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REQUEST TO ESTABLISH DOCKET 

( 1'\.LUl ~· 

'· o,.,.,., -~~~·"-Communi Cali on:s J Hawk i n.S 
I 2. m. ______________________________________________________________ __ 

3. oa'--------------------------------------------------------------~ 

~~,=-~~~-'~3~ ~ 
~ • ..._.,_, OOC:bt ..... ,.. l b t (a Uedl uper e c• "'"' if NCHUfY) 

A. ''O'W'Idl' IWCIS CIILT f or t't9UI I lf'd CQIIIPeln~U or Atte*fliiS ONl l rergul ated t ro..tr l u , 
u .,_, In l ula 2S·22.104, r . A.t. 

I . Provtdt O::..l.l:U ,.__ erd eddtua for e ll o l l'l t r t . ( ftt tc!) rrprumttthft to 'lltntt.) 

k'enneth M'i?Nei le 

•• o..d-J ../ 
~ ~urlcn h acucl'led. 

___ O«,_ltotlon will llo pro ... ded wl1• IM ro<--.dol lon. 

II "'Cia.U\Iof'\UIOICl. 

P$C/W 10 Uavhad 01/961 

oocu:· • r 
03231 IIAR 19:1: 

'1'. l • E•ORIItiG 



• • 

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-"'<"-·-----­

::;:;> -- ~ -~-~.~?' .. -/. 
Your signature: ---.:--~_.<::::_.::;.... · -..:=:.-. .._V_,...._...._·-____ ' ..;..·---------
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