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March 26, 2002

Florida Public Service Comm1ssxon
Attn: PaulaJ. Isler

Capital Circle Office Center

2540 Shumard Oak Blvd.
Tallahassee, FL 32399

Dear Ms. Isler:

In response to your letter dated 3/19/02, enclosed are two RAF forms for year
ending 12/31/01 and 12/31/02 along with our check in the amount of $106.00 to cover
both years.. When 1 wrote to you earlier this month I may have stated that LLC
suspended payphone operations on 3/31/02 but it should have said 3/31/01.

- If you need additional information, please call me at 813-988-6870 or e-mail to
g. 'homasiwleaptampa.com.

Sincerely,

At

Gail Thomas . :
Business Manager
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