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Relinquish Florida PSC Alternative Access Vendor Certificate

Beth Salak

Compietive Markets & Enforcement
Florida Public Service Commission
2540 Shumard Oak Bivd.
Tallahassee, FL 32399-0850
1-800-342-3552

Dear Ms. Salak and Commissioners:

Please be informed BitStream Communications, Inc. is no longer able to justify
the business case for telecommunications services in Florida through the
Alternative Access Vendor program.

BitStream Communications, Inc. (TA046) hereby requests that you deactivate
and/or cancel BitStream’s Alternative Access Vendor Certificate (5495) effective
immediately.

Thank you,

42%%@&5440\\r

Charles Baldwin

CEO ,
BitStream Communications, Inc.
12708 Shoreline Drive, Suite D
Wellington, FL 33414-8094
Charles@BitStream.org
561-792-3924
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