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Florida Public Service Commission
Attention:Paula Isler

Capital Circle Office Center UEPOSIT DATE
2540 Shumard Oak Blvd. . D % .y - aca,
Tallahassee, FL. 32399-0850 \e, ~O5 06T 271999

| 206
RE: DocketNo.: 991531-Tl Q J Q‘ ‘~

| Dear Ms. Isler: .

Encolsed, please find a check in the amount of $55.52 which representé the balance of
AFA Custom TeleConnect’s 1998 Regulatory Assessment Fee including penalty and interest.
€AF . — We understand that the minimum Annual Regulatory Assessment Fee is $50. OO and have
g#: taken the necessary steps to prevent an underpayment in the future.
EAG

LEG Also, we have enclosed a check in the amount of $100.00 as and for a full and final
MAS _____ _settlement in this matter. :

orC _ ,
g@’c hould the Commission have any questions or find that our settlement offer is
WAW _____unacceptable, please advise.

o .

Sincerely,

o e PR

D AT WELLS FARGO BANK NEVADA. N.A
‘3755 W SPRING MOUNTAINRD . 5

LAS VEGAS, NV 89102 = - i . ‘ -
FOR INQUIRIES CALL (480) 3943122 © DOCket No 991531 Tl
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| Dear Ms. Isler:

Encolsed, please find a check in the amount of $55.52 which representé the balance of |
Custom TeleConnect’s 1998 Regulatory Assessment Fee including penalty and interest.

We understand that the minimum Annual Regulatory Assessment Fee is $50.00 and have .
taken the necessary steps to prevent an underpayment in the future. ‘

Also, we have enclosed a check in the amount of $100.00 as and for a full and fmal
settlement in this matter. :

Should the Commission have any questions or find that our settlement ' offer is
unacceptable, please advise. '

Sincerely,

D AT WELLS FARGO BANK NEVADA, N.A.
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