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CGMMUNICATIONS CORp, ™
700 Wilshire Blvd., Suite 520 Los Angeles, CA 90017
Phone (213) 683-8899 Fax (213) 683-9988

April 21, 2003

Florida Public Service Commission
Attn: Blanaca Bayo

2540 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

RE: Assessment Fees
Termination or Cancellation Of Interxchange Authority

Dear Ms. Bayo:

I would like to terminate my company’s Interxchange Authority Certificate for the State
of Florida. We have no customers nor are we in operation in the State of Florida. I have
enclosed a check to cover all Assessment Fees due to bring it current. I would like this
termination to be effective immediately on the above date.

If further information is needed please feel free to contact me directly at (213) 683-8899

x 115. Thank you for your anticipated acknowledgement of this formal termination
notice.

Sincerely,

Al

Frank Lee
President



