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Docket No. 050243-TC - Dale M. Williams, Inc. 
5/2/2005 10:29:20 AM Eastern Standard Time 
Plsler@PSC.STATE.FL.US 
d rnwactq @aol. com 

Dear Mr. Williams: 

On March 15,2005, the Commission received your payment for the 2004 
Regulatory Assessment Fee (RAF). On April 7th, the Cornmission received 
your letter requesting cancellation of your pay telephone certificate. 
The RAF is applicable if your certificate is active for any day during a 
calendar year whether or not the company had any revenues or ever 
started operations. Since we did not receive your request for 
cancellation until April 7th, the 2005 RAF is applicable. 

Via separate e-mail, 1 will send you the 2005 RAF return form. As soon 
as the return form and payment are received, I will go forward with 
voluntary cancellation request. Please let me know if you have any 
questions. Thanks. 

Paula lsler 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 
(850) 41 3-6502-Phone 
(850) 41 3-6503-Fax 
Plsler@psc.state.fl. us 
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