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January 31, 2005

Mzt. Paula Isler

Florida Public Service Commission
2540 Shumad Oak Boulevard
Tallahassee, FL. 32399-0850

Re:  Strategic Technologies, Inc.
Certificate No. 'TX021-04-0-R and TJ023-04-0-R

Dear Ms Isler:

This letter shall serve as our wtitten notification of cancellation, effective as of
January 28, 2004.

Please note that Strategic Technologies, Inc. requests the cancellation of both
certificates on the basis that it has not conducted business in the telecommunications

industry for years.

* Accordingly, we herewith enclose two checks number 00117850 for $50 and
00117851 for $50 for the 2004 Regulatory fees.

If you should have any questions concerning this mattet, please do not
hesitate to contact Cynthia Graham at (305) 229-6591 or myself at (305) 229-6569.

Sincerely yours,

)|, [l

Debra A. Kalata
Vice President & Controller
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Enclosures

790 Northwest 107th Avenue ® Suite 310 ¢ Miami, Florida 33172-3160

Security Division (305) 229-6587 ¢ Cable Division (866) STI-CARE(784-2273) * Fax: (305) 229-6583



