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~ CaribbeanLink, Inc.

& 9965 Miramar Parkway,

Suite 243

Miramar, FL 33025

Tel. (+1) 954-545-8560 Fax: (+1) 954-431-3856

December 29, 2006

To Whom It May Concern:

This letter is to cancel the current certificate CaribbeanLink, Inc. has with the Florida
Public Service Commission. Effective as of 12/31/2006 CaribbeanLink, Inc. has no
intentions in keeping this certificate. Please file this petition accordingly.

Company Information:

TJ984-06-0-R
Caribbeanl.ink, Inc.

9965 Miramar Parkway, #243
Miramar, FL 33025-2398

Thank you,

<

Leon McCalla
President
Caribbeanlink, Inc.



