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2600 Maitiand Center Pkwy.

Suite 300

Maitland, FL 32751
P.O. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575
Fax: 407-740-0613
www.tminc.com
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Florida Public Service Commission ( { OOCO _OT g / / } '
2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

RE: Custom Teleconnect, Inc
FL IXC Regulatory Assessment Fee - Semi Annual (July Pymt)
For the six months ending June 30, 2011
Utility Number: TI372

Dear Sir or Madam:

Enclosed please find the FL TXC Regulatory Assessment Fee - Semi Annual (July
Pymt) for the six months ending June 30, 2011, filed on behalf of Custom
Teleconnect, Inc. A check in the amount of $700.00 is enclosed to cover the
remittance fees due. If it is possible, the company is requesting CONFIDENTIAL
treatment of this report.

Questions regarding this filing should be directed to my attention at 407-740-
8575. Thank you for your assistance in this matter.

Sincerely,

Kimberly Geuder
Compliance Reporting Specialist
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