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DATE: January 16, 2007

TO: Blanca S. Bay6, Commission Clerk and Administrative Services Director

FROM: Toni J. McCoy, Regulatory Analyst II, Division of Competitive Markets
Enforcement
RE

: Docket No. 060656-TT; PRT Inc.’s Request for IXC Registration Withdrawal

Please add the attached letter requesting IXC Registration Withdrawal to the docket file.

Call 413-6532, if you have any questions.
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January 5, 2007

Toni McCoy 2007 JAR 12 AM G: Sb
Florida Public Service Commission ( oF
2540 Shumard Oak Boulevard ; Ti‘? %EERV\CES

Tallahassee, FL 32399 CoMFel

RE: REQUEST TO WITHDRAW APPLICATION OF PRT, Inc. TO PROVIDE
INTEREXCHANGE SERVICES WITHIN THE STATE OF FLORIDA.

Dear Ms McCoy:
Due to internal corporate problems I find it necessary to request that the application before the
Florida Public Service Commission of PRT Inc. (see attached) to provide intrastate inter-

exchange telecommunication services be withdrawn.

At such time as the company can resolve the issues before it a new application will be
submitted.

I apologize for any inconvenience that this may occasion.

Chief Technical Officer
PRT Inc.

Box 219
Buckingham, PA 18912
518-424-1075

Knana@att.net



IXC REGISTRATION FORM

Company Name PRT inc.

Florida Secretary of State Registration No.  P02000062128

Fictitious Name(s) as filed at Fla. Sec. of PRT Inc.

State
Company Mailing PRT Inc.
Name
Mailing Address 16017 North Florida Avenue Suite 129
Lutz, FL 33549
Web Address www.CitiComm.us
E-mail Address info@CitiComm.us
Physical Address 16017 North Florida Avenue Suite 129
Lutz, FL 33549
Company Liaison Andrew Nanaa
Title Chief Technical Officer
Phone 518-424-1075
Fax 215-794-7947
E-mail address AN@CitiComm.us
Consumer Liaison to Richard Parker
pPSC C
Title Chief Operating Officer Oﬂy
Address 16017 North Fiorida Avenue Suite 129 '
Phcne 813-935-1825 Toll Free 877-403-4237
Fax 866-342-8866

E-mail address RP@CitiComm.us

My company's tariff as required in Section 364.04, Florida Statutes, is enclosed with this form. |
understand that my company must notify the Commission of any changes to the above information
pursuant to Section 364.02, Florida Statutes. My company will owe Regulatory Assessment Fees for
each year or partial year my registration is active pursuant to Section 364.336, Florida Statutes. My
company will comply with Section 364.603, Florida Statutes, concerning carrier selection requirements,
and Section 364.604, Fiorida Statutes, concerning billing practices.

Andrew Nanaa

Signature of Company Representative Printed/Typed Name of Representative

Date September 28, 2006




