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St. Johns River Ferry Service
4610 Ocean Street
Mayport, FL 32233-2424

Tel 904-241-9969
Fax 904-241-2075

HORNBLOWER

MARINE SERVICES

June 24, 2002

Attn; Public Service Commission;

Hornblower Marine Services is requesting to cancel our certificate. We are sending the
regulatory assessment fees with this notice to cancel. We are canceling because our
pay phone has never been hooked or used. We have no need for the phone and our
sending it back. A previous employee ordered the phone thinking it would be of some

service. We will pay our fees for the year 2001 and 2002 but we wish to have this
cancelled immediately.

-y

Thank you, X

Jamie Wiltse

Office Manager

Hornblower Marine Services
(904) 241-9969 ext. 13

Fax (904) 241-2075



