REQUEST TO ESTABLISH DOCKET

(PLEASE TYPE) i

Date:Harch 27, 1006 Docket No. '9.4:* £ 7 :;",?- 78
1. Oivision ity Compunications/T.¥i1Lises
2. oo itk | L

VY
3. ODCR:
4. Suggested Docket Title: far i ice Pr i &
docksonville Center, Inc. (T5160),

5, Suggested Docket Malling List (attach separate sheet (1 necessary)
A, Provide NAMES OWLY for regulsted compenics or ACRONTNS DNLY regulated industries,
as shown in Rule 25-22.104, F.A.C.
8. Provide COMPLETE name and sddress for all others. (Match representatives to elients,)

1. Parties and thelr representatives (AT any)

2. Intoereated Persons and their representatives [If any)

6. Check one:
KX__ Documentation is atlached.

Documentat ion will be provided with the recommendalion.
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State of Fluri. .

DATE: March 21, 1996

TO: Tommy Williams, Division of Communications

FROM: Nonnye Grant, Division of Records and Reporting .);"-:)
RE: JACKSONVILLE CENTER, INC. (TS160)

Received a copy of the regulatory assessment fee return from Fiscal Division
regarding o change of address for Jacksonville Center, Inc. (TS160). Have made the
necessary changes to their address and phone in MCD.

Now am forwarding a copy of same to you for your further handling, as it seems that
they have changed their name and note that on the bottom of the form they have made a

comment "never started - please cancel”. According to our records no docket has been
opened regarding a name change or request for cancellation.

Please check into this for us and take the necessary steps regarding opening a docket
to either change their name or cancel their certificate.

Thanking you in advance for your assistance.
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d-Tenant ce Provider Regulatory As‘nent Fee Return / ‘- 1

STATUS. 1) Florida Public Service Commission FOR PSC USE ONLY
Ll -:" (e Filing Lastruesions ss Back of Form) Checks
Actual Retum TS160 g e 0603003
Estimated Retum Jacksonville Center, Inc. : 1_14”’ Pmm:
PERIOD COVERED: 1 Imeson Park Blvd., Building 100 VAl 0603007
07/01/95 TO 12/31/95 Jacksonville, FL. 32218-5605 : ﬂf})rlh 04010
Tmcson G_w;r‘,_' Jos® MV Cinplets Dl M Al ok C : Lnicals of Preparer =4 13]90

N Bersovll Cousigr foe,  [00 Ao T._Sufc 5S1S _—1Zm% FL 33énz

(Name of C—Flr_l_ (Addrem) (Ciry /State) i)
LINE ok
NO. ACCOUNT CLASSIFICATION AMOUNT
1. Gross Intrastate Operating R:hm'lf.,fw c s 6_
2.  Regulatory Assessment Fee Duer Mulﬂﬁl?' iftu 1 by 0.0015) 9
3. LESS: APPROVED Pri
o Peid ?’?“qu © ( =)
4 NET REGULATORY ASSESSMEN S =
AMLR =
. Penalty For Late Payment i ML c\? # ¢
é" Toeal ! e “ == =
6.  Interest For Late Payment Pl e L
7.  TOTAL AMOUNT DUE Y agy) (96 31 $ =
AS PROVIDED IN SECTION 364.336, FLORIDA STATUTES, THE MINIMUM ANNUAL FEE IS 550
—_—— e — —————— ——— ———

8. Centificate No:
9. Type of switch:
10. Number of trunks or lines at close of period covered by this Return

11. Number of customers being served at close of period covered by this Return ==
12.  Is company currently providing shared-tenant service: () YES LJINO
13. Last date service was provided to customers, if NO was checked on #12. ACVeER STARTE

Vlcase e_,:wdc/

L. the undersigned owner/office; hthm-mumuumufmmammmhhuﬂww-w:undhmnu.un-u
a4 Gipchucn m aware that pursiant w Section 837,06, Florids Smoies, whosver knowingly makes & false sawment in writing with

ce of his official dury shall be guilty of & misd: of the second degree.
_MgZﬂ;{'M—- gé;ég_
{Title)

S -
(Sigpstire of Company Official)

T e G ﬁnﬁtacf Telephone Number _(C Ty 22N ~O5
{Please )
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