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NAME: 

Ms. Brenda H. Hawkins, ReJUiatory Analyst 
FLORIIJA PunUC SERVICE COMMISSION 
Division of Communications 
C..,ital Circle Office Cenrer 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 
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c. , 

NA.!'\ffi 0~ COMPAHY: --~..;.....=t!:;....f..;.._c_<--:-_N __ ._S_~ __ B_~ _____ _ 

t 44to !J,.~ -n:~ wA-t ~ ADDRESS: 

CITY/STATE/ZIP: _'?~t:>..;:;.&~1 -..L.F__,~{~---=i=:;....3=-....;L/_/..=~------
PHONE I WI AREA CODE: _...;::£:;...;G,:....:.../_-__;::{p;._~;;._,_;__-_/ '1_L8 ____ _ 

CERTIFICATE #: 502.8 COMPANY CODE: TFgz" 
(Answer ·YES• to one of the followina statements below.) 

__ ( 1) I request that my cenificate be cancelled and enclosed is my Rcaulatory 

Assessment Fee, penalty and interest owed to date. 

(2) I am not able to submit my Regulatory Assessment Fee, penally and interest 

a• this time, but will submit it _....;S=-eu--~~___..;~=-.;...; '~'-----
date 

Explain why you are requesting cancellation of your cenificatc. 

I am requestina cancellation of my cenificatc because Jff c? LP rl ~A- 1-.J Y - ~ . . . c. -f l+g) ,;.. w 16 utA L, 1-J r. v..; •11+ , S.aH £" n-Fy v t: 
,---.. I r; 

?,L;: ~#J S~u..t- Qou .. n...J . J- f/Avf£ 1-Jtut:t<!.. f?cC..t <foe:~ 1) 
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NAME: 

• 
Ma. Brmda H. lliwldna, Rqulatory Analyst 
FLORIDA PUBUC SERVICE COMMISSION 
DivilloG of CnmmualcadoDI 
Clpbal Circle Oftke Ccaler 
2540 $humard Oik Boulevard 
T•U.Naee, FL 32399-08!0 
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NAME OF COMPANY: _.....;~:....:t==...f~~-<~_N_._S_~=--..;·:...._ ____ _ 

ADDRESS: [ 4 4/0 {, ~ f1l .VJ /Jr'/ p....J 

CITYIST A TEIZIP: _J?.....,;t3:;;...6-;:;.,
1
,..._.._-'-£--'f--i:..:.:::3;....:.'/...:..:/g::;__ ___ _ 

PHONE I WIAREA CODE: _.....;:S:;,..;G,=-:../_-_.....;:(p:....~~--__;_/4_L8 ____ _ 

CERTIFICATE #: 502-8 COMPANY CODE: T F9Z ~ 
(Answer ·yES• to one of the followlna statementS below.) 

__ ( 1) I request that my certificate be caaceUcd aad m:loscd is my Replatory 

Assessmcat Fee, penalty and interest owed 10 date. 

(2) I am not able to submit my Replatory Alses~JD~:at Fee, penalty and imerest 

at this time. hn will submit it _...;;;s=-t!'"l-1_....;\::)~-~~; ....:.11 _ _ ...;..._ __ 

date 
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