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Congee Communications Corp. dba CommRad.com
1995 West {90 Street, Suite 200
Torrance, CA 90292

March 30, 2001

To Whom It May Concern:

Plcase be advised thal cur Company has been inactive in your state since our inception in
2000.

We have in March 2001 discontinued all operations due to financial difficulty. Please
note we have accordingly taken the following actions as it pertains to your state:

1. Applied or in the process of applying to withdraw of our Certification as a foreign
corporation in your state.
Applied or in the process of applying to the Public Utility Commission in your

state to cancel our Certificate to provide all tclecommunication services in your
state.

Thank you for your attention.
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