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REQUEST TO ESTABLISH DOCKET 

&J /an k,.. ci'UAil ""', 
Deto~ IJGC"ot 110. 1? 6 >It../-/ c_ 

:: ::,"'"~ ~ ... . ...(!()M MIJ. N l C.!J naNfjuAwK 1NS 

S. .._.,.,_, Ooctet .. titre ll a t (l t u cf\ ••ntt ~••• H nect nar·r) 

A. Provtdt twitS C*L' for r~\ ated CQIIPII\Iu or At.ao- Y•S CIIH r etul tU<I lnc)Jud u , 

•• ~oon tn tuto 21 ·21.104 . r.A.t . 
1 . Pr cw fdl ~lUI,..... end lddrt u for a \t otht,.t . CMtUh rpumtJl!yfl \O Ul t fUt) 

Qi~~8 Forbes _____ _ 

2 . lrttt r HUd P t raortt l nd U\f 't rtprtlttiC it lvtl ( . f any) 

• • Dood - · .., - ·· ~....,.tttfon It t tt H I'Itd . 

__ OOC:~Utfon will be provided whh t he tK~don. 
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Date: 

Ms. Brentla H. Hawklu:. 
Florida Public Service Commission 
Division of Communications, Room 280-D 
2540 Shumard Oak Boulevar(' 
Tallahassee. Fl 32399-0850 

Dear Ms. Hawkins: 
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I wish to cancel my pay telephone ccnlflcate. I nm not providing pay telephone 

service and understand that I nm responsible for payment of Regulatory ~essment Fee\ 
unt il the date the: certificate is cnneelled by the Florida Public Service CommtMion. 

Print narne of company: - 4-t.;.) '-'Jiu..J..C!J] <..__..:..1....;'....;1'-"()-'-'IL..,;\._, Y.:....:.~_._b.:..Jr..:., .:..<tJ_,_( .:..' ._\". ___ _ 

Print your narne: ---'D'-Lioi-'1..!.1).:.."'-=L::.;__t ..:..;..!l ..... ,:...'c.....:" _.../:...' :..:h..:..'~/....:... ______ _ 
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Your signature: _JJt;._.J,.._(~II..£.1..~<-~ _,"'/ ..... _ ... ._~'_~....;1_•:...~· . ..;..1 -'1 )_·_,"'-"f...:.'l!.~/._1' _____ _ 
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