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PLEASE COMPLETE THIS PAGE AND RETLURN TO:

Ms. Brenda 1 Hawkins. Repulatory Analyst
FLORIDA PUBLIC SERVICE COMMISSION
Division of Communications
Capital Cucle Office Center
2540 Shumard Oak Boulevard
Tallahassec, FL. 32399.0850

nave, . NJOle A oAMPUA ;_H...

NAME OF COMPANY: ﬂ/ﬁ____ S MRS S
ADDRESS.  J€062 MW (o4 e :

aTySTATEZI: _ Miam  TLeeiDA 23449,
PHONE # WAREA CODE  30F - Rp0 - € 1 25

CERTIFICATE # AT COMPANY CODE

tAnswer “YES™ w one of the following statements  below )

1) 1 request that my certificate be cancelled and enclosed 15 my Regulatory
Assessment Fee, penahy and mgerest owed 1o date
__LJ_/ t2) I am not able 10 submit my Regulatory. Assessment Fee., penalty and interest

al this tme, bat will submi n

i date

Explain why vou are requesting cancellation  of your centificate

I am requesting cancellation of my ceniificale because A7 /N RUSWALY
AT Mo
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