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Ms. BrEnDA H. HAWKINS

FLoripA PusLic SErRvICE COMMISSION
Drvision oF CommunicATIONS, Room 280-D
2540 Shumarp 0Ax BOULEVARD
TALLAHASSEE, FLorIDA  32399-0850

DEar Ms. HAWKINS:

1 WISH TO CANCEL MY PAY TELEPHONE CERTIFICATE. I
AM NOT PROVIDING PAY TELEPHONE SERVICE AND I
UNDERSTAND THAT I AM RESPONSIBLE FOR PAYMENT OF

REGULATORY ASSESSMENT FEES UNTIL THE DATE THE
CERTIFICATE IS CANCELLED BY THE FLorIiDA PuBLIC SERVICE

COMMISSION.

NAME OF COMPANY: Amn_%_ﬁm{'
PRINT NAME: A"ﬁn %. QIQJ e

SIGNATURF: /4?&_ ') ‘jihﬂﬁ

)
CoMPANY CODE: TFQbL
Cerkificate No. #5060






