REQUEST TO ESTABLISH DOCKET
(PLEASE TYPE)

s 7 s 0._22.0 232 T
1. Division Hema/Staff ﬁ
2. O

5. Suggested Docket Mailing List (attach separate sheet if necessary)

A. Provide MAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
88 shown in .u‘. l"u;‘“. F.A.C.
8. Provide CONPLETE name and sddrass for all others. (Match representatives to ciients,)

f
1. Parties and their representatives (if any)

Peter Dean Hoo

2 Interested Persons and their representatives (i1 any)

6. Check one:
Documentation is attached.

____ bocumentation will be provided with the recommendstion.

11\PSCARAR\MPAESTDKT . DOCUMENT NUMBER-DATE

PSC/RAR 10 (Revised 01/96)
06130 JUNIBG

FPSC-HECORDS/NEPORTING
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@\TE
PLEASE COMPLETE THIS PAGE AND RETURN TO: JUHjs
D53 E 2
Ms. Brenda H. Hawkins, Regulatory Analyst /44 5
FLORIDA PUBLIC SERVICE COMMISSION ﬁ,
Division of Communications X ﬁ'/"”
Capital Circle Office Center ST S
2540 Shumard Oak Boulevard ‘““‘J—-i-?‘/”/’/
Tallahassee, FL 32399-0850
NAME: Peter DeAn (100
NAME OF COMPANY: =l
ADDRESS: 6597 SCHOONER TERRRCE
CITY/STATE/ZIP: MWORCATE TFL 3306 3 .
1
PHONE # W/AREA CODE: @s4) A74-79 63 :J

CERTIFICATE #: 502]__ compaNy cope: V[ qit

(Answer "YES"to one of the following statements below.) e
Ye5 (1) I request that my certificate be cancelled and enclosed is my Regulatéiy
Assessment Fee, penalty and interest owed to date.
(2) 1 am not able to submit my Regulatory Assessment Fee, penalty and interest

at this time, but will submit it

Explain why you are requesting cancellation of your certificate.
I am requesting cancellation of my certificate because _ O fpm.[-\-\s Wl

Ou.’,(_r-h-LA

SIGNATURE; @ 75" DATE: 5/27/47
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