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REQUEST TO ESTABLISH DOCKET 

l . a. ______________________________________________________ __ 

A. PrO¥tc:t. ...... CIIU f or r .... t e ttd COIIIPII'Ii ~a M AtaOiilf llfl Olill l f rf9Ui t te<l indi.A~rl ... 

u .,._, Ill l ul o H · U.ID4. I.A.t. 
1. Provtdt ~t.lU ,_..end adl::ttnt for t ll otht n. (Mttc,.. rwnrnsestvn to cl•rnu,) 

1. '•rt l n end lMir rt'P'HiftUttvea (if any) 

z. Inter~•~ Perton. and t~ tir r~tl~\tt f vt~ (if ~) 

I I "IC\AAl\ .... \lllOCf . 

I>St/IAI 10 ( lovl l«< 01/96) 

OOCUH(k' .,. HBER -OAT!: 

02726 HAR-6~ 
FPSC- RECOROS/REPORTINQ 
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4EXECU!ONE' 

February 26. 1996 

State of Florida 
Public Service Commisston 
At1n: Ms. Brenda Hawktns 
2540 Shumard Oaks Bulevard. Gunter Butldtng 
Capttal Circlt> Office Center 
Tallahassee, FL 32399-0850 

' 
' \ 

RE: Cancellation of Cortificato of Public Convenionco and Necessity 

Dear Ms. Hawkins: 

By this let1er EXECUTONE lnformatton Systems. Inc formally requests that tis 
Certlft cate or Public Con\enlence and Necessity to provtde lnmato Calltng ServiCI.ls to 
penal institutions in Florida be cancelled tmmediately The certtftc.ate was tssued on May 
20, 1993, and a copy is attached. Please be advised that EXECUTONC 1s not provtding 
the servtces contemplated by the Certtflcate at lhts ttme. and cloes not tnlend to provtde 
these services In the foreseeable future 

Please dtrect conlirmauon that the Cert1ficate has been cancelled to my attent1on 
Thank you. 

Stncerely, 
EXECUTONE Information 5ystems. Inc 

Jtm Graham 
Division Controller 

Enclnsure 

. , • •• , . ')I It t ... 



• CommWioclu.: 
J. TERRY DEASON, CHAIRMAN 
THOMAS M. BEARD 
SUSAN F. CLARK 
l.UIS J. l.AUR£00 
JUUA L JOHNM>N 

State or Florida • DIVI!>ION 0 1 COMMLI'IICATIO:"!> 
WAL TFR O'IIAC.'IF LEI:K 
DIRECTOR 
(904) ~·IN! 

~ublit Ji>erbict q[:ommi~~ion 

PROVI DER NAME :Executone Informat ion Syst ems . Inc. 

HAILING ADDRESS :6 Tborodal Circle Qar len . CJ 06620 
tERTI F I CATE NUHBER : ~33u2.!!.6 _________ _ 

DATE HAl LED :HOJtuY:....s.J20u·-l..il 9r..z9.l.3 - - -------------

Our Appl lclnt: 

Here Is your cer tificate to provide Pay Telephone Servi ce (PATS). Please 
comp lete t he enclosed card and return It to us as soon iS possible. 

It Is your obl igation to Inform this Commission within ten days If one or 
~re of t he foll owing occurs · 

A. A change of address 
B. A change of t elephone number 
C. A change of person for PSC contact 
0. A change In ownership 
E. Ho 1 onger In busIness and wl sh to cance 1 your 

Cert I fl cate 

Please keep thi s certificate In a safe place. In the event that you no 
longer desi re to provide Pay Telephone Service and wish to cancel your 
c~rt l flcate , you must ret urn lhe original cert i ficate along wit h any Regulatory 
AssessMnt Fee that is due. Should you ha.ve lny questions, don't hesitate to call 
me at (904) 488·1280. 

PJ/eiDd 
OZS7C(16) 

Sincerely, 

1'dl..Ut'Vlj l l 0L)oJ! .;(.u~ ' L·J_... 

Kathryn Oyal Lewis 
Regulatory Analyst 
Bureau of Service Evaluation 

FU!TCIIER BUILDING • 101 l:AST GAI NES STREET • TALLJ\HAS~EE, n. 3239'HlSSO 
AA AlfonuiM Attlooo/Eq .... Oppon•"''Y Emplo)tt 
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