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~Utlon wltl be pt't:f'IIIO'CS v i t h tt'le rK~tton. 
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Lon Franklin 
PUBLIC SERVICE COMMISSION 
State of Florida 
Capital Circle Onice Center 
2540 Shumard Onk lllvd. 
Tullahassee. Fl. 32399 

RE: TF37 1 Moore Medical Corp Ccr11flrate 

Dear Mrs f'rnnkhn 
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At your direc1ion. please accept thiS lcuer us .mr request l(lr canccllall<Hl of I he hi'H" <:· 

captioned Cenificatc. 

If any additional inftlmtatmn IS r.:quHcd, please c<•ntact the undcrs1gncd 

,~7/t£----
L. Tyl.c Robenson 
Senior Operations Manager 
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