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3/9/2004 

David Brown 
Florida Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, F1.323 99-0850 

Dear Sir 

Per our conversation please accept this letter as notice that Citrus County Telephone 
will discontinue the business of pay telephones and wish to be removed fiom the 
state certificate holder list. 

Thank You 

Bob Stack 
Owner, Citrus County Telephone 
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I, the undersigned owiierlofficer of the above-named company, have read the foregoing and declare that to the best'of my knowledge and belief the above information is a 
m e  and c o m t  statement. I m aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false statement in writing with the intent to m i s h d  a 
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