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Katherine A. Rolph, Attorney

Swidler Berlin Shereff Friedman, LLP
3000 K Street, NW, Sutie 300
Washington, D.C. 20007-5116

Re: Docket No. 980862-TX - Florida Digital Network, Inc.
(Confidential Filing)

Dear Ms. Rolph:

Commission staff have advised that confidential Document No. 09133-98, filed August 24,
1998, on behalf of Florida Digital Network, Inc. can be returned to the source.

Please do not hesitate to call if you have any questions concerning this matter.
Sincerely,

Kay Flynn, Chief
Bureau of Records

KF/abf
Enclosure
cc: Division of Audit and Financial Analysis
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