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REQUEST TO ESTABLISH DOCKET 
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Date: 3 · 1.~ • '}!.t 

Ms. Brenda H. Hawlcin.~ 
Florida Public Service Commbsion 
Division of Communications. Room 280-D 
2540 Shumard Oa.k Boulevard 
Tallahassee, FL 32399-0850 

Dear Ms. Hawkins: 

I wish to cancel my pay :elephone cenific.u tc. I am not providing pay tclc:phunc 

service and understand that I am responsible for payment of Regulatory Assessment Fees 

until the date the certificate b cancelled hy the Flurida Public Scr.•ice Conuni,~1un . 
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Print name of company: ....L.It.L._<--t.Z_,';r.:.;...:•~C...:<~'';..._ _____ .;..I.:..}i;.!.,.3.;iL-__ _ 

/ 
Print your name: __ ..._A..:...:..:'=:...:...v..;;...._.6,'-+-1-'_A.J.--'~'-'-; ::.1.-" -- ---::o-"'<"-·-----
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Your signature: ---.:--~_.<::::_.::;.... · -..:=:.-. .._V_,...._...._·-____ ' ..;..·---------
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