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Paula J. Isler, Research Assistant
Bureau of Service Quality.
Public Service Commission
Capital Circle Office Center
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2540 Shumard Oak Boulevard /{
Tallahasse, FL 32399-0850 Doc ke + 0/0‘/9/6
Dear Paula,

!

I am requesting a voluntary cancellation of the Pay Telephone Certificate for
Diversified Voice due to the fact that [ am longer in the payphone business. As per our
phone conversation, enclosed is a check for $150.00, ($100.00 for the agreed upon
settlement and $50.00 for the 2001 Regulation Assessment Fee).

Please call me at 212-404-5164 or Connie Good at 212-404-5165 if you need
further information. Thank you for your assistance in this matter.

Sincerely,

Michael Einstein d
President

Diversified Voice

23 Cedar Ridge Lane

Dix Hills, NY 11746-7937

T



