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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. 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief 
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KPV ENTERPRISES, LLC 

January 25, 2013 

Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0876 

Re: Request to cancel Certificate# 4324 

Dear Florida Public Service Commission: 

Please accept this letter as my written request to cancel certificate number 4325 in 
the name of KPV Enterprises, LLC to provide pay telephone service in the State of 
Florida. I am requesting that you cancel the certificate effective 12/31112. 

Please let me know if you need anything else from me to process my request. 
Thank you. 

Sincerely, 
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