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(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment fee of $100 shall be imposed as provided in Section 364.336, Florida Statutes. 

1, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a false ement in 'ting with the intent to mislead a public servant in the performance of his official duty shall be guilty of a misdemeanor of the degree. 
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A Limited Liability P artner ship

November 5,2020

Florida Public Service Commission
Attn: Adam Teitzman
2540 Shumard Oak Boulevard
Tallahassee . FL 32399-0 8 5 0

Re: CM Inc.
DBA Canier Marketing, Inc.
1030 Oak Trace
Evansville,IN 47725
Fed ID# 35-1665257

Mr. Adam Teitzman:

CM Inc, DBA Canier Marketing, Inc, is requesting the cancellation of their Public
Service Commission certificate# 3 866 effective l0 13 I 120.

I am their CPA and mv contact information is as follows:

Thomas P. Record, CPA
PO Box 119

Evansville, IN 47701-01 19

812-421-4r65
Email : trecord@,vscpas.com

Record, CPA

CERTIFIED PUBLIC ACCOUNTANTS
EVANSVil.tE

601 S.E. ML King Jr. Blvd
P.O. Box 119
47701-0119

Phone: (812) 421-4165
Fax: (812) 421-4179

PRIIiCETON
405 W. State, Suite 2

P.O. Box 384
47670

Phone: (812) 385-4872
Fax: (812) 385-5199

Sincerely,

8001{vlttE
501 West Main Street

P.0. Box 465
47 601

Phone: (812) 897-0120
Fax: (812) 897-1079




