


TELECARE 

Ms. B h c a  Bayo, Director . .  
Division of the Commission 
Clerk & Ad"tive Services 
Florida Public Service Commission I 

Tabhassee, FL 32399-0850 
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Dear Ms. Bayo: 

I am sendmg this correspondence to voluntarily cancel the CLEC 
Inc. At the time we filed for the certificate we had intentions of obt 
with LECs in Florida and providing local services. Our company s 
we have never utilized this certificate to provide any.type of servic 
signed up customers for local services. We do provide long distance 
different certificate and wish to'continue to do so. 

TheRAFwasfiledbutsincewehadneverhadmyusageIw~notqw~e'&~e.wqa. 
mini". This fee has been paid along with any penalties. Careteie &y:wisd:tO &" 
information, please feel fiee to contact me at 3 17-776-7654. 
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Director of Operations 
Telecare, IndCaretele, Inc. * .  3 )  
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