to contact this office at any time.

Si cerely,

,,,,, it Frpoiin

Assistant Gen. Mgr.

10826 U.S. Hwy. 19 North « Port Richey, FL 34668 ¢ Ph: (727) 869-9999  Fax: (727) 861-0941
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Days inn & Suites
10826 US Hwy19 N

Port Richey FL 34668 -
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FLORIDA PUBLIC SERVICE COMMISSION
2540 SHUMARD OAK BOULEVARD
TALLAHASSEE, FL 32399-0876
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