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ARDAN COMMUNICATIONS
223 Cypress Trace Tarpon Springs, FL 34689 (727) 787-6173

January 6, 2003

Ms. Toni McCoy

Florida Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0876

Dear Ms. McCoy:

As you requested in our telephone conversation of today, | would like to cancel
my pay telephone service provider certificate TE104 under the name of Ardan
Communications, as | am no longer in business and do not need this certificate.
I would like this cancellation to be effective as of December 31, 2002.

Also, | am enclosing a check in the amount of $50.00 for the minimum fee to
cover the year 2002.

Thank you very much for helping me in this matter.

for—

Sincerely,

Aron Kedan
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