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PLEASE COMPLEn THIS PAGE AA'D RETURN TO: 

MI. 8mlda H. Hawkins, Rqulalory Analyst 
FLORIDA PUBUC SERVICE COMMISSION 
Division of Communica1ions 
Capilli Circle Offlcc Cenler 
2540 Shunll.rd Oak Bouievatd 
Tallahassee. FL 32399-0850 

NAME: [XJ.vid M. Cn.stv-i cone 
NAME OFCOMPANY:'T&I COUNTY 'TEL£SVSI£MS 
ADDRess: 4581 Amando. Avenue 
ctTvtsTATFJzlr: N01ckh Par-t t1 ~4-22;1-0012.. 
PHONE I WI AREA CODE: (q 4 f) <f;..J - 71 7 7 
CERTIFICATE 1: 4070 COMPANY CODE: IfF 740 
(An.swe~ • 10 one of the followiDJ 1111emocms below.) 

V (I) I rcquesl lha1 my ctniflcale be cancelled and enclosed is my RcJIIlllory 

Aucmnenl Fee, penally and intcrcsl owed 10 date. 

__ (2) I am 001 able 10 submh my Rcgula1ory Ar.sessmcnl Fee, pcrully and inlcrcst 

at this time, but will submil h -------------

dllc 

Explain why you arc requesting tancellation of your tcnifacate. 

I am requesting tancellatlon of my ctnificalc :because :£ A"/ ~ ~ /,Jt~d-tk! 4 , ;._, 

Jf.M~q:, ~d p.1 Jf't:>cJI.d"''aJJr .tt!tf & cPff1- Httbd~<J . ~v..t ,.v., 
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Florida Public Service Commission 
STAnJS: ........ ...... fl .... 

- Actllll RtftU1I 
_ F.t~bn&led IWIUrn TrioCowly Tolc.yltlml 

4S81 Amanda Avenue 
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01/01 / 1996 TO 12/31/ 1996 

UNE 

Nonh Pon, PL 34287-6012 
DEPOSIT 

(AMmo) 

JiQ. ACCOUNT Cl.ASS!PJCATION 

I. Gross Operating Revenue 

2. Gross lntrutaiC Revenue 

.. I ... 
DATE 

3. LESS: Amounts Paid for Services to Local Telephone Companies 
(Atl&ch Usting)• 

4. TOTAL REVENUES for Rtplatory Awtsauent Fee CakulatJoo 
(Line 2 less Une 3) 

5. Regulatory Assessment Fee Due - (Multiply Line 4 by O.OOIS) 

6. Penally for LaiC Payment 

7. lnlcre•l fur Lale Payment 

8. TOTAL AMOUNT DUE 
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T11L( rottM loCUST I& COMftJrTI:D AHD lli:T\/IliG!D UCA•"' rq Of T11& .UIOIMI' OP IU!V1'.MlF.5 UJ'OitnD 

Number of pay telepholle$ in operation at close of period covered 
by this Return 
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