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Ms. Brenda H. lfnwkins 
Flori~ · Public Service Commission 
Dimion of Communications. Room 280-D 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Dear Ms. Hawkins: 

• 

I wish to cancel my pay telephone ccrti£icate. I nm not providing pay telephone: 

service and understand that I am responsible for payment of Regulatory Assessment Fee~ 

until the date the cc nificate is cancelled by the Florida Public Service Commission. 
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