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• • • • • PLEASE CO~IPLETE TillS PAGE AND REn1RN TO: 

Ms. Brmda H. Hawlcins, RcsuJaiOr) An.tlysl 
FLORIDA PUBUC SERVICE COMMISSION 
Division or Communications 
Capllal Clrtle Offll.:.e Cenler 
2540 SbUIIIIrd Oak Boulevard 
Tallabmee, FL 32J99..()8j0 

NAME: Mr. Steve M~ l<i bboo 
NAME oF coMPANY: HCI 'le lecom m u.o 1 ca-b oos . ~ t ' .. nc. . 
ADDRESS: BOO rresse crFu Je I Pork way 
ciTY/STATE/ZIP: yaines vi ll e
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PHONE I W/ARE.A CODE:b 1d) 50 3 - I CX.D f.;( l . 2. 2~ 
CE.RTIACATE 1: 3 7'i3 2 COMPANY CODE CJ @q 
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(Answer "YES"Io ODC or lhe roUowing SUICII'IeniS below.) 

--X (I) I n:quen lhll my cenificale be cancelled and CIM:Ioscd ism) Regula1ory 

l'llx-nt Fee, penal I)' aud bnues1 owed to date. J.J o "'< d ~ 

__ (2) I am DOl able 10 submil my RciUialory AssessmeDI Fee, pcruhy and imcrcst 

11 this time, but will submll h -------------

dale 

Explain why you are requesting cancellation of your cenificau:. 

I am requesting cancellalion or my cenlficatc because w...C. ~ """ ! ~ ' ,, .... ..._ 

~ c.-'""'1, -po......~.n~ """ lj.(,.'"'\J"t..C:..C... ~" ~::, 
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··~ ••t 
·~" ... , 
••• ... , .. ( •••t 

• • 

• .. 
§ 

~ 
-- ' -. ~~ -- · · ;) . •• : ; • o ter. I I() ... ,., .. :) 

- te .:: .: I() 
•• : • :1 - .• •. . . ) () . 
.:Jc o ...,~ •o 

' . 


	5-18 No. - 4111
	5-18 No. - 4112
	5-18 No. - 4113



