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Date: 02-24-2007 

To 
The Public Service Commission 
Ref: Cancellation of IXC Registration No TK 038 

Dear SirIMadam, 
Reference to the above I like to cancel the IXC registration No TK 038 with effect from March 25th 
2007. 

Please cancel the IXC Registration as early as possible. 

Yours faithfully 

IDRISH AHMED 
President/ CEO 

Enclose: 2(Two) 

Address: 36 13, South Military Trial, Lake Worth, F1- 33463 Email address: dtincorp@bellsouth.net 
Tel: 561-968-3384,561-966-6413 Toll Free: 866-530-5384, 866-530-4384,866 530 6384 
Fax: 561-966-6393 Cell: 561-628-7557 


