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August 10, 1999

Ms. Robin Norton

Technologies Management Inc.
c¢/o Cannect Communications, Inc.
210 N. Park Avenue

Winter Park, Florida 32789

Re: Docket No. 990114-TI (Confidential Filing )

Dear Ms. Norton:

Commission staff have advised that confidential Document No. 01285-99 on behalf of
Cannect Communications, Inc. can be returned to the source.

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

Sincerely,

fang g

Kay Flynn, Chief
Bureau of Records

KF/lew
Enclosure
cc: Division of Communications
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