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imposed as provided in Section 364.336, Florida Statutes, 

I, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief 
tbe above information is a true and correct statement. I am aware that pursuant to Section 837.06, Florida Statutes, whoever knowingly makes a 
fillse statement in writing wi the intent to mislead a public servant in the performance of his official duty sball be guilty of a misdemeanor of the 
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February 28, 2012 

Florida Public Service Commission 

2450 Shumard Oak Boulevard 

Tallahassee, FL 32399-0850 

Attn: Fiscal Services 

To Whom It May Concern: 

Per conversat ion with David Brown t his morning, I have completed t he attached form and included a 
check for the regulatory assessment fee, as well as penalty and interest. 

Please note that Vixxi Solutions no longer is an ongoing entity and has not done business in Florida in 
2011. All assets of Vixxi Solutions were sold in February of 2011. There are no revenues, employees or 
assets. Request that you cancel any assessments, fees, etc. regarding this business entity as it is now 
defunct. 

If further correspondence is needed, please contact me: 

Milt Tokunaga 

dashmilt@gmail.com 

970.744.3007 office 

970.744.0007 mobile 

Please confirm cancellation. 

Agent for Vixxi Solutions, Inc. 

mailto:dashmilt@gmail.com

