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Attn: Mr. Frank Harrison

Dear Mr. Harrison:

Enclosed please find our Pay Telephone Service Provider regulatory assessment fee return
for the year 2000 including penalty and interests in the total amount of $56.00 paid by check.

Also, we are sending another check in the amount of $50.00 to pay for the 2001 assessment
fee and our request to cancel our license since we decided not to use it.

Should you require any additional information for the cancellation of our license, please do

not hesitate to contact me.

Sincerely yours

]

~  Armando R. Prats
Controller
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