REQUEST TO ESTABLISH DOCKET
(PLEASE TYPL)
‘7 ? Oocket Mo, F 22733 - P

1. Division Neme/Staff

Ne u.nmm'mrrm'mm
.myﬁmw

au-ud Docket Mailing List (attach separate sheet if necessary)

Provide NAMES DMLY for regulated companies or ACRONYMS ONLY regulated ingdustries,

A.
a5 shown in Rule 25-22.104, F.A.C.
8. Provide COMPLETE name and sddress for all others. cwwm:
1. Parties and their representatives (if sny)
2. Interested Persons and their representatives (if any)
6. Check one:
Documentation is attached,
pocumentation will be proviced with the recommendation.
1:\PSC\RAR\WP\ESTDKT.
DOCUMENT NUMBER -DATE

PSC/RAR 10 (Revised 01/96)

BGI3I JUN 18 &

EPORTING




. o

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 DATE

Tallahassee, FL 3
p541 JUN 10 1997

NnaMe: Maey S. Beceiel
NAME OF COMPANY: SaeAzp7a Communicazions (o,
ADDRESS: _S5,32 BeaurivAer Hve.

CITYISTATEZIP:  ~SagAsorA, FL ZYZus 2

PHONE # W/AREA CODE: ('ﬂgz 358-0219
CERTIFICATE #: L‘«QQ’ COMPANY CODE: @@q

(Answer "YES"to one of the following statcments below.)
i (1) 1 request that my certificate be cancelled and enclosed is my Regulatory
*Asaemnem Fee, penalty and interest owed to date.

5000 M1 Check # 705 -
(2) 1 am not able to submit my Regulatory Assessment Fee, penalty and interest

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 A< pF (2/3 {Z% WE ARE

SIGNATURE: L s DATE: ﬁL—‘EZ‘??

WE HAD A DIFFICKLT TIME W TH Ty PHNE ComPANY, MWD Guor
(0cATIONS ARE HARD TO FIND . WE PeciDED THIS VENTUEE WAS
NoT WORTH oul EFDRTS ,




	6.26-5063
	6.26-5064



