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OCMC, INC.

801 CONGRESSIONAL BOULEVARD
Carmel, IN 46032

March 17, 2004

Florida Public Service Commission
Attn; Valoric Moorc

2540 Shumard Oak Blvd.
Taliahassce, FL 32399-0850

Re: 2003 and 2004 Regulatory Assessment Fee Returns for TX458-03-0-R.

This is in response (o your attached notice of non-filing letter sunt February 19, 2004, P21 our subsequent
phone conversation, I am requesting cancellation of the operating authority of TX458-03-0-R.

Enclosed is a check in the amount of $106.00 in payment of the 2003 and 2004 minimum regufalory
assessment for this company which had no operations in 2003 or 2004. The payment also includes a $6.00

late fee for 2003.

Also enclosed are the Competitive Local Exchange Company Regulatory Assessment Fee Returns for 2003
and 2004.

If you have any questions, please call me on 317 580-7207.
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