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Oldamar, Fla. 34677 
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This will acbwwledae your request to cancel tbc above referenced certificate. 
However, Rule 2S·24.S14 Cuccllatlon of a Cenlflcatc requlrea the request to: I) be in 
wrilin&; 2) include a atatcmont of ln1on1 and date 10 ~Y re8!Jiatory asseasment fee; and, 3) 
include a statement of why tbc cenlficate II proposed to hi cancelled. 
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For your informatloa, Replalory AaseiSment.J:ea,ardfmed whether you Installed 
paypbones or oot. the feel .,. auod1tedoprjth )'8lu ~catc.. U you need a Replatory 
Anewneot Fr: Corm. pleue call Cbarles Byrne 11 (904) 41~7. U tbc fee IIIIOl pllld. 
the cenlficlle wDl be C&DCCUed; a fine ol S2SO.OO wU1 be due. aod the fine will be aubmltted 
to the State CompcrollcrJ <>mce for coUecdoa. For other questions, please feel free to 

contact me 11 (904) 41.3-6SS6. 

For your convenience, attached II a form whldl may be used to complete your 
cancellation request. Pleuc complete the form and mail it bad to me within 20 days. 
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