REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)
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A. Provide MAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,

as shown in Rule 25-22.104, F.A.C.
B. Provide CONPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

2. Interested Persons and their representatives (if any)

6. Check n:/
Documentation is attached.

Documentation will be provided with the recommendstion.

IIW\NW\IIM- DUCUHFHT '\'l""”r\‘.DATE
PSC/RAR 10 (Revised D1/96)
= 05626 JUN-65

£pSC-RECORDS/REPORTING




Ceck 25028 / TFA26
@ et

L COMPLETE THIS PAGE AND RETURN TO: L
Ms. Brenda H. Hawkins, Regulatory Analyst
FLORIDA FUBLIC SERVICE COMMISSION
Division of Communications

Capital Circle Office Center

2540 Shumard Oak Boulevard <
Tallahassee, FL 32399-0850

NAME: >E+E:'R N SzABC

NAME OF COMPANY: TP::-FE( N . S2AGo
aooress:  [Uljo BHLEE AP K
CITYSTATEZIP: _ DB € 5 é@ 4 15
PHONE # W/AREA CODE: __ SG [~ blle — 418

CERTIFICATE #: 5025_ company coe: | FA2.o

(Answer "YES" 1o one of the following statements below.)

(1) I request that my certificate be cancelled and enclosed is my Regulatory
Assessment Fee, penalty and interest owed to date.
_/<_ (2) I am not able to submit my Regulatory Assessment Fee, penalty and interest
o this miies bk il - Sewd Bl

date

Explain why you are requesting cancellation of your certificate.

I am requesting cancellation of my certificate because ﬁ‘-’ Cort %A’ ""Y

T wAS  DEAL, o b-'lTH 'S /‘DH'Il&/ "H'ZF/ut:
Re o SHut howu ,"— HAve  peEver ﬁcC.:L-uLD

poy  dHowes.
7
SIGNATURE:P;—:QL L S(Sy(m DATE: (-2-97




F. T P e P gt

 Cerkx T
®  Cer ioze/ F420

Ms. Brenda H. Ilawkins, Regulatory Analyst
FLORIDA PUBLIC SERVICE COMMISSION
Division of Communications

Capital Circle Office Center

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850
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NAME OF COMPANY: jbc:-f:"( N, S2A8o
Aobaess; _(MUIoh GE R WhY N

CITY/STATE/ZIP: lﬁ(rf Fl iﬁ‘f 18
PHONE # W/AREA CODE: ___SG [~ Ll —[4LE

CERTIFICATE #: _SD_ZB_ company cooe: | FA2.L

(Answer "YES"to one of the following statements below.)
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(1) I'request that my certificate be cancelled and enclosed is my Regulatory
Assessment Fee, penalty and interest owed to date.

i(2)IamnoublewmbmilmjkesulnoryAsmmFee.pcmltymdimereﬂ
a1 this cime, bewill bk . R Rl

date
Explain why you are requesting cancellation of your certificate.
I am requesting cancellation of my certificate because 'ﬁllt.: Corl DAY
T-whks DEAL pe s TH S éQH-fE/(. dHey e
-P)l:-_!;-'—’ Skut bown- Tﬂﬂuﬁ' MNELER ! ﬁé‘c_'f'e‘ue‘l)

SIGNATURE: —%E'YL %.AM DATE: (b-2-97
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