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B100-4 WESTSIDE INDUSTRIAL DRIVE » JACKSONVILLE 71 r-|r|

Iebhruary 29, 1996

Lon Frankhin

PUBLIC SERVICE COMMISSION
State of Flonda

Capital Circle Office Center

2540 Shumard Oak Blvd
Tallahassee, F1. 32399

RE: TF371 Moore Medical Corp Cernficate
Dear Mrs. Franklin

At your direction, please accept this letter as our request for cancellation of the above-
captioned Certificate

If any additional information 1s required, please contact the undersigned

L. Tyke Robertson
Senitor Operations Manager
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