REQUEST TO ESTABLISH DOCKET

..8fi5fc s AR BPNT
s i _@Mmmms/ﬂmms

5, Suggested Docket Malling List (attach separote sheet | necessary)

A. Provide NAMES ONLY for regulated companies or ACRONTMS CMLY regulated industries,
ae shown in Rule 25-22.10&, F.A.C.

B. Provide COMPLETE name and address for all others, (Match representatives to clients,)
1. Parties and their represontatives (11 any)

2. Interested Persons and thelr representatives (I7 any)

6. Check one:
Documentation is attached.

pocumentation will be provided with the recommendation.
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FPSC-RECORDS/REPORTING




Ms. Brenda H. Hawkins

Florida Public Service Commission
Division of Communications, Room 280-D
2540 Shumurd Oak Boulevard
Tallahassee, FL  32399-0850

Dear Ms. Hawkins:

I wish to cancel my pay telephone certificate. I am not providing pl; telephone
service and understand that ] am responsible for payment of Regulatory Assessment Fees
until the date the certificate is cancelled by the Florida Public Service Commission.

Print name of company: S wnry Island Gomm. oF Oads

Print your name: F-E-dif?d to- Ocommpo

[
r f‘ﬁ‘\
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L




	7-14 No. - 2034
	7-14 No. - 2035
	7-14 No. - 2036
	7-14 No. - 2037
	7-14 No. - 2038
	7-14 No. - 2039
	7-14 No. - 2040
	7-14 No. - 2041
	7-14 No. - 2042
	7-14 No. - 2043



