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Blanca S. Bay0 
Director, Division of Public Records and Reporting 
Florida Public SerVice Commission 
2540 Shumard Oak Blvd. 
Tallahassee, Fz 32399-0850 

RE: Starpower Communications, LLC -Docket No. 980554-T1, Order No. PSC-98-1016-FOF-TI 
Request for Cancellation of Certificate of Public Convenience and Necessity “CPCN” 
(Certificate No. 5684) 

Dear Ms. Bayo: 

Due to the significant changes in the telecommunications marketplacc, Starpower made a change 
in the company’s overall strategy to focus activities in its facility-based ireas. As a part of our 
continuing effort to make the Company’s network more efficient, Starpower has made a business 
decision not to begin providing Interexchange Long Distance services in the state of Florida. 

Starpower currently has no Interexchange Long Distance customers in Florida. 

Starpower respectfully submits an original and six (6) copies of this letter to request cancellation 
of its Interexchange CPCN Certificate No. 5684. With this ‘request, Staspower is also including 
its 2003 and 2004 Regulatory Assessment Fee Return and a check for the appropriate fees due. 

Acknowledgment and date of receipt of this letter is requested. Kindly return the duplicate copy 
of the letter in the enclosed, self-addressed stamped envelope. 

CMP Tf you require further information or have any questions, please contact me at (609) 734-4533. 
COM 
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GC‘ -Tariff and Compliance Manager 
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BILLING INFORMATION 
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