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Ms. Bren<!a H. H:~wkins 
Florida Public Service Commission 
Division of Communications. Room 280-0 
2540 Shumard Oak Boulevard 
TallahliSSee, FL 32399·0850 

Dear Ms. Hawkins: 

• 

I wish to cancel my pay teleJ1hone certificnte. I am not providing pay telephone 
service and understand that I run responsible for paymcnl of Regulatory A.s~cssment F!:c~ 
until the date the cenificate is cancelled by the Florida Public Serv1ce Commi~sion . 

Print name of company: -~fA;...::...lo}?~~Cat..:::.....:::.rPt...:JVo::::.:.A/1=-.;;.:CA~TZ:...:c;_v._W._'S __ _ 

Print your name: -l-~4f-l'~~/)w::.::..L~tb=---=/)~.--=s;=--r/,:.....:..:...,A...:~~-;_I ~/3...;,t.=--..;,./<.. __ _ 
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