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REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE)
Date 7 veckes uo._2 700 7 - T

1. Division Nemm/Staff Hame ns
2. Oem
3., u=m

o
g

5. Sugpested Docket Mailing List (attach separate sheet |1 necessary) ( l F.’q?)

A, Provige NAMES ONLY for regulatec compinies or ACRONTME OMLY regulated industries,
a8 shown in Rule 25-22.104, F.A.C.
8. Frovide COMPLETE name and sddress for all others. (M 1ty ients,)

1. Parties and their representatives (11 any)

Q)

2. Interested Persons and their representatives (i1 sny)

6. Check one:
Pocumentation is attached.

Pocumentation will be provided with the recommendation.
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£ THIS PAGE AND RETURN TO:

Ms. Brenda H. Hawkins, Regulatory Analyst
FLORIDA PUBLIC SERVICE COMMISSION
Division of Communications

Capital Circle Office Center

2540 Shumard Oak Boulevard

Tallahassee, FL 32399-0850

m‘; ' ~
NAME: (JOE G'EHY\ L('i‘(:“ UJt’lq_b_‘Lu_L

NAME OF COMPANY:

e el
ADDRESS: le2r

CITY/STATE/ZIP: C?}{LE St }{])Ez” IC! E L Z)Z / MQ'M34

PHONE # W/AREA CODE: e .
CERTIFICATE #: 488"*(' COMPANY CODE: | F 7‘”}7

(Answer "YES"to one of the following statements below.)

! —o
\ Eé (1) 1 request that my certificate be cancelled and enclosed is my Regulatory
--J y . {f: Lkl
Assessment Fee, penalty and interest owed to d.m:.(j’ AlD é/('/‘ ?')
(2) 1 am not able to submit my Regulatory Assessment Fee, penalty and interest

at this time, but will submit it

date

Explain why you are requesting canceliation of your certificate.

I am requesting cancellation of my certificate because Qd’ 1) éﬂ&
,LM-?M" (2-4-P4

SIGNATURE: Qﬁ:mﬁzfﬁ; DATE: & -24-97




	7-6 No. - 3435
	7-6 No. - 3436



