TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2008
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Section 364.336, Florida Statutes.
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January 30, 2008

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0876

Dear Sir or Madam:

Enclosed please find Competitive Local Exchange Company Regulatory
Assessment Fee Return and Interexchange Company Regulatory Assessment Fee Return
for Wireless One Network Management, L.P. for the year 1/1/2007 through 12/31/2007.

Please cancel Competitive Local Exchange Certificate for Wireless One Network
Management, L.P. (company number TX666), and Interexchange Company Certificate
for Wireless One Network Management, L.P. (company number TJ674). Wireless One
Network Management, L.P. never started operation as either a competitive local
exchange company or an interexchange company, and is not doing business as such in
Florida.

If you have any questions, please feel free to contact me at (239) 489-1600.
Thank you for your attention to this matter. Regards.

}\% truly yours,

Margaret M. Dwyer
Legal Counsel

MMD/

Encl.

cc: James A. Dwyer, Jr. (w/o encl.)
Patricia M. Heath (w/encl.)
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