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Jim Sprinkle
1866 Redwood Grove Terrace
Lake Mary, FL. 32746
407.333 3475 fax

407 804 1122
Paula J. Isler .
Bureau of Service Quality
Florida public Service Commission
Capital Circle Office Center
2540 Shumard Oak Blvd
Tallahassee, FL 32399-0850 6-4-04

Dear Ms. Isler,

As per our conversation today I am enclosing a check for $115 to cover my Regulatory Assessment Fee for
2003 and 2004.

Please cancel my Certificate as once. Ino longer have phones that are active and do not need to have a
certificate.

Thanks for your help on this matter.

Jim Eﬁnkle




