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BENEVOLENT AND PROTECTIVE ORDER OF ELKS
Telephone: (954) 781-2300 - Facsimile: (954) 781-7669
700 N.E. 10th Street
Pompano Beach, Florida 33060-5794

January 13, 2003

Paula Isler
State of Florida Public Service Commission

Capital Circle Office Center
2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Dear Ms. Isler,

Please consider this letter a request for a voluntary cancellation of our regulartory
assessment. Our fees are up to date.

Sincerely,
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