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"nTAEl I"c- ) .
P. O. Box 1547

Nokomis, Florida 34274

Phone (941) 483-4994
Fax  (941) 483-4994

June 06, 2001

Ms. Paula J. Isler, Research Assistant

Bureau of Service Quality

State of Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, Florida 32399-0850

Reference Docket No. 010683-TC

Dear Ms. Isler:

Please find enclosed all items that you requested in your letter of May 31, 2001.

We previously requested cancellation of Notae’s Pay Telephone Certificate No. 4360. As explained in our December
15, 2000 letter, we have never pursued the payphone industry in Florida and have no plans to do so in the future.

Therefore, we request cancellation of our Pay Telephone Certificate No. 4360.

ohn DY E fc{resident

NOTAE, Inc.
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. Cy P. O. Box 1547
Nokomis, Florida 34274

/ Phone (941) 483-4994
Fax (941) 483-4994

December 15, 2000

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

ATTENTION: Fiscal Services

‘We request that our telecommunications certificate with your Commission be cancelled, effective
January 1, 2000.

We received the certificate several years ago, and have never pursued the payphone industry in
this State, and have no plans to do so in the future.

6hn D. Eaton, President
NOTAE, Inc.



