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REQUEST TO ESTABLISH DOCKET

{PLEASE TTPE)
vate backet No._ 77 # 0 =T~

o st mCCOMMUN L CATIO NS/ HAWKING

2. OPR

4. Suggested Dacket Title Q"‘QU{"%{ Pﬁr Al ICE"'”CL]E%%

g Ielephdbne Certidr cate No.
by Mackk M. VincsS —(TEHEZ)

4. Sugpested Docket Malling List (sttach separate sheet |f necessary)

A, Provice NAMES OWLY for regulated companies orf ACRONTMS OWLT regulafed industries,
ah shown in Rule 25-22.10&4, F.A.C.
B. Provide COMPLETE name and address for all othere. (Maptch representatives 10 chignis,)

1. Parties ard their representatives (11 any)

bt e

2. Intereated Fersons and their representatives (11 any)

&, Check ore!

" Docusentstion is stieched.

Documentation will be provided with the recosmendstion.
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DATE: :]a!) ua,r){___?!'f |qq 7

Ms. BrenDa H., HAWKINS

Fiunipa PuaLic SERVICE COMMISSION
DivisION ¢F COMMUNICATIONS, Room 280-D
2N Syumarpo 0ax BOULEVARD

. £, Fioripa  32399-0850
DEar Ms. HAWKINS.

I WISH TO CANCEL MY PAY TELEPHONE CERTLFICATE. I
AM  NOT PROYVIDING PAY TELEPHONE SERVICE AND I
UNUERSTAND THAT I AM RESPONSIBLE FOR PAYMENT OF
REGULATGRY ASSESSMENT FEES UNTIL THE DAIE THE

(ERTIFICATE IS CANCEL!ED BY THE FLORIDA PUBLIC SERVICE
CoMMissToN,

NAME OF COMPANY: Mﬂ.ﬂk _VI'neS e
PRINYT NAME: k M Vlﬂe__

SIGNATURE ﬁ”/é/ // V2 Py

CoMpANY CODL: I l ""821






