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Williame €. Hayes, Jr.
DBA Cherited Allernative Payphone Stations

2189 Clevelnnd Street, Suite 263
Clearwater, Fl. 34628
Velfax 813-442-3778
March 10, 1997
Ms Brenda H Hawkins
Florida Public Service ¢ T
Davision of Commumications
2540 Shumard (Oak Boulevard

Tallahassee, Florida 32399-0860
RE  Payphone Certificate Application Cancellation
Duear Ms Hawkins

Please consider this letter a formal regaest for cancellation of the existing payphore cethilicate for
mw company | am submatting this in compuction with the apphcation for certification by Global
Pavcom, Inc 1 ask that the cancellation of my cenificate coincide with the issuance of the
certificate for Global Paycom, Inc . who will be the new owner and operator of the phones

Please comtact me through the above phone number iF there are any guestions o addional
information needed to complete the cancellation and new application process Mr Robent
Dennard will coordinate with your office on anything that is required with respect to Global
Payvcom, Inc

Thank vou in advance B yvour assistance in this matter
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William ¢ H-;z. b

Sincerely.




PLEASE COMPLETE THIS PAGE AND RETURN TO:
Ms. Brenda H Hawkins, Repulaiory Analyst

FLORIDA PUBLIC SERVICE COMMISSION \
Division of Communicatinns \&, )
Capntal Circle Office Center N

2530 Shumard Oak Boulevand
Tallahassee, FL. 32399.0850

NAME Winigm C Haues I
NAME OF COMPANY . D/bja CleviTee Allcrasive PHPWE SIAT« s
ADDRESS. 2189 Clevaiev ST, Suiis 263
CITY STATEZIP _ Clempuaier ¢ 3415
PHONE # WAREA CODE  BR-Yy2-3978 or §13- s56-63532
CERTIFICATE ¢  Hb7|  COMPANY CODI:
(Amswer “YES 10 one of the following statements  below )
__v'_f ) B orequest thar my certificate be cawelled and enclosed s iy Kegulaton
Assessment Fee, penalty and inferest owed 10 date
(2) | am ot able o submit my Repulators Assessment Bee., penalty and anterest
al this tme. but will submn o
dane
Explain why you are requesting  cancellation of your certificate

I am requesting cancellation of my cenificale because T;-m,'.éyf rA P sk 2

vary: 42277






