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November 4, 1998

Public Service Commision
Division Of Communications
ATTN: Tommy Williams
Capital Circle Office Center
2540 Shumard QOak Blvd.
Tallahassee, FL 32399-0850

RE: Ameracall, Inc. d/b/a Ameracall Communications and d/b/a Operator Services Network

Dear Sirs:

Ameracall would like to withdraw its Florida Telecommunications Tarift issued September 15,
1996 and effective October 22, 1997 under Docket Number 961145-TI and Order Number PSC-
97-1155-FOF-TIL.

This step coincides with the businesses' intentions to withdraw foreign corporation status with
the Secretary of State's office, as well as the Department of Revenue.

Please advise should additional steps need to be taken.

Yours truly,

il g
- Richard Faylgr

_ Manager, Special Projects Department

(616)922-8111 » (616)922-2279 Fax

o PO. Box 582 = 3055 Cass Rd . Suite 100 = Traverse City, M1 49684
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