REQUEST TO ESTABLISH DOCKET

Date, %g'gtqé e Decket Mo. ?4 01"(:9"72‘-

1. Division Name/Staf{ Meme Wklﬂ

2. OPR

3. om

&. Sugpested Docket Title

Telephone.
H D.

5. Suggested Docket Mailing List (attach separate sheet |f necessary)

A. Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulsted industries,
as shown in Rule 25-22.104, F.A.C.
6. Provide COMPLETE name and address for all others. (Match representatives to clignts,)

1. Parties and their representatives (if any)

Harold D). Schreiber

2. Interested Persons and their representalives (11 any)

4. Check one:
/ Documentation ls attached.

Documentation will be provided with the recomsendation.
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Ms. Breada H. Hawkins

Florida Public Service Commission
Division of Communications, Room 280-D
2540 Shumard Oak Boulevard
Tallahassee, FL.  32399-0850

Dear Ms, Hawkins:

I wish to cancel my pay telephone certificate. I am not providing pay telephone
service and understand that I am responsible for payment of Regulatory Assessment Iees
until the date the certificate is cancelled by the Florida Public Service Commission.

Print name of company: [’0& K&M&M CAT¢ NS
Print your name: _A@fﬁf O l‘b &MAF{ /,6&'—;(

Your signature: M’ AOM(J/\J






