
Blanca Bay0 
Florida Public Service Commission 
2540 Shumard Oak Blvd 
Tallahasse, FL 32399 

DE,3b%!T DATE 
Dan_;,> LiX 1 G 2031 

Dear Ms Bayo: 

This letter is to request cancellation effective immediately of my certificate. I have 
sold my pay phones and am no longer in the business. 

My T # i@.E.I. # is 530-565-4519 and my certificate # is 4191.. 

I have included my Pay Telephone Service Provider Regulatory Assessment Fee 
Return for further identification. 

In addition, I am enclosing my 2001 assessment fee of $50. 

Should you have any hrther questions, I can be reached at 727-733-8700 ext 216. 

Sincerely,- 



Blanca Bay0 
Florida Public Service Commission 
2540 Shumard Oak Blvd 
Tallahasse, FL 32399 
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