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DAYTONA BEACH ASSEMBLY HALL
| OF JEHOVAH'S WITNESSES

January 21, 2005

State of Florida

Public Service Commission
2540 Shumard Oak Blvd.
Tallahassee, FL. 32399-0850

RE: TG087 Daytona Beach (FL) Assembly Hall of Jehovah’s Witnesses, Inc.

To Whom It May Concern:

Please cancel our above referenced certificate as all pay phones were removed from our

facility in 2003. Enclosed please find our payment of $50.00 as required per your letter
dated January 7% 2005.

If this fee is not required due to our having no pay phones last year, please refund said fee
to us.

If you have any questions, please feel free to call me at (904) 219-6443.
DX

{/]“Lﬁoodwin

Director

Daytona Beach (FL) Assembly Hall of Jehovah's Witnesses, Inc.
Post Office Box 9357, Daytona Beach, FL 32120-9357 ¢ E-Mail: dbah@att.net
Tel: (386) 226-1288 ¢ (386) 226-1289 o Telefax: (386) 257-9380



