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KELLEE Communications Group, Inc.

Hartsfield Atiarta International Airport
Lower North Terminal, Suite T-116
PO Box 45063
Atiarta, GA 30320
Phone (404) 767-0003
Fax (404) 767-7001
August 23, 2000

RE: Docket No. 001019-TC

Ms. Blanca Bayo, Director
Division of Records and Reporting
Florida Public Service Commission
2540 Shumard Qak Bivd.
Tallahassee, FL

32399-0850

Dear Ms. Bayo,

Per the instruction of your Bureau of Service Quality & Compliance division, please find enclosed, a
completed RAF form, and a check for the full payment of any past due amounts owed by KELLEE
Communications Group, Inc. Certificate No. 5377

Al necessary measures have been implemented within our organization to prevent delinquent payments
and or report filings from occurring in the future. We will assure that all subsequent responses are timely
and in order, to remain in good standing with the Florida Public Service Commission.

KELLEE Communications would like to propose a settlement in the amount of $ 100.00 for violating the
Regulatory Assessment Fee filing deadline.

If you should have any further questions and or comments, or if there are any other actions required of
KELLEE Communications, please feel free to contact me at (404) 767-0003. Thanking you in advance for
your time and consideration regarding this matter.

Respectfully,

~ ) e ——
Udoh Opiotennione
Vice President -Southeast Region
KELLEE Communications Group, Inc.
Ce: Paula Isler, FPSC
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