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TALLEY COMMUNICATIONS INC.
4041 Eagles Nest Dr.
Valrico, FL 33594
Ph or Fax: 813 653-1359

December 22, 1997

Florida Public Service Commission
2540 Shumard Bivd

Tallahassee, FL 32398-0850

Ref: TF243 P173 008 054
Gentiemen:

Please cancel the Pay Telephone Service Provider License for my company.
The business was closed and the equipment sold on 8-15-97.

Thank you,
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