REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE) B i
Date 1 q7 Docket Mo. ﬁ’/“{j 3'/;;7-7(_..

1. Division Bemm/Staff I s

o -u R .1 —  (TF 7Q77

A, Provice WAMES ONLY for regulated companies or ACRONYMS ORLY regulated incustries,
as shown in Rule 29-22.10&, F.A.C.
B. Provice COMPLETE name and sddress for all others. (M rep” ]

1. Parties and their representatives (i1 sny)

Victor Owens

2. Interested Persons and their reprasentatives (if any)

6. Chack one:
Documentation is stteched.

____ becumentation will be provided with the recommendation.

i \PEC\RAR\WPAESTDKT. DOCUMENT e ATE

PSC/RAR 10 (Revised 01/98) u 67 h | JU| -3




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: Vicror  Quwens

NAME OF COMPANY: Vicror (JwENS
ADDRESS: (320 (HERYL SF’-
CITY/STATE/ZIP: __(OAtAMD O, Fo . 32815

PHONE # W/AREA CODE: ( Yo7) 3s1- 3676

CERTIFICATE #: _ 4297 COMPANY CODE: ’TF 797

(Answer "YES"to one of the following statements below.)
£ (1) I request that my certificate be cancelled and=t closed -is-my=Regulatory
Assessment—Fos-pontlty—and=immeresT—owed To-date.
X (2) 1 am not able to submit my Regulatory Assessment Fee, penalty and interest

at this time, but will submit it A4S Serx/ AS fﬁﬂﬁ&i tdrsat 1775
date

Explain why you are requesting cancellation of your certificate.

1 am requesting cancellation of my certificate because __Z- MO LONGEL HVE AN 4
FAVIHOIES » Z SEE L/0 LEASEN 78 CONTINUE [RY/NG
[Ecunrory Assesmbny FZES.

SIGNATURE: WM DATE: £ - 20-77
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