
, . 

• • 
REQUEST TO ESTABLISH DOCKET 

(PUASI[ T1ft ) 

Dat • 'ljlwj% 
f 

Docb ct 110. 

1 • • ,whl.., ._,.,.,,-COMMUNI C.ATtONf/HAWKINS 
2. a., ____________________________________________________________ ___ 

S. "-ted-~ .. 111,.. Llat U ttech uporate IIIHt If noceuary) 

A. '""rlclo IWifS OIILT f or r-lat acl c- l n or .llC1QIITIIS OIILT r-la tod l"""'t rln, 
•• ahown In t ule 25 ·22.,04, •.A.C. 

a . 'rovtc» CC:WL,flf ~ wd eddi'·HI for a ll otht r a . CMttdJ t fRtU tnttJtytt so slim\) .) 

1. Pert tes end their r~ca.ntat lve• (If any) 

z. lnteretted Peraon. ~their r~•t~tet iv•• C'f .ny) 

6 . a-t_, / 
...Jt!: ~tet l .., h attachacl . 

__ ~....-tat l on will bo prowl dacl wi th t~• rec-tlon. 

I: V'SC\W\ WP\fSl D(l. 

'SCIW 10 Uovloacl D1/96l 

OOCIJMf nr 'I IIMfJ[R. DATE 

0 4 3 6 0 APR 17 ~ 
FPSC ·RfC~RDS/REPORTJNO 



• 

Ms. Brenda H. Hawkins 
Florida Public Service Commission 
Division of Communications, Room 280-D 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399·0850 

Dear Ms. Hawkins: 

• 

I wish to cancel my pay telephone cenificate. I am not providing pay telephone 
service and understand that I am responsible for payment of Regulatory Ao;sessmem Fee> 
until the date the certificate is cancelled by the Florida Public Service Comrni~sion. 
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