REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)

Date 9713799 Docket No. QQI 3 85’ TC/

1. Division Name/Staff Name _ Communications/McCoy

2. DPR__ Communications/McCoy

3. OCR__legal Services

4. Suggested Docket Title Request for Cancellatjon of Pay Telephone Certificate No. 880 by

Communications Central

5. Suggested Docket Railing List (attach separate sheet if necessary)
A, Provide NAMES ONLY for regulated companies or ACRONYMS ONLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
B. Provide COMPLETE name and address for all others. (Match representatives to clients.)

1. Parties and their representatives (if any)

2. Interested Persons and their representatives (if any)

6. Check one:
XX_ Documentation is attached.

Documentation witl be provided with recommendation.

Iz \PSC\RAR\WP\ESTDKT.
PSC/RAR 10 (Revised 01/96)

DOCUMENT NIMRER-DATE

| 0987 SEPI3R

ceape RENIRAS/PEPORTING



DAVEL

\MMUNIEHTIUNS INC.

Communications Central, Inc.
Office of Regulatory Affairs

September 3, 1999

Records and Reporting

Florida Public Service Commission
Capital Circle Office Center

2540 Shumard Oak Boulevard
Tallahassee, Florida 32399-0850

Re: Cancellation of Certificate Number 880
Dear Sir or Madam:

In accordance with Docket Numbers 981798-TC, 990109-TC and 990200-TC,
please accept this as a request to cancel the above referenced certificate.

Communications Central, Inc. has paid all Regulatory Assessment Fees that are due and
owing to date. A copy of their final return is attached for your review. Any subsequent
fees found to be applicable but not paid will be paid upon receipt of notification.

If you have any questions or concerns, please feel free to contact me at (813) 664-9797,
tension 333,

Director of Regulatory Affairs

RECEIVED

SEP 09 1999
CMU

cc: Toni McCoy

10120 Windhorst Road « Tampa, Florida 33619  [PH) 813-628-8000 « (FAY]§13-626-9610
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TELALEASING ENTERPRISES, INC.

o~

GURFE ‘r-.'rm_,‘“i‘ YOUR INVOICE N

ITEM# 8682600
~__creckno. 00145187
INVOIGE AMOUNT i

AM( : |
288599 CHECK REQ 09/03/99 )
56.00 56. 04
. .
- PLEASE DETACH AND RETAIN FOR YOUR RECORDS

1AL WATE
555

IDA PUB - {
2540 SHUMARD OAK
TALLAHASSEE FL 3-239.9.-0850
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