
• • 
REQUEST TO ESTABLISH DOCKET 

(I'\.LUI TTPf) -t •o. tf_-?tlJf.J - Lf2_. 
/ / 

CDMM UNICAIION~·ns 
Dat•'------

1. • ..... ,., ...,.tef, 7 

2. ~ 

A. Provide lANES OILY for ttfUi tted co.penftl or AtlOrlMS OILY tttUII ltC l~trltl . 

u .,_, In lulo 2S·22.104. P .A.C. 
I . Provide COIPLlfl ,_- -·••• for e ll otllera . (!!ll<b CtorU!f)llt ln• to <l!tflll. l 

1. Pert fu- tlletr '•""''"'"" (If eny) 

'· a.ou-· ~ ~oc-utl., 1a au-. 

__ -tltl., will bo fi"Wided wltll till roc-tton. 

OOCLP " • I CI.T£ 
l t \PIC\l.U\IIJ\liiKI. 

PIC/ I.U 10 ( .. YI I-.1 01/96) 6 4 9 8 JU;J 27:;; 



PLEASE COMPLETE THIS PAGE AND RETURN TO: 

Ms. Brenda H. Hawkins, Regu.latory Analyst 
FLORIDA PUBUC SERVlCl! COMMlSSlON 
Division of Communications 
Capital Circle orne:., Ccrucr 
254() Shumard Oak Boulevard 
Tallabas~. FL 32399-CSSO 

NAME: 5f:ctr en, -YS h, · 
NAME OF COMPANY: 0(/- /,A/<. CQA'I"fvC E?f,ou \ 

ADDRESS: tfol /+11 ~J-c 4)(' 

CITY 1ST A TEIZIP: CIJgy:;''""~tb/ ere Of 2J ' 

PHONE 1 WI AREA coDE: M 'kt cf27$ · ey: 1- IV 

CERTIFICATE 1: 3 g II I COMPAt-JY CODE: 'IF 259 
(Answer "YES" to one of the following sutements below.) 

___ (I) I request that my certifiCate be cancelled and enclosed is my Regulatory 

~meot Fee, penalty and interest owed to date. 

___ (2) I am not able to submit my Regulatory Assessment Fee. penalty and interest 

at this time, but will submit it _ __ ---------

date 

Explain why you are requesting cancellation of your certificate. 

I am requesting cancella.tion of my cenlficatc because 'f± CO"_' f/19.-"'y l /!f 

c;te T AJ 1 1c;o, 2 . 

SIGNATURE: 


	7-6 No. - 3453
	7-6 No. - 3454



