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UNIVERSITY OF FLORIDA

Florida Public Service Commission
Gunter Bldg.

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

University Athletic Assoc., Inc.
PO Box 14485
Gainesvilie, FL 32608

April 15, 2000

Dear Fiscal Services:

The Athletic Association has been issued permit number TG042 to operate public
pay telephones at our stadium. To date we have never operated any telephones
and wish to cancel this permit. Enclosed you will find check number 182194 in
the amount of $62.00 to cover the minimum regulatory assessment fees for
calendar year 1999 and late payment penaity.

Please send acknowledgement of the cancellation to the above address. | can
be reached at (352) 375-4683 ext. 6414 if there are any questions.

Sincerely,

% ﬁ%ﬂn‘/
Jim Lennon

Senior Accountant
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