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DATE: December 6, 1999 
TO: 
FROM Division of Telecommunications (Isler) p$, 
RE: Docket No. 981375-TC 

Blanca Bay6, Director, Division of Records and Reporting 

Pay-Tel Services, Inc. had until December 1, 1999, to respond to Order PSC-99-2216- 
PAA-TC. The company's response was received on December 1, however, it was inadvertently 
sent to the Division of Consumer Affairs. After receiving the letter, staff called Mr. Luis 
Alfaro, and requested that he sign a copy of the letter and fax it to us since the original letter did 
not have his signature. Attached is the original and faxed, signed copy. 

Please document this in the docket file. I will revise the CASR this week. Let me know 
if you have any questions. 

Attachment 

cc: Division of Legal Services (K. Peiia) 
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PAY- TEL SERVICES BUISNNES $9 
6660 SW. 41PL DAVlE FL, 33314 . ,  ,, 

(954) 791-8318 

I HEREBY APPEAL THE DECISION OF THE PUBLIC SERVICE COMMISION EMPLOYEE WHO 

RECOMENDED TO REVOKED MY PAYPHONE LICENSE. ALLEGING I HAD NOT PAID THE 

MSTALMENTS OF THE PENALTY ON TIME. IF MY LICENSE IS REVOKED IT WlLL PUT ME 

OUT OF BUSINESS. I RECIVED A NOTICE BY MAIL OF MY CERTIFICATE BEEN CANCELD 

ABOUT THE FIRST WEEK OF NOV. I DISPUTE THAT I BREACHED THE AGREMENT. 

I WlLL PAY THE TOTAL BALANCE DUE WITHING 30 DAYS, THAT WARRANTS REVERSAL 

THE UNDERLYING MA'ITER WAS A MMOR VIOLATION. I WISH THAT THE AGENCY BE 

RIQUIRED TO ACCEPT THE BALANCE OF THE PAYMENT AND NOT REVOKE MY LICENSE, 

I REQUEST A HEARING. 

THANK YOU. 

LUIS ALFARO 
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PAY- 'm SERVICES BUISNNES 
6660 SW. 41PL DAVE FI., 333 14 

(954) 791-8318 

I IiERERY APPEAL T I E  DECISIONOF TIIE PllRl.lC SFRVICECOMMISION FMP1,OYEE WHO 

RECOMENDII) TO RFVOWD MY PAYPRONE IKFNSE. AI,I.EGING I IIADNOT PAID THE 

INSTALMENTS OF TllE PENALTY ON TIME. IF MY I K E N S E  IS RWOKED I T  WII.1. P U T  ME 

OUT OF RUSINESS. I RECIVED A NOTICE BY MAIL OF MY CERTIFICATE BIiEN CANCIilD 

Amur TIE FIRST WEK OF NOV. I msrm THAT I RRWCHFD Iiiii AGH~MTNT. 

1 WILL PAY THE TOTAL RAl .ANCE DUE YlTl l lNG 30 DAYS. TIIAT W-AN TS REVERSAL. 

TllE 1INDTRI.YING MAlTER WASAMMORVIOI.ATION. IUilSIITIIAIT1IT.AGCNCY BE 

RIQUIRCO TO AKWT r m  BALANCE OF.TI~E r A Y M c m  AND NOI REVOKE MY LICENSE. 

I mQClEST A IWARINC. 
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PAY-TEL SERVICES INC. 
666oSW 41PL- DAVlEFL 33314 

Phcne 95479143318 - Fax95e31M653 

FAX- COVER 
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