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PLEASE COMPLETE THIS PAGE AND RETURN TOt 

NAME: 

Ms . Brenda H. Hawldns, RcauJatory Analyst 
FLORIDA PUBUC SERVICE COMMISSION 
Division of Communications 
Capital Circle Office Center 
2540 Shumard Oak Boulevard 
Tallabas$ee, FL 323~50 

1 ce rr v !(((. /.f . K~ 
'C 
~ 

o , 
V", I 

..., I ' 

~·· .... 
NAMEOFCOMPANY: ----------------------------------

ADDRESS: I£ 1P (;J C6C~'A-t- iJ t / lit~_! -::..~ 

C ITY/STATEIZlP: {)ttf1fl1. O::lr£J'Bi. fL.. 31 Jt't 

PHONE# W/ AREA CODE: '-foJ.- 6Sb d;J.J.... 

CERTIF.C:ATE 1: 5006 COMPANY CODE: TF90~ 
(Answer "YES" to one of the following statement~ below.) 

Y£S (I) I request that my certifiCate be cancelled and enclosed is my Regulatory . ) 

Assessment Fee, penalty and inu:~ owed to da~Atof50 ifz/q1 

__ (2) I am not able to submit my ReJUlatory Assessment Pee, penalty and Interest 

at this time, but will submit it-------------------------

Explain wby you are requesting cancellation of your ~.ml.cate . 

I am requesting cancellation of my certificate because I ~ 1\b Lc?J tizlc/( 

r ,J 7?ffi. {~rtf~ itJsr"f.JJ . I Po r/<!7 !f11.!£ A,Jy 
IAJI;I-QI~r IJoW 

SIGNATURE: 


	7-6 No. - 3471
	7-6 No. - 3472



