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April 30, 1999
VIA CERTIFIED MAILN0.99 -1 00

Connie Wightman, Consultant
Technologies Management, Inc.
210 North Park Avenue

Winter Park, Florida 32789

Re: Docket No. 980905-TX - ACI Corp. d/b/a Accelerated Connections, Inc.
(Confidential Filing)

Dear Ms. Wightman:

Commission staff have advised that confidential Document No. 07543-98 filed July 17, 1998
on behalf of ACI Corp. d/b/a Accelerated Connections, 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
ce: Division of Audit and Financial Analysis
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Is your RETURN ADDRESS completed on the reverse side?

SENDER:
= Complete items 1 and/or 2 for additional services.
= Complete items 3, 4a, and 4b. N
= Print your name and address on the reverse of this
card o you.

form so that we can return this

= Attach this form to the front of the mailpiece, or on the back if space does not

permit.
= Write "Return Receipt Requested” on the mailpiece

below the article number.

®The Retumn Receipt will show to whom the article was delivered and the date

delivered.

| also wish to receive the
following services (for an
extra fee):

1. [0 Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

~ A 1. A ___aai_-

Technologies Management, Inc.

Connie Wightman, Consultant
210 North Park Avenue
Winter Park, Florida 32789

MAS a%033|-T1
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5. Received By: (Ffint Name)

2 carde  Lat+Hmore

4a. Article Number

9q9- 100

4b. Service Type
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[ Retumn

[0 Express Mail O Insured

ipfor Merchandise [J COD

7. Date o

U 5344

8. Addre

6. Signature: (Addresseg or Agept)

'SAddress (Only if fequested

and féee is paid)

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service.




