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Florida Public Service Commission
2540 Shumard Oak Blvd
Tallahassee, F1. 32399

Re: IXC No. TKO085

Dear Ms. Cole,

Please cancel to above IXC registration in the name of PCO Communications, Inc.
effective December 31, 2008.

We are a small communications company headquartered in Florida. We had wanted to
expand our business into Florida so we set up this tariff. It is regretable but we are
unable to keep this tariff active due to the high $700 minimum fees the commission
adopted 2 years ago.

I was very disappointed to see this action and think the commission should be trying to
encourage competition not run small businesses out of Florida. High minimum fees do
not effect the current carriers because they already have lots of business. High minimum
fees only restrict access and competition by new companies. If the State needs more
money it won’t come-from high minimums you will have to raise the rates on the current
carriers.

Thanks for your time.
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TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURIN MUST BE FILED ON OR BEFORE 01/30/2008

Interexchange Company Regulatory Assessment Fee Return

Florida Public Service Commission
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