7

PLATTE RIVER INSURANCE COMPANY

Maiting Address: P.O. Box 5900 Madison W1 53705-0900

=)
NOTICE OF CANCELLATION @
May 13, 2011
Obligee:
STATE OF FLORIDA l \ O(Om 01
PUBLIC SERVICE COMMISSION
2540 Shumard Oak Blvd.
Tallahassee, Florida 32399 - 5
= W
Re: BOND NUMBER 41056824 o = Q
TYPE OF BOND: TELEPHONE SOLICITOR =2 = %
BOND AMOUNT  $1,000.00 ex & m
30DNOC 177, S
=L =
Principal: Czj = EB
TELMEX USA, LLC e
3350 SE 148TH AVENUE SUITE 400
MIRAMAR, FL 33027
GENTLEMEN:

~

The above bonding Company hereby notifies you that 1t has elected to cancel said bond in its entirety.
This Notice 1s given to you in accordance with the cancellation provision in the above mentioned bond

and applicable state msurance statutes.
Cancellation Reason: PRINCIPAL'S REQUEST.

Effective Date of Cancellation is 06/17/2011

By: _,/é )4‘/;% /jf%/

Attormey-in-Fact

-
Cortfied Mal 91 7199 9991 7030 3kk? 1939

For inquiries please contact:

CAPITOL INSURANCE COMPANIES
P.O. Box 5900

Madison, W1 33705-0900
Phone 800-475-4450 Fax 608-829-7413
Bond # 41056824 Customer # 35265

OBligee Copy

DOCUMENT NUMBIR-CATE

03473 WAY B =

FPSC-COMMISSION CLERE

Prod. 233% Br. 15 Terr. 36
CANMANUIL DOC Rey, 5/99
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