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May 7, 2001 PSR

Ms. Paula J. Isler

Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Boulevard
Tallahassee, FL. 32399-0850

Re: Docket No. 010413-TC

Dear Ms. Isler:

In response to your correspondence dated 27 April, 2001, I am selecting the voluntary

cancellation of the certificate. To comply with that option, please find enclosed funds in
the following amounts:

1. A check for $ 8.28 to resolve previous year penalties and interest,

2. A check for $ 62.00 to remit the RAF fee for calendar year 2000 (with
formPSC/CMU-26), and

3. A check for $ 50.00 to remit the RAF fee for calendar year 2001
My request for cancellation of the certificate is based on not having provided service for
a period of six (6) months as cited in F.A.C. Rule 25-24.514 (d).

Please advise me if the above action is satisfactory to your office and the Public Service
Commission. _ :

Thank for the opportunity to resolve theses matters.

Sincerely,

" ——Anthony M. Laurendi
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