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PLEASE COMPLETE THIS PAGE AND RETURN TO:
Ms. Hrenda 1 Hawkins, Regulatory Analyst
FLORIDA PUBLIC SERVICLE: COMMISSION
Division of Communications
Capital Circle Office Center

2540 Shumard Oak HBoulevard
Tallahassee, L. 32399.0850
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NAME OF COMPANY Q _,3;1‘ 8. 'Jnr‘a D \»,.- )
ADDRESS. D\an W !‘5 G
ﬂﬂﬁmﬂﬂP,ﬁﬁLﬂm@uk;_jaﬁm
PHONE # WAREA CODE  OF)Y
CERTIHICATL: # "‘{88' COMPPANY CODL Tr’ ‘7:{ l{
tARswer "YEST to one of the followang statements below )
thh | reguest that my certificate be cancelled and enclosed s my Regulaton
Assessment Fee. penalty and mterest omed 10 daie
\/ (2) 1 am not able 1o submit my Regulatory Assessment Fee, penalty and interest
al this time. but will submait 1 D“_ M 18871
date
Ixplain why you are requesting cancellation of your certificate
I am requesting cancellation of my centificate because 5 1;'.‘-"“'J u"_'w'_-f{f"‘l

Py phee

!
SIGNATURE: DATE &/ )7 ] 4

Do
B3B8/ ik leh

FPSC-HECORFDS/PEPSRTING




	5-23 No. - 1824
	5-23 No. - 1825
	5-23 No. - 1826



