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Ms. BrEnpA H. HAWKINS 20 cm Y 7
FLorIDA PusLic Service COMMISSION
DIVISION OF COMMUNICATIONS, RooM 280-D s
| 2540 SHuMARD 0AK BOULEVARD 130
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Dear Ms. HAWKINS: VA5E B
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I WISH TO CANCEL MY PAY TELEPHONE CERTIFICATE. I
AM NOT PROVIDING PAY TELEPHONE SERVICE _AND
UNDERSTAND THAT I AM RESPONSIBLE FOR PAYMENT  OF
REGULATORY ASSESSMENT FEES UNTIL THE DATE - THE
CERTIFICATE IS CANCELLED BY THE FLORIDA PUBLIC SERVICE

COMMISSION.
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