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January 13,2000 

Public Service Comrrussion 
Attn: Paula Mer 
2540 Shumard Oak Blvd. 
Tallahassee, FL. 32399-0850 

RE: Spinnaker III of Panama City Beach, 1nc.- Docket No. 991293-TC 

Dear Paula: 

Enclosed is our 1999 Pay Phone Service Provider Regulatory Assessment Fee Return. 

I previously requested a voluntary cancellation of our pay phone certificate when I filed the 1998 
Pay Phone Service Provider Regulatory Assessment Fee Return. I have not received a response 
regarding our voluntary cancellation, so I am enclosing a copy of our request. 

If you have any questions please give me a call at 850-234-3785. Thank you for your assistance in 
this matter. 

Sincerely, 

%%hamahan 

P.O. Box 9300/8795 S. Thomas Drive Panama City Beach, Florida 32407 (904) 234-7864 



November 29,1999 

Public Service Comnlission 
2540 Shumard Oak Blvd. 
Tallahassee, FL. 32399-0850 

RE: Spinnaker IIi of Panama City Beach, Inc.- Docket No. 991293-TC 

Dear Sirs: 

Enclosed is our 1998 Pay Phone Service Provider Regulatory Assessment Fee Return. 

We are currently not active in the pay phone business and would therefore like to request a 
voluntary cancellation of our certificate. 

Thank you for your assistance in this matter. 

Sincerely, 

J& N. Shannahan 

P.O. Box 9300 8795 S. Thomas Drive Panama City Beach, Florida 32407 (904) 234-7864 i 




