
• • 
REQUEST TO ESTABLISH OOCKH 

~~ TlK) 

~··~ 
1. IMol., '-/ftoff _Cf)MMUNI CATftJNS/t4AWK INS 
2. a., ____________________________________________________________ _ 

5. .._...,ed Oo<ttt .. ,,,._ l lot ( ottoch aoporoto ahoot II nocoooary) 

A. Prowl~ IWIIS Olflf for r.-,ute t f'd CCIIIC*"l U or ACtONl'iU ONL 1 rq\Jl ltld lrG,rU rt tl . 
•• ohown In l ulo 25·22. 104. I .A. C. 

I. Provide CCMtLE1f ~ ~ ~rwas t~r e ll oth«rl . (!etch rtp!tlfOllt ~ytt to c lt t nt a. ) 

1. '•rtl tl tnd the ir r~tltntat lvtl ( I f ~> 

David Di Ooro 

6 . .,... _ , 

___ Oocutontot lon I I ottochod . 

___ ooc-<not lon will bo P'Ovldod wi th t ho roc-t lon. 

I :\I'SC\JIAI\ _,\ UlOCl. 

PIC./W 10 (lovl u <l 0 11961 
DOCUMf N" 111 " 'lf'I·DATE: 

0 4 5 7 2 APR 19 ~ 
• fPSC·Ri•:illltJSI~EFORTING 



. :~ .. 
• • 

Ms. Brenda H. Hawkins 
Florida Public SciVice Commission 
Division of Communications. Room 280-D 
2540 Shumard Oak .Boulevard 
Tallahassee, Fl 32.'99-0850 

Dear Ms. Hawkins: 

• 

I wish to cancel my pay telephone certificate. I am not providing pay telephone 
service and understand that I am responsible for payment of Regulatory A!.sessmem Fees 
until Lhe date the certificate is cancelled by the Florida Public Service Commm ion. 

Print name of company: _...;. \LJJtu;\IJ;..;.•.!:!.\J""'·J)~,·.ul)~..,:.:..·'...:'"~ _________ _ 

Printyour nrune: __ ~~·l)~~~~;..;.· ~V-·~~~~~-0J~~-~---------------------

Your signature: ___lLj_\\_. (.:.__tJ_" \)-~lr------­
\ 
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