
DATE: 

TO: 

FROM: 

RE: 

State of Florida 

DECEMBER 3, 1998 

t)ublit ittrbkt ttomm~sion 
CAPITAL C lRCU: O FFICE CENTER • 2540 SHUMARD OAK BoULEVARD 

TAI.LAIIASSEE, FwRIDA 32399-0850 

-M-E-M-0-R-A-N-D-U-M-

.l 
DIRECTOR, DIVISION OF RECORDS AND REPORTING ,SAY6) 

I 

y-- w 
DIVISION OF COMMUNICATIONS (MOSES) /i4) 

:r-
DIVISION OF LEGAL SERVICES (BROWN) (\J.(.B :..1: 

' . - . , 
REQUEST FOR CANCELLATION ' . (_..) 

( "-) 
. ' 

AGENDA: 12/15/98 CONSENT AGENDA INTERESTED PERSONS MAY 
PARTICIPATE 

CRITICAL DATES: NONE 

SPECIAL INSTRUCTIONS : NONE 

Please place the following pay telephone docket on the consent 
agenda for approval: 

1. Docket No. 981598-TC; Request for cancellation of 
Certificate No. 5553 by John Flournoy, effective 
11/16/98 . 

I 3 6 I 8 OEC -3 ~ 




