REQUEST TO ESTABLISH DOCKET

m—é/@@ﬂ st w0, _ PO 52 T

. Division Nama/Staff

-

. Suggested Docket Mailing List (attsch separate sheet if necessary) ( I F 77 '

. Provide MAMES OMLY for regulasted compsnies or ACRONYMS ONLY regulated industries,

s shown in Rule 25-22.10&, F.A.C.

B. Provide COMPLETE name and address for all others. ( )

1. Parties and their representatives (if sny)

2. Interested rersons and their representatives (if any)

Documentation is attached.
Documentation will be provided with the recommendation.

it total DOCUMENT wiMerR-DATE
PSC/RAR 10 (Revised 01/96)
Ao6W0 JUN-6&
FPSC- RECOROS/REPORTING




PLEASE COMPLETE THIS PAGE AND RETURN TO:
Ms. Brenda H. Hawkins, Regulatory Analyst
FLORIDA PUBLIC SERVICE COMMISSION
Division of Communications
Capital Circle Office Center
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850

NaME: _ Poees TNowe + Bpues Rupell
NAME OF COMPANY: __ R<¢® ?A«_} Phaowes
ADDRESS: 6242 2AV6 Soui A
CITY/STATE/ZIP: _St Pﬁa 33707

PHONE # W/AREA CODE: _ Q(2— 343 - b226

CERTIFICATE #: Ll g Oq COMPANY CODE: TF 711

(Answer "YES"to one of the following statements below.)

‘v/ifs (1) 1 request that my certificate be cancelled and enclosed is my Regulatory
Assessment Fee, penalty and interest owed to date.

gf ' (2) 1 am not able to submit my Regulatory Assessment Fez, penalty and interest

s

at this time, but will submit it

date
Explain why you are requesting cancellation of your certificate.
I am requesting cancellation of my certificate because .}?n ﬂ/a'?#m.n;’ém{gj O

S rornse
U

SIGNATURE: /éuddm DATE: &-/-37

AT T Hae Pal) my QE?LLATOL Asscssmall FE€




	6.26-4943
	6.26-4944



