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To: Florida Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399

From: James Boyd Edwards
Capital Property Solutions, Inc.
1330 Island Drive.
Merritt Island, FL 32952
321-298-3837
321-459-5322 (fax)
dl-financial @cfl.rr.com

To Whom It May Concern:

Enclosed please find payment for the regulatory assessment fee. Per your instructions in
your letter of July 29, 2005, I am writing this letter to request voluntary cancellation of
my company’s certificate. My company was one of many victims of a company named
Pantheon who was marketing Public Internet Access Terminal (Kiosk) business '
opportunities. The Pantheon scam sold two of these terminals to my company which were
completely inoperative. Pantheon is currently under investigation by the US department

of Justice and I have submitted testimony to the DOJ for possible prosecution of the
Pantheon principals.

My company obtained our public service certificate solely for these machines which
obviously never produced any revenues. My company has withdrew from any such
business activity in December of 2004 and therefore has no further reason to continue to
hold the public service certificate. Please accept this request to cancel our certificate
effective December 31, 2004. If you have any questions or require further information
please contact me at the contact information given above.

Boyd Edwards
President

Capital Property Solutions, Inc.



