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January 16, 1998

Florida Public Service Commission

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0865

Dear Sirs:

Enclosed is our 1997 Interexchange Company Regulatory Assessment Fee Return and a
check for the amount due of $50.00. Please note that this is our final return because our
Florida operation has been sold, and therefore we have no further tax obligation.

Please call me at (303) 626-3613 if you have any questions.

Sincerely,
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