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April 7, 2003

State of Florida

Public Service Commission

. 2540 Shumard Oak Boulevard
Tallahassee FL 32399-0850 °

Dear Ms. Isler, )

since January 1, 1999 We request that you cancel our certificate.

“

I have enclosed the Interexchange Company Regulatory Assessmen&t Fei%etums for the:
years 2002 and 2003. There is also enclosed a check for $100.00 ta, overihas t ees. ‘W%
are requestlng the certificate cancellation because we have not dong’ %ﬁ%ss iy e state

of Florida since January 1, 1999. We are g wholeseller and therefore do %%t hav‘g 3
customer deposits or final bills. There will be no dlscontmuance of serv ce 101

customers. ( f'ﬁ,"
If additional information is needed, I can be contacted at (620) 227 4400 BTN
Sincerely, S

Kay King

Accountant

Dodge City, Kansas




