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March 21,2008 

Florida Public Service Commission 
Attn: Fiscal Services 
2540 Shumard Oak Blvd 
Tallahassee, FL 323994850 

To Whom It May Concern: 

Please find enclosed the final Pay Telephone Service Provider Regulatory Assessment 
Fee Return for the City of Tavares, TG860-07-0-R. Our fee for the year 0 1-0 1-2008 to 
12-3 1-2008 is also enclosed. 
The enclosed return and check will cancel the City of Tavares certificate and end the 
City's tenure as a telephone provider. 

Sincerely, 

Lori Houghton 
Finance Director 
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